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WRITE PLAINLY—USE l:JNFADING BLACK INK—MAKE A PERMANENT RECORD

. 5. No. 2
M--9-4-41
ev. 5-17-39
I x29484

9%

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

HLer j"[}““”“%“"?"sz STANDARD CERTIFICATE OF DEATH Stte Fite No

Registration District No........ /... Primary Registration District NOC,ZT—

<2205 4
Ressiar's No.. /@fi

1. PLACE OF Dm'rm"

(a) County. St . LOU.i g

(8) City or town Moline
{If outaida city or town limita, write “RURAL" and name of township)
{¢c) Name of hospital or institution:

....... Halls Ferry. Memorial. Haspital/)

(If not in hospital or institution, write street number or Iocation)

(2) Length of stay: In hospital or institution... 4’.4 dayS

2. USUAL RESIDENCE OF DECEASED: ?é

@ sate_Missouri . ) County......ob... Lonis’
(&) City ot town Pine LaWI'l —

{[f outuide city or town limits, writa “RURAL"™) i/

(@) Street No.... 2023 Cedarwood

(If rural, give location)

(Specify whether || () Citizen of foreign country? No 2.(Yes or No)
In this community. UnknOWn . : p
yoars, montha or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL NAME......... 2. DUAley ALSOD.. J ) 6
20, DATE OF DEATH: Month. Y HI1E day....20Lth
3. (& H veteran, 3. (c) Soclal Security 1942 5 . :30 _PM
pame war None No. Foenir i e hour.... 82 2 2N .._._...'nﬂ“ nute,. ... dM
21. I hereby certify that I attended the d = A 2
M 1 O 5. Color orb . 6. (a) Single, wid“t:)fi:dd.manied. .. g!é 19...?
4. SexMALE ree. WH1LS l’dwomed Qyier that Tast saw bt iveon.... &, 19.%
6. (b)) Name of hushand or wife. _A.l 1LCe .. 6. (¢) Age of husband or wife if Durasi
uralion

F. Alsop nee Durham
7. Birth date of deceased March 8 18 71

(Month) (Day) {Yoar}
8. AGE: Years Montha Days If less than one day
71 3 18 hr. min
9. Birthplace Unknowm Kentucky f
PR = <(City, town, or county) {State or foreixn country)
10. Usual occupation Re tl I'ed .
11, Industry or business. N
5{ 12, Name..e GQI‘don Al ‘;Dn
= . a
=21 Bu-thplace (c{llnknom G g.ern!;u cg]
- ty, town, <o itate or foreign country,
E 14. Maiden name ] - U %Own
EY 15. Birthpiaee . UnkTIOWN .. Kentucky 4
= . B = (City, town, or county) . (State or foreign country)

16. (a) -Informant < Da;vid ,H-_, A_.,LSO_}j’
® addens._ 20823 Cedarwood Plne Lawn,.M
17. (a) Burial (b) Date thereof... 6/50/42 R

(Burial, exemation, or removal) Month) {(Day) (Year)
- ' (&) Place: burial or cremauan....Q.a.K GI‘QYE Cemetery
18. () Signature of funeral director.. Math H.er mann..&..Son.

» MR ggl Ea::} ,UF ’I'& \/- N

19. {a)

Due to.
Other conditions \.._,_._...
(nclude p within 3 ba of death) \ _—
217 d PHYSICIAN
Major findings: }
Of operatmns

)
\f) ' . 1 Underline
the cause to

L which death
Of autopsy... [J should be

tistically.

{Date received local registrar} (nezulrnr » n;ull.um)

[3#) Date of occurrence

22. If death was due to external causes, fill in the following:

(a) Accident, suicdde, or homicide (specify) e s s o

"

() Where did injury occur?...wm LS

(Citx or town) {County) (State)

(d) Did injury occur in or about home, on farm, in industrial Dla.ce in publie place?

—_—

23, Signatpre..

Addreﬂ.

(Spoexfy type of place)}
(¢)/ Means of i mmry

7 (¢ f (Licensed Emba#er » Statoment on Reve‘e Side)
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’ STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

et cerenceeiegenen U - .+ Registered Apprentice No,
working under my personal supervision. -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

Ly

.;_ Y ‘5 I‘ " ‘s
If this body is not embalmed, fact should be zo0 stated above '




