. wo.300 HLED FEB 10 1955 THE DIVISION OF HEALTH OF MISSOURI : 1042

V. to.4s STANDARD CERTIFICATE OF DEATH . ate Fite No
piaTH w0, B AL — .5-:5_' re. 0ist. wo. /LT eriwany nec. orst. wo. ISl D . Registrers No 7
1. PLACE OF DEATH (/ 7 @ 2. USUAL RESIDENCE (Whae deowssed lived, 3f instlitatbon: pesidence bel,
2. COUNTY 1 1om - STATE Missouri > LUER Hilmiton)
b. CITY {1 outakds sorpurate Umita, writs RURAL snd give ¢, LENG‘I:‘: _C!F\ <. CBIR' {If outside eorporats limits, write BURAL and give townehin)
5 Glover el Tl own Glover od 720
A or or .
g d. F}%épr MEOF (If oot in bospital or Inatinstion, give strest address or location) d. STREET (If rural, give lecstion) a
Q .
B | NAMEOF. = ¢mm B (Miadle) o (Lam) 4 DATE Y
oo pas) CHRISTINA MARIE ALCORN wm. Febe 6 1855
E 8. SEX / | 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] 7 WOER | AR | # WOER 30 i3,
fefn | white UPEP PR | Tan, 7 1955 | s |Mgm| 2o [ A i
102. {SUAL OCCUPATION (Otve kind of work { 10b. KIND OF BUSINESS OR IN- § 1% BIRTHPLACE (1) wad State or 12, CITIZEN OF WHA
- DUSTRY ) ] ute or Feraign Counnty)
é R T 1- A Glover Missouri o Y]
< 13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
@ John Alcorn | Marjorie Hensley #4
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
5 e | e e dnmet | - ™1 John Alcorn, Glover Mo,
| 1l ts. cause oF peaTH - MEDICAL CERTIFICATION INTERVAL BETWEEN w
i || Enter anlycnscsnwsper | | DISEASE OR CONDITION gﬂ"
% | ins or (a5, (o, ed (@) | CIRECTLY LEADING TO DEATH" ) Acute lobar pneumonia .
E This doce mot meen | ANTECEDENT CAUSES
3 1he mods of dying, such Mmmw i °"5-!3"’ DUE TO (b)
o8 Aeart fefiure, asthenda,
B8 (2. 7t means tha 2ty | A6 underiying cosie lag
o cazs, injury, or compliea. DUE TO (c)
5 |} tios whics cauret death. | 11, OTMER SIGNIFICANT CONDITIONS
E . Conditions contributing to the death but nof
< related to the diseses or condition causing deafd, . A
|| 19s. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION | 2. AurOPST!
= TION ) ; _
2] . 7o T vs[) mo [
o |[2a AccioesT Speetty) 115, PLACE OF INJURY (s.4..torabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE hozae, farm, fastory, struet, ofies bidy..me.) .
2 HOMICIDE .
E |2 TIME  (Meet) Dun (Yen Glown | 2Ne. IRJURY oomaam 21f. HOW DID INJURY OCCUR?
b]1 INJURY n | THARAT[) ROt IOmE
E a.lheubycemfyuf{)aumded the fom LNVestigagion,as registey Of:béi‘?% the deceased
alive nLOT L1 91’1’92_3’%5!1:51?5815 occurred at 2o 50_Am. from iReBstihs br@ BT ol Nated above.
E m. SIGN 2:4} ] (Degros or thln} | Z3. ADDRESS . 2. DATE SIGNED
i " Fegister YAf births & ldeaths 1ronton Missouri |2-7-55
E u.wauam CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) _ (Btate)
§ . 2-7-55 Annapolis Cemetery Annapolis Ho, L
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURI /2% [ rusEnaL dinREcToR"s siemaTuRz ADDRESS

ké‘z‘“-f«-l’_ REG. . P Whige Funeral Home, Ironton MC,

Embatmer's Staternent on Reverms Side)”




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Studont Embalmer Xo.

working under my persona! supervision.

SEUIONE tureenrrrenasionririsiiinasisassnas

Student Embalmer ' -~

. P. O. AddressiXrz il S
— - " P .
. Nate: The above MUST BE SIGNED BY THE LICENSED EMBALNTER in hiz 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.

» -




