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WRITE PLAINLY—USING UNFADING Ig"LACK INE—MAKE A PERMANENT RECORD

Wi MIVIAWIT W NI WA VIR

STANDARD CERTIFICATE OF DEATH ate File Moo
g 02 6

FILED JUL 5- 1351

'BILRTH NO.

a5

REG. DIST. NO.

PRIMARY REG. DIST.

NO, Regmrar t No. ...

(1]
=

I, PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsssed_lived. If iostitation: residence befors
a. COUNTY Nodawa.y 4. STATE Mo. cdmﬂ; adisimlon?.
b. CITY (1 outefde corpurate Umits, write RURAL wnd giva . . [ . C, I?ENGTH . OF <. C}TY (If outaide m ate lmits, writa RURAL ln.i uv. township)

Tom  Maryville owuiio)| STRY iygegneeli O anberry - 032 f’ﬁ
FULL NAME OF (If not is hospital or institution, cive strect nddress or loeatlon) - d. STREET N /
Sty 8t Franois hospital | e 218W. w“’ﬁ‘iow -/

3" NAME OF a. (First) b. (Middle) ¢. (Last) 4 DM-E onth) Y -
DECEASED
(o my Mr. Thos. Hiliard Alsbury DEATH ﬂn 17 1881
- 5. SEX d I 6. COLOR OR RACE | 7. #ﬁb%%ﬁg E;E\YEECESRR'ED 8. DATE OF BIRTH 9. 1::‘;55’(‘;1;:;;" o oooen | YO | 7 e 1
(Bpacity) R onths | Days | Hours | Min.
male white | " oorried . 4 Jan _ 8 1889 83 s el
+102. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate o forelgs sonntrs) 12_ CITIZEN OF WHAT
1 FER e e nE T Yy railroad”™ | Ravenwood , Mo,- C/ - | eomaR
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, nm: Orél T i .
iBrice h. Alsbury { Sarah E. Smith - | Mrs. Sylv sb'ury
I5. WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL sscunrrv 7. INFORMANT' § SIGNATURE OR NM% ESﬁ*ﬂ
y‘{ éo . o unknown) | a dwumTr dates of servioe) o’-—oJ "37: Mrs, SYIVia A Bbury &nberry >
18, CAUSE OF DEATH ICAL €ERTIFICATION 'ﬁgﬁgm
. Enter on} I, DISEASE OR CONDITION
i for (a3, "(':)‘;“a::‘(’:; DIRECTLY LEADING TO DEATH®(y) whyriory Qelesma_ .
ANTECEDENT CAUSES i .
*This does not mean
the mode of dying, such Mosbid conditions, if any, giving DUE TO (b) _@}&7 M_"%‘L 3(&»‘4‘9 .
af heart faflure, asthenda, | rise fo the abore cauae, () stating, c e e e g - A e
‘W ete. It meana the dig. [ Ihe underlying “cause last. -
care, infury, or complica- X BUE TO {0)
tion which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS = -
Conditions contributing to the death dut not
. related to the dizease or condition cauring death. )
19a. GATE OF OPERA':|19b..MAJOR FINDINGS OF OPERATION T ~ 20. AUTOPSY? |
viS NO
IF2é 0 v
21a. ACCIDENT Gpecity). , _ |, 21b. PLACEOFINJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o] - +- SUICIDE » - v» = <7 =70 aam.mmry.mnom«ud. n0.) ; - . :
~HOMICIDE
21d. nge (Month)| (Day) (Yemr) Elow) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
W IURY  © ‘ T  MeemeT ] ML
2. ] hereby certify that 1 atlended the deceased from 2‘“‘-4- 7 195! L to home /7 1957 that T last saw the decensed
alive on /7 , 19557 and that death occurred at #- A3 2. m, J‘rom the causes and on the date stated above.
Z, SIGNATURE {J (Degresortide) | 23b. ADDRESS . IGNED
')o....JB fCe Quare . M.D, »‘J‘ Do . 7/‘? s
TIONng MI A‘}_ALCREMA; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or tounty)- (State)
hirial ¢ 8/18/51 , Stanberzry , -Gentry , Mo.
DATE REC'D BY I.%CEJ&L AR'S SIGNAT /2 2. FUNEBAL DIRECTOR' S ATRE ABDRESS
b sas e M sz:

(Licensed Embalmer’s Statément on Reverse Side)

Mo




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, DY BF momooeee ..

" A y
e rerey —— ke arEsIEEE R A A,

working under my personal supervision.

51gnedecssvansasvasnsnsananas sesasssbansen Licensed Embalmer No..... /j ? /

Student Embalmer

7 4
féply with

-v==»»Noter: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’}
the above constitutes grounds for revocation of license.)

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




