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STANDARD CERTIFICATE OF DEATH

R

<~DX0J

State File No

(Il yeu, give war or dates of service)
None

(Yea, a0, or unknown)

No

“Ands,

16. SOCIAL SECURITY
NO.

e 30 1954 _ ; —
. REG. DIST. NO. h 3 PRIMARY REG. DiST, N0.3‘2 z‘z Regisirar's No. 3 2 -)
SACE ¢ € 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
2 Cape Girardeau & STATE i ssouri caf8"¥¥rardear "=
b. CITY (If outside corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If ousside sorporate licnlty, write BURAL sod give townuhip) )
townehip} | STAY, place) OR lﬂ
TOWN Campe Girardeau TOWN_Cape Girardeau, Missouri |
FULL NAME OF houpital o | i dd 1
d. HOSPITAL OR (M not in or 5. Klve sirest or d. AsDrDRES (it rural, give lontlon) 0
INSTITUTION  Southeast Missourd Hospital 319 North Blvd
3 BIE%IEES%FD 8. (First) b. (Middle) c. (Last) 4. Dg;g (Month)  (Day)  (Year)
(Typeor Pit)  Paul Brune Alford pEaTH August 25 1954
5. SEX O & COLOR OR RACE | 7. MI‘E)%%IIEB NIESEE MBRRIE 8. DATE OF BIRTH S. l:.“GE (In years h:o:::. 1 TEAR | o owoem uoums.
H Min
Male white Never Married ™" |sugust 25, 1890 I ok Hintl hiad|
|D=.. UigﬁliOCCl;J‘PATm u:!amnn:ulmk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12. CITIZEN OF WHAT
one worl », ovan if retired) . NIRY?
Ta Clothing Cape Girardeau, Missouri Pr i
13a. FATHER'S MAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
William G, Alford |Pauline Brune None'*
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S 51GNATURE OR NAME ADDRESS

Mrs, W, C, Th.lele. Cape Girardeau, Mo,

. Enter only onecauss per

18. CALISE OF DEATH
1. DISEASE OR CONDITION

\ine for {a}, (b}, and (€} DIRECTLY LEADING TO DEATH" ()

ﬁlCAL CERTIFICATI

M/”Tm

INTERVAL BETWEEN

| st g

~

*This doer not meen ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ele. It means the die~
case, Infury, or eomplica-

Morbid condittons, if ony, gising PUE TO (MM \éﬂ—wﬁﬁ——

ride to the above caule {a) daﬂna
the underlying cauase laxt.

DUE TO (e}

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS -~ - ™ f

" Conditions contributing to the death but not
related to the disense or condition causing death,

19a. DATE OF OPERA- |.18b. MAJOR FINDINGS OF QPERATION .. ' et T v] 20, AUTOPSY?
TioN WY,
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY tes..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, streset, office bldy.,ete.) -, e L
HOMICIDE . o *
21d. T‘l)ME (Mootd) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"~ INJURY “m [ Mtk L) AT work. Cot

. Y g e e v s
2. T hereby certify tha.t 1 affended the deceased fro Iﬁ 7;!0 7;/;‘) , 18 é}fﬁal I last zaw the deceased
. i 4" and that death dccurred at m., from the causea and on the date slaled above.

ol Oul

2.

DRESS

& BURIiL C“-;!ﬂ!:)

DATE REC'D BY LOCAL

Memorial Park

Id

24c. NAME OF CEMETERY
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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 "

....... . Student Embaimer No.
working under my personal supervision.

o Wz e

Student Embalmer

Licenzed éEmbalmer No L4618 &
P. O. Address._Cape Girardeau, Mo,

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.




