THE DIVISION OF HEALTH OF MISSOURI - 2
. Np,300
~vexo - FILED JUL 11 1949 STANDARD CERTIFICATE OF DEATH e riene ABTEE
) ! BIRTH NO. REG. DIST. NO. _LLg__ PRIMARY REG. DiST. no._s_m_. Kegistrar's No 738
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. Xt finstizuti ). befors
o * COUNTY Buehenan *STATE Missouri b COUNTYBY chana '““’/"""“'
s Ca'a‘t (11 outcids corpurats Umits, weits RURALmdrIv:.M <. Al?El;:GT:: OF’ c Cg; (1f outaide corporate Limits, write RUEAL aad give townshin)
rown  St. Joseph ruraX¥™(% 27l Ttown St. Joseph, rural Washington/
d. FH&SLPINTI&:?.EOORF (If oot in hoapital or tnstitatlon, give llr!oot address or lotstion) d. Asf;rgggs (1! runal, l;lu Ipcatipn) U
insniorion Washington Twspe RR #6 R.F.D. # 6 L&
3. NAME OF a. (Flrst) b. (Middle) <. (Lost) 4. DATE (Month)  (Day)  (Year)
DECEASED ] OF
rrwpeor Print) CYNTHIA ANN ALSUP DEATH 7 1l 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCNElBRRIED. 8. DATE OF BIRTH 9. AGE o yeant & oo | Yom | ¢ woer u was.
F / w W‘a‘:&%ﬁ? £ (Bpasity) 8-9-1863 I anm ) | Mexf , Dava | Hours I Min.
102, USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelan sountry) D 12_ CITIZEN OF WHAT
done st of workjag lifs, even if retired) DUSTRY - TRYT
ousekeeper Home Douglass Co., Mo. S el
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Unknown | Unknown | John Alsup
1(3{. WAS DECEASE;D E‘.fll;:R IN‘IU.S. ARMdED F?R(r:ﬂES? 16. SOCIAL SECIJRLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ol DO, Of UNKBOWD:, (If yoa. xive war or datea of servics) . .
no ' none Mrs. John Parsley, St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION * ONSET AND DEATH
- Eter oply 02008USe DT | Ty RECTLY LEADING TO DEATH®(g) Qb-f‘:M\OL/“‘\ S e Sineas, ] Vm

line for (8}, (b), and ()
. ANTECEDENT CAUSES ?‘*M’V‘"' ruba clores .
This doex nol mean v -
the mode of dying, 2uch | Aforbid conditions, if any, gising DUE TO () U\N\‘m

a» heart follure, asthenia, | Tise {0 the aboor cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD Q@ ~—

dc. It means the dis- the underlying cause lasl. q X
ease, injury, or complica- DUE TO (e} - 2N
tion tehich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - [ "
Conditions contribuling {o the death but not '
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ’ 20. AUTOPSY?
TION
ves L1 wo [
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, tarm, Tastary, sureet, offios bldg., e%s.) B
HOMICIDE _
Z!d. TIME {Month}) (Day} (Year) (Hogr) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. OF WHILEAT HOTWHILE
INJURY WORK AT WORK
2, I hereby certify that I atlended the deceased from %‘u_w—'_\g 1944, to %‘&M_\H_ 19441, that I last saw the deceased
alive on _QEANAA, | (L 1949 , and that death ofturred al 4.825P ., froth the causes and on the date stated above.
Za. SIGNATURE . " (Degreoor title) | 23b. ADDRESS 23. DATE SIGNED
9. fh~ WD 225 iy News Aur sk md =7
%NBgERMIAleCREMA- 24b, DA? | 24:. NAME OF CEMETERY OR CREMATQRY ‘ 24d. LOCATION (Cﬁty. town, or connty) - (Etate)
T BurTad ~1949 | Norwood Cemgte;;y I)Iarwqod y Missouri.
R A
DATE REC'D BY LOCAL | REG! RAR'S RE . :;3;.. 5 SAGMATURE [ pbowess [
Lﬂlﬂ Oe l-.i@- '

(Licensed Embdmef temeut on Reverse Side}




Balhail W I

t

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, ot o oooeeen

- _ . Student Embalasr No.

working under my persona! supervision.

Student ceueivannnas eeesserasssaneavasanans i % o

Student Embalmer
"/

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWE g comply with
the constitutes grounds for revocation of license,)

in body is not embalmed, fact should be so stated above.




