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STANDARD CERTIFICATE OF DEATH

)
\9??‘
>

i{‘\LED FEB 4 1952

! BIRTH NO.

State File No

REG. DIST. NO. { Q PRIMARY REG. DIST. NO-SJL'?. Rcai:frar‘:Na,.......g::.n{..._.........

uring most of working life, even If retired)

armer Farmimg,

I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decoassd lived. If institutlon: residencs befors
a, COUNTY a. STATE b. COUNTY sdmbsion),
Audrain Missouri Ménfoein
b. CITY (M outcida corpurate imits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outalde eorporats limits, write RURAL a3J give township),
OR B township)| STAY (in this place) QR o PR
ToWN Mexico 2 s, ToWwN Santa Fe VISR
FULL NAME OF (If pot in howpltal or institution, cive streot sddress or location) d. STREET (I rars!, ghve location)
ADDRESS none 4
'NS'”TUT'ON602 B, Love 3t, N
3. NAME OF 8. (Fimst) b. (Middle) T, (Last) 4. DATE (Montt) (Day)  (Year)
DECEASED
(m,,,m,.,, Rochelle ALVERSON ‘ oAty Jan. 29,52
0 6. COLOR OR RACE ) 7. #&%&g I’sfgggcléSRle‘g.’ 8. DATE OF BIRTH 9, A?E {Io n;n LII' :.ll;:! l& ; oHoER uum
v { - ours in.
Male white S0 & Marceh 14,1886 657" l |
1da. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINE‘SSD?ETIRNf 11. BIRTHPLACE (State or forelgn country) G
da:

12, CLI}I'[Z‘%P‘}OFWHAT
Paris ,Miasourl. eDefe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James M.,Alverson,.

Mary J.Conper,

NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

AMorbld conditione, if any, giring DUE
rise to the obove couse (a) stating
the underlying cavse last. -

*Thie does not mean
the maode of dying, such
| ex keart faRure, asthenia,
de. It means the dis-

ease, infury, or 4! DUE

Y .orunkoown} | (If yes, xive war or dates cf service) .
- | None James W. Alverson, Santa Fe,Mo.
18. CAUSE OF DEATH ! CERTIFICATION tNTERVAL BETWEEN
Enter only onecauscper | |- DISEASE OR CONDITION Ny /| JONSET AUp DEATH
Iine for (a), (b), and {c) DIRECTLYLEADINGTODEATH'(a Z o IAAAA L AAAN ARAAANA, AN LY AV 1/ pif)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but -:

19a.. DATE . OF OPERA-.
TION

2ia. .o.ocmsn-r
[CIDE

19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY ted..io orabout
homes, larm, factory, strest, offics bidy., ete.}

" (Bpedty)

HDMICIDE Nevia—-

related to the diseare or condition causing death., 2 mﬂt

attended the deceased from

Pl [
21d. T(IJl;__\E {(Month) (Dsy) (Year) {(Bour) 2le. INJURY OCCURRED
e 3N - . ¥ WHILE AT NOT WHILE
INJURY -~ WORK AT WORK

, 19_4_24 and thal death occurred at

, 18—, lo
i

Z3c. DATE SIGNED

2a BURTAL, CREMA:
TION, REMOVAL (Spwelty)

Burialh cantafe C

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Z4c NAME OF CEMETERY OR 'CREMATORY

Gate)

zw LOC.ATION (Oity.wwn meounty)
mahery Santa Fe,Mo, .

TEREC'DB‘!I.OCAL

30-175

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Perry,Mo.,

N




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, or by oo

Student Eabalmar No.

working under my persona! supervision.

SHUABNE crnuessasisies e, Simd-.dé?ﬁM;,”éﬁzbéé{zz“..............___.._
tudent mar
’ : 25

Licensed Embalmer No g

P, Q. Address _,144’?1 )';"'",'

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

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




