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N ™

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRI
g

THE DIVISION OF HEALTH OF MISSOURI

l ALED JUN 6 1949  STANDARD CERTIFICATE OF DEATH

e it 0. L ABDD__

t, PLACE OF DEATH
a. COUNTY Byichanan

EMI!.TH NO. REG. DIST. NO. Az— PRIMARY REC. DIST: MO. 1000 Registrar's No. 601

2. USUAL RESIDENCE (Whers duecoased lived. If Institution: residence befors
“STE issouri 5T Buchanattgs

ctc. It means the s | Fhe underlying couse

case, injury, or complica-

o heart fullure, asthenia, | Tise o the above couae (0) stating.

DUE T:h

b. CITY (I ottaide corpurate limits, write RURAL and give C. A'I:{ENGTH "?F c. CBI';( (1f outslde sorporate limits, writs BURAL and give townahip)
wnahtp) this cn)
TOWN st. Joseph f i (?n ToOWN St , Joseph (‘, '
d: FULL NAME OF (If not in boapizal of § fon. tive strect add A . STREET {If rural, give location} 7
HOSPITAL OR DDRESS
wsttution St Joseph"s Hosp 1tal " 6510 Brown St, J
3 NAME OF a. (First) b. (Middie} c. (Las®) | 4. oATE (Month)  (Day)  (Year)
{ Type or Print) ENOCH XXERREK ALCOCK DEATH 5 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE Un yean| ¥ 0otn ) Yoax | 7 woen
. - M
Male | White MR P VUEPPTER | 1-6-1878 Ry |Memie] D | Houn | 2
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
a. USUAL OCCUPAT u(!(:b:::n‘;i;fw:rdl; 0 IND OF BUS DRI 11. BIRTH (State or Lorelgn sountry) d 12, CITIZ%’OFWHAT
Retired Farmer Farm . McFall, Missouri SVA.
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Alcock Pernelia E;gﬁglg___ None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 S{GNATURE OR NAME _ ADDRESS
{Yes, no, o7 unknownj | (Il yon. xive war or dates of service)
none Consuelo Sharp, 6218 So. 3rd St.
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION } Ig:ggrvu. BETWEEN
-Enter onl I: DISEASE OR CONDITION - o D DEATH
N tor iy e = | "IREGTLY LEADING TO DEATH® ) eneralized Peritonitis 3 das.
) ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TQ_(6) mﬂw Uk,

5L Y

tion which eapsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Possible duodnal Ulcer 2 wks,

192, QF OPERA. | 190. MAIOR FINDINGS OF OPERJ\TION i 2. AUTOPSY?
‘ - N . vu!- NO
21a. ACCIDENT (Bpecity) 21b. OF INJJRY (s.¢..incrabomt | 21c. (CITY, TOWN, OR Tb\HﬂEyl COUNTY) STA
SUICIDE bomm.ogu bl:::m.) e P ¢ GTATE)
HOMICIDE «

21d. Tg\,ﬂ!E' gnth) (Day) (Year) (Eoun | Zle. RY OCCURRED
INJURY ) . ww‘l)-:f OT WHI D

21f. HOW DIDNNJURY OCCUR?

2. [ hereby certify -that‘BI atiended the deceased from MQX__B_L_ 19 49 0 lay 28 , 19 49 , that I last saw the deceased

TION, REMOVAL (Spesity)

Burial 5’/30[194Q

TE REC'D BY LOCAL | REGIZTRAR" P
4 /9% _/g 2

aliveon 1AY 28 1949 %2 | and that death oceurred at [ & m., from the causes and on the date sialed above.
23a. SIGNMZZ/;« (Degreo or titls) ] | Z3b. ADDRESS | lzac. DATE SIGNED
WOTs c,; “pzD, Aol 7ok (Ah J"é’u% My 15-31-49
24s, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) {5tate)

*_




\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owp_ . ...
- B v emeeet et veeeseeeme et st e eees e e e e oot et et e e et e oot et et e eenme e ees e reemeeen " Student Embuimer No. .,.=n

working under my persona! supervision,

ST gned cucuncsvecssannaansessosnnnnssassannans .
Student Embalmer

P. O. Addr = e e ALY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. {(Faffure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. 1



