300

s 2
(4.0

8

Q.
.
Q
Qo
B,
[+4
E.
2]
3
=
-
N
<
B}
%
-
-
|
=
Z
1
D
<
-]
=
o
E
z -
)
b
7~
L
il
w
=}
|
]
=
%
-
-
&
g
£
2

1) THE DIVISION OF HEALTH OF MISSOURI
HLED MAR 221958 sy ANDARD CERTIFICATE OF DEATH 9492

State Filc No "
— L
' BIRTH NO. REG. DIST. NO. ____/,?,)_HZ___ PRIMARY REG, DIST, NO. 30 | Kegistrar's Noo .. é’ —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If Iostitution: rui‘ ig beiore
a. COUNTY a. STATE b. COUNTY adission).
Jasper Missovri Jagper
b. CITY de corpurats limits, w a ve . LENGTH OF . CITY .
a {Tf outcide eorpurata limite, weite RURAL ndw‘:rmhim cSl‘AY o ehie o) [ oR d :.g&-l:ﬂ:emﬁs:uﬁ::;
_TOWN Carthage yrs., TOWN _Carthage .- *a
Fb%ls_ NJ\MEO%F (I mot in hospital or institution, give streot addreas or location) A%rgREEESrS ity rur;]. give location) a %-fq
INsTITUTION MeCune Brooks Hospital 316 Fulton Street
3. gE%NéEs%FB . {First) b. (Middle) ¢. {Last) 4, DS'IE_'E (Month)  (Day) (Year)
. (Type or Print) lINILJIJI.A.NI HENHY ALDERMAN DEATH Mal"Ch 13 5 1956
5. SEX 6, COLOR OR RACE { 7. MARR[EB }ngggchésftmm 8, DATE OF BIRTH 9, L::GE.:&Z";‘" 3 vocn 1 v |7 ot u .
o Hpecif) t hi ny onths| Days | Houra | Mis.
Mgle | White ivorce March 31, 1881 74 1 | |
u;% UEEAL OCCUPATION u([(;i::::ni sfwork | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 000\ 1ug seuee oz Foreign Gouncrv) /’ 12_CITIZEN OF WHAT
SLTHEY Mining _ Greemville, Illinois | FUEVA.
13a. FATHER'_S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wJohn W, Alderman | Unknown Salisbury
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Ym.nNar unknown) I {If yea, giva war or date of service) N Ng. [
o) ———— 88-16-4049 [Mrs, J. 0. Bryson. Jonlinly Missouri

t8. CAUSE OF DEATH MEDIC, CERJIFICATION lg:ERVAL BETWEEN
.Entéron]yone&mmw 1. DISEASE OR CONDITION .- . ot - L 23 DEATH
line for (8), (b), and () DIRECTLY LEADING TC DEATH (@ @"WW Wa

N . : . e 5 - .

*This does mat mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, gizing DUE TO (b}
as hear! falltire, asthenia, rize to the abore couse (a) elatlng
de. It means the diy. | Uhe underlying cquse last.

case, injury, or complica- | DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Comaitions contributing to the death but not ‘ P iy ] g
related to the direase or condition causing death. 7 S 7 9"0 .

Ly, U

19a. DATE OF OP'F:%N 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
3 3/XH | wl ok
21a. ACCIDENT (Bpetily) 23b. PLACE OF INJURY (o.x..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomy, farm, fagtory, sirest, office bidx..e%a.)
HOMICIDE
21d. TIME (Month} (Day) {Year) <{(Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I auendcd lhe deceased from A~ 95-5- to -~ 13 19).-.23 that I last saw the decensed
alivg on 3 . 36, and that death occurred aﬁ_—SAm fram the causes and on the dale stated above.
NATURE (Degree or title) A)23b. ADDRESS 23c. DATE SIGNED
dm‘—’h‘ D. .| Carthage, Missourti 3-13-50
Tdiao.NBililgmlél\‘}. CREMA- | 24b. DATE (LZL NAME OF CEMETERY OR CREMATORY 24d.. LOCATION {City, town, or county) (5tate)
. (Bpecily) - 3
BwLAoL Mo 15,1956 Waco Cemetenns Waco, Ito.
DATE REC'D BY LOCAL | REGISTR SIGNAT! 75 FUNERAL DIRECTOR™S SIGNATURE - ADDRESS
REG.
I/¢ -5% '% M‘, Knell Mortuary, Carthage, Missoiri

(T.icensed Embalmet's Statemnent on Reverse Side)
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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 en

L1 3 Z ¢ s LT = S , Student Embalmer No.........

working under my personal supervision.,

e s é‘“w&mﬁm

Signature of Student Embalmer

Licensed Embalmer NO.L.(‘ q |

P. O. Address ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




