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FILED JUL 13 1956

STANDARD CERTlFlCATE OF DEATH
REG. DIST. no.q'D =
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PRIMARY REG. DIST. M-Ml Kegistrar's No l LI'—V.

SIRTH RO.
I. PLACE OF DEATH Z USUAL RESIDENGCE (Where decetsed tived, 1f Instltgticn: revidence befors
. COUNTY . STATE . aduniedonl. |
. Macon : Missouri B COUNTY Macon
b.%?muﬁdlmum'dhkmmdn , ¢. LENGTH OF c.cgr\; “'33“"““"“““”‘3.5'
ToWNMacon TOWN  Macon s =) 4
d. FULL NAME OF (If not in bospital or institation, give straat addrus or looatken) «- STREET (It ronal, give location) ull
HOSPITAL OR ADDRESS
NSTITOTION. 110 N. Rutherford 0% v
INAME OF 5 (Fimt) b. (Midgdle) c (Lasty I -DATE  (Month)  (Day)  (Yes)
(Typeor Print)  Frank Charles Alvord DEAm June 9 ,1956
5. SEX q 6. COLOR UR RACE | 7. \r#nmen. EIE‘\"ER MARRIED;] | 8. DATE OF BIRTH I 9, AGE (In.n)ln & o | o ¥ oo 1 .
DOWED RCED_ - on oura | Min,
male white married ‘Feb.aa,H87O “ggm l T |
w:;_ lsuugg‘cz?ﬂou (G ki of work- 10b. KIND OF BUSINESSDOR m‘; &nm-m ACity sad State or ,::m_ c,_m,, 12, CSLH%'§9FW““T
farmer .. farming- , 0 o n
l?;nf FATHER'S NAME - '!3bf MOTHER 75 MAIDEN. NAME LR 14. NAME or HUSBA.IID OR WIFE
Mﬂ‘ Muz mily Helen Itchner Alvor
I5. WAS D! EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR S SIGNATURE OR NAME ADDRESS
(Yes,no.0r (I rws. xhve war or dates of service) NO.
' Georme Alvord, Macon, Mo.

. Enter anly oneceis per

18. CAUSE OF DEATH
line for (a), (b), and (¢

_*This docr not mean
the mode of dying, such
an beart faflure, asthenia,
ete. It mecns the dis-
case, injury, ar complil

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

M IGALCERTIFICAT!O S - ' INTERV “gEnﬂ'EEI
> Fr AEECT ¢Wﬂ"—/ 7

ANTECEDENT CAUSES

Mortid conditions, if any, gmeUETO L)
riubmabmme(n) .
the underlying cause last. Yo

DUE TO (c}

¢

fion which cauved death.

11. OTHER SIGNIFICANT CONDITIONS

N e

, Mmmmmmmmmm W% 4 Q,@(
. : related to the discase or condition causing
19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERAYION : ] 20. AUTOPSY?
TION R ) |
Lo - ves (1 wo K] ‘
21a. ACCIDENT (Bpwctty) 21b. PLACEOF INJURY (e tnoraboms | 2Ic. (CITY, TQWN.OR TOWNSHIP) (COUNTY) _ (STATR)
SUICIDE bome, tarm, fastory, strest, offics bidg . ave) . . ' . |
HOMICIDE T v W T
214. T(l)n';E (Momth) (Day) (Tea) {(How | 2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. . >
INJURY o | dore L) Sxr woek [

zz.rhmby% IM:MW}W
“alive on 195 , and that occurred al

/)
19 10 _Fe 195.C_, that T last soo the deceased
m., from the causes and on the date staled above.

Zic. DA

mmnm"m“ SIGNED
e g . Il4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _—

= SlMM Vi

2a. BURIAL CREIA- ZAb. DATE
TION, REM
bur-lal

LTupne 11, lQ 96 _ Oakwood

24c. NAME OF CEMETERY OR CREMATQORY

Cemetery

.| 24d. LOCATION (Oity, town, or ¢county).

Magon, Missouri

n

(Bt.nte)

DATE rmbm rﬂs 'S SIGNA )

ADDRESS

Macon Mpe.
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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 emb

by me, c‘l":i’-by .................................................................................. , Student Embalmer No,..........

working under my personal supervision..

Student ..o Signed. : s

Signature of Student Embalmer

Licensed Embal r No.*

P. O. Addressm .......

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

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

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

-

- . . '




