THE AVINUN UF REALTHA Ur MIUURL 40339

io. 300
> | FLEDDED 2 71954  STANDARD CERTIFICATE OF DEATH Sete File N d IS -
% BIRTH NO. REG. DIST. NO, ___-_5__3_ PREMARY REG. DIST. No-_LiL_ Registrar's N.,,_-?,Z”
u' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: rewidance before
a. COUNTY . a, STATE R b. CO adinisslon),
\ Cape Girardeau Mlgssonri H‘De Girardeau
b. CITY (If outside corpuul.o limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Resldenice within Ilml.l: of
townabio)| STAY (in this place} TOR 8 glty or eorporated
Tow"Rural CaperGirg,Twn) weelks OWNppral  Cape Gir Twp.= O ':K
d. FULL NAME OF (I not ia ho-piul or lnstitution, give urom. address or location) F. STREET {If rural, give location) /@0
HOSPITAL OR = ADDRESS . O
INSTITUTION  Cape Girardeau R. R. 2 Cape Girardeau R. R.2
35‘5%%55%% 8. (Flrst) b. (Middle) ¢. (Last) £, DATE (Month) (Day) (Year)
(Tvpeor Py DORA BELLE ALFORD bEATH December 17,1954
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (o years| o UnDER ) YEAR | » UnDER u Rxs.
. . WIDOWED, DIVORCED (8pec! - last birthday) Mnnth-] Days | Houra | Min,
Female _lihite | Widowed ___uly.17,1872 | __82 | 5| © l
Qa. US f - . SINESS OR IN- | 11. BIRTHPLAC| . : .
! :oxdftggggitil?ﬁl:gﬁ::;ﬁxdr:x 10b. KIND OF BUSI DUSI'{RY {City end Stete or Forsige Omn:rv)/ ‘2CglIJ-II-\I|%fEi§’?OF WHAT
Housewife Own _home Du_Guoin, Illinoia Us S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Franklin ] Luecinda Colljer | He Alford
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, ptunknown) | (II yes, give war or dates of sorvice) NO. N
No Mrs., Ralph Lowes Cape Gir.,Mo.R.2

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cngeauseper | 1. DISEASE OR CONDITION - ' . ONSET AND DEATH
lize for a), (b}, and () | PIRECTLY LEADING TO DEATH® (45
ANTECEDENT CAUSES

the mode of dying, auch | Morbic conditions, if any, giving DUE TO (B) a%'d

*This does not mean

as heart fallure, asthenta, | rize fo the above eause (a) stating :
ele. It means the dise the underlving caure last. : 0
ease, infury, or complica- DUE TO (c)l I :

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS _« § 4 v v

Conditions contrittiting Lo the death but 'lot
related to the direate or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

19a, DATE OF OPTEE‘)AIG 13b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. I’:‘; ?ZMI ves [ wo &
21a. ACCIDENT (Bpecify) 21b,. PLACEQF INJURY (.....!nnugn'mf. 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE) \
bome, farm. [actory, atreat, office bldg.. ste.)
HOMICIDE . -
21d, TIME (Month} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
- INJURY = | “work AT WORK
LY
2. I hereby certify that I attended the deceased from &4 IQB to M 19 Y that I last saw the deceased
alive on M, 19 and that death fecurred at b_i2© g, m., from the causes and on the date stated above.
Za. SIGNATURE ” 7 (Degres or title) Uz:ab. ADDR!—SS Zic. DATE SIGNED
_May/ﬂwﬂ M) |Cave ©iraviean, Mo ->o-€4
24n. BUERIAIKLCREMK- "24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
, REMDVAL {Eipaelty} R . . .
urial Dec,.20 4954 Fairmonnt Cemetery ICape Girardeau, Missouri

IRECTOR'S SIGNATURE ADDRESS

L (ﬁ’n,.,?’

DATE RECD BY LOCAL | REGY RAI?GNA T 44 -0 25. FUNERAL
y2-20 ~ 84 .

(Ticensed Embalmer’s Ststement on Reverse Side)

-l >




STATEMENT BY LICENSED EMBALMER

}
I héreby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, O BY L i , Student Embalmer No...........

Licensed Embalmer No. 4//

P. O. Addres

working under my personal supervision..

Student ...vr.rra it i aaceaeccaiacaa st SignedZ o

Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



