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

r}LED JAN 12

1953

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO. 333- PRIMARY REG, DIST. MO, 6/4/7 chmrﬂr‘.th‘a._.....:f J—

44246

State File No.

I13. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yua, glve war or dates &f sarvice)

(Yo, i, or unknowa)

Mary Culbertison: i chn Alsu _ ,
] 17. INFORM .%lmn'run'eé:on#cms - ADORESS |

18. SOCIAL SECURITY

' BLRTH NO. —
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed livad. If Lusthiution: setidescs bef
a. COUNTY Sstoddard: 0. STATE yissouri b. COUNTY St od'd ar @eistes
b, CITY ot ouleids eorpurats limits, write RURAL and give , &Aﬂsmusri €. CITY (12 ounide sorpocyte tizits, wrtte BURAL and Wr
TOWN Rural Castor i "Il _vowB158RE eld, Mo. Ro £ kTP
@. FULL NAME OF (If not in boapital or Lastisotlon, give strest addres of locetion) d.AS‘;I;,RREE-I (It verad, give leantion) {9
INSTTUTION._ at, home - .
3. NAME OF 8. (First) b. (Middie} c. (Laat) 4. DA (Hmth) (Dig)
PECEASED
{Type or Prini) ADA - ALSUP I nu;:q Dec. 29,19 52
B, SEX 8. COLOR OR RACE | 7. vl’lARRIED. NEVER MARRIED.’ 8, DATE OF BIRTH 9. hA.GE (l-n,m # TeEN ) Tiam | & oeoee uun;:
Female | White : 7 | mar. 20,1882 | oo™ UguIgnm=m)
10a. USUAL OCCUPATION f:hm.“%:dwx 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (i4y sad Buute or Foreign Countiy) 0 12, CITLIEN OF WHAT
Housewite ‘feqmer Bloomfield, Missourl Vs S
138, FATHER'S WANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR=w4PRE—
»__Baxter Bolipn

_John. Alsop, Bloomfield, Mo. R%. . .

NO . None:
18. CAUSE OF DEATH MEDICAL CERTIFICATION lll'l’m.l‘l..m TEE?
. DISEASE OR CONDITION
 onter coly onscumpet | biRECTLY LEADING TO DEATHY,, CirThogis of the liver yrs.
ANTECEDENT CAUSES
*This doer 0ol menn . 14 . o
(he mode of Sying, voch | Mortid condtions, {f cny, gioing DVE TO iy CROYECYstitis & -1ithiasis P
as heart faflure, asthenia, muﬂcabnnmn{ajﬁm
de. It megne the dls- | N6 mRderiying cowis ot
case, injury, or complico- DUE TO (o) . . .. .
tion which consed denth, | 11 OTHER SIGNIFICANT CONDITIONS a/ Diabetes mellitus 3 yrs
Couditions comtributing to the death ot ot
rested 6o the Sisesse of condition eoucing erstd. D/ COI‘OnBT‘V heart disease . Unknown
19a. DATE OF OPERA- | 19. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
5/9/46 Cholelithiasis, cirrhosis ) 53"”“' | v O w3
21a. ACCIDENT (pectty) 215, PLACE OF INJURY te..laoeabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, barm, fastory, suwet, offles bidy..e0e.)
HOMICIDE
2d. TIME (Meatd) . mur Tao ot [ 210. INJURY oocunnm 211. HOW DID INJURY OCCUR?
ouRY 2 w. | MHLRAT[T] KOT
AT wow. .

27 a:l:::l:' “ﬂl{f éi7l2%laem§g the

deceased from
, and that death oceurred at

8/23
7 2008 m.

1952 10 _12.12_. 19.52., that I list sato ts déceaded

, Jrom ths causes and on the date stated above.

.|| 2a. SIGNATURE

Ve

U (Degree or title)

!M BURIAL CREMA- | 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 24d. TIOH {Qlty, town, cr county) (sma)
Bur‘Ial 1& Dec. 31, 53 Bluff ¢ tery S.toddard co., Missouri

2%, DATE SIGNED

1/3/53

3. ADDRESS

DATE REC'D BY LOCAL

-
7

ﬁ% REGESSIG% Zz 3 [5

_"(ﬁnuw.humuuunmsm

25. FUNERAL DIRECTOR' 5 §1GHATURE ADDNESS

CHILES. UND, €0O.Bloomfield, Mo.




o

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse s':.dc of thi_s certificate was embalmed by me, é b}-_.L'!-.‘..LQ._._.

_— ..Cooper # 3499 ooy Studont Embalmer Mo,

working under my persona! supervision.

SEUJENTL sovessvisssournrsscasstatsosnersnse

Student Embalmer

P. 0. Address—Bloomfield, MOa ...

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 0. stated above,




