WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEBNOY 2
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1952
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STANDARD CERTIFICATE OF DEATH

REG. DIST. m.Zﬂrammv REG. DIST. M.Megmmr'n Nu.._._.__,é__gm....‘..

e e - R

State File No.

SIBS]

10a. USUAL OCCUPATION (Giive kind of work

‘BOEPTY

AtTENENt

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; residence before
. 8. COUNTY Ra"ld()lph a. STATE Mi gssour 1 b. COUNTY HOWard adinizsion}.
b, CITY (H cutside eorpursts limits, writs RURAL snd gi'v:.m §T AI‘IENGE D&F €. CITY (If outaids corporats limits, write RURAL and give township)
) tin o) g
ToWwN  Huntgville Mo, ’ yrs TOWN Fayette S /
d. FH(]).'IS.P#{E OF (If not in bospital or institution, give streat addrem or loestion) d.ASJSFI{iETSS (! roral, give [ocation) /
RShTUTION Pleasant View Conv. Home 10% 8. Williams
3':5"5‘:‘;"&%5%% a. (Flrst) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
ttypeor iy Elllotd Alsop peatk  Wov. 22, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| @ ER 1| YEAR | P ooER M MRS,
Mal e 0 Wh i te WIDOWED, DIVORCED (Specdiy) o '77“8!!&'“”) Mrgm' DE“é Hours I Min,

11. BIRTHPLACE (Btats or foreign country}

New. FPranklin Migsouri® &

12, CITIZEN OF WHAT
UNTRY?
e De B

13a. FATHER'S NAME

Elliott Alsop i

13b. MOTHER'S MAIDEN

Mary BElizgbeth QOusley

NAME

‘| 14. NAME OF HUSEAND OR WIFE

Lillian May Isasc

| Enter only 0nécanss per

I5. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew,no,orunknown) | (f yes, xive war or dates of service)
Yo, ————ae None Mrgs Helen AlsoD Fayette, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
af heart fallure, asthendn,
elc. Jt means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rise to the above cause {(a) dafifw

the underiying cause last.

DUE TO (¢)

ONSET AYD DEATH

ME CERTlFlal\TiOZ
(a)

Mortid conditions, if sny, gleing DUE TO (1)

tion which coused death.

1f. OTHER SIGNIFICANT CONDITIONS
Conditions con!nbmmg o lhe death but not

related Lo the di o death.
19a. DATE OF OPERA- | 19b. MAJOR F]NDINGS OF OPERATION .-y .3 . " 4. | 2. AUTOPSY?
TION 3% < 0
YES Xo
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.s..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, strest. office bldg..ata.) e - .
HOMICIDE ‘ ‘
214, TIME . (Montb) (Duy) (Year) (Hoor) 218, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
E WHILEAT[—] NOTWHILE
INJURY m- | “woRk AT WORK

2. I hereby certify that é
c!we on _}.,;. 19

and that death”occurred at ‘ :

atlended the deceased from _,L&O_ 19..2:& lo _,L‘ZZ_ 19.12 lhat I last saw the deceased

m., from the causes and on the date slated above,

S]GNATURE T or titls) 23¢. DATE SIGNEQ.
i eio. Y= 222 | 202
Ziz. BORIAL, CREMA 2.41: DATE z4c NAME OF CEMETERY#OR CREMATORY | 24d. LOCATION (Olty, town, orommty) ] (Btate) -
TION, REMOVAL (
emova 11/22/195 ternt Fayette, Missouri
DATE REC'D BY LOCAL : =, DIRELTO i’ SIGNATURE ADDRESS
-2 1/| ,%: ZFJ ) Fayette, Mo,
50 d Embsaimer’s S [’ fn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—— oo

......... \ Student Embalmer No,

working urider my personal supervision.

Student .oeees veeeaneanes cercereens Signed.... 2 J @W

Student Embalmer
censed Embalmer No 5,5‘1"{/9

P. O. Address JZO/M 5%19 £

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

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

N




