. Ne._ 300
10.40

<
—G_l‘
- =

’

Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

¥

FALED JUL

THE DIVISION OF HEALTH OF MISSOURI . -
971056  STANDARD CERTIFICATE OF DEATH e 2BODS

REG. DIST. NO, Z z 2 PRIMARY REG. DIST. NO-ﬂjﬁ: Registrar's No......... éa..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Uscoased llved. M [nstitution: residence befote
a. COUNTY . STATE b. COURTY - dinteainnl.
Iron 8 Missouri Iron e
b. CITY (1! outcide corpurato limiu, write RURAL and give ¢. LENGTH OF c. CITY 4. I Resldence within Lmits of
OR township)| STAY (in this plave! OR » tity corporated fown?
TOWN Annapolls 1ife TOWN  Annspolis A e e
d. FHé%Pr.PANI?.EOORF (If not in hoepital or institution. gire streot sddrees or location) AS'D]—[JR&ESFS (If raral, give loeation) 0 q '7 Vo
INSTITUTION
3. NAME OF . {First b, (Middle ¢, (Last
DECEAsen > o (bitadte) (Lsst) 4DAE (Moot (Day) (Yew)
(Typeor Pivey JOSEPH ALMERINE ALCORN pear July 3 1956
5. SEX ’??COLOR OR RACE | 7. \!:"IARR\F}EB PSIEVOEECPI‘EISRRIED. 8. DATE OF BIRTH 9-:.(;5&&:;:«" L‘t’ Uulz'u 1 YEAR | F UNDER b HAS.
. {Bpecil. J ¥} oft Y Hours | Min.
male | white widowed Mar 23 1886 o -ul b s

10a. USUAL QCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN-

done durizg most of working lif«, even if retired)

minister

Baptist Church

11. BIRTHPLACE {City aad State or Forsign Country) 4 12, CITIZ%I‘;"?FWHAT

Annapolls Mo,

138, FATHER'S NAME

John Wesley Alcorn

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WiFE

ISarah Elizabeth Sutton| Sarah Catherine Alcorn

(Yes. no, or unknown)

{If you, xive war ar dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. S0OCIAL SECURII\.ITOY

no

no

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs. Louis Loyd, Annapolis Mo,

. Enter only cnecause per

18. CAUSE OF DEATH
line for (a), (b), end (c)

*Tkiz does nol meen
the mode of dying, such
aa beart fallure, arthenio,
ele. It means the dis-
cate, infury, or complica-

MEDICAL CERTIFICATIO INTERVAL EETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise {0 the cbove caude {a) stating
the underlying caunse tast.

DUE TO (c)

ONSET AND DEATH

cﬁiaezbt{ S o

tion whick cauaed death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death but nol
related to the disease or condition causing death,

(

19a, DATE OF OP'F{RO’E | 195. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
200 | wlwX]
2ia. ACCIDENT {Bpacity} 21b. PLACE OF INJURY {e.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)’
SUICIDE boms, farm, {actory, street, offion bidy., eta.)
HOMICIDE
2i¢. TIME {Moath) (Day} (Year) {(Hour} 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “WoRK AT WORK

22, I hereby cerlify that I atlended the deceased from 19__ lo MQ , that I last saw the deceased
alive on .@_Z&ig ____, and that deglfl occurred al .._..._._Bn Jrom the causes and on thc date slated above.

23n. SIGNATURE {Degreo tit]v
e (T sy

23b. ADDRESS 'ﬁ 'zsc DATE SIGNED
2 ppptenrcikon, o\ 7-6 52

24a. BURIAL, CREMA- | 24b. DATE 24d, !\A‘dE oF CEMEI'ERY OR CREMATORY 244, Locangs (Olty, ﬁm,ﬁ-counm (State)
TIO%, REMiVNiHmd!y) ’
urla 7=-6=56 Annapolis Cemetery Annsapoils, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
g-7. REG Z’Z ; . g / White Funeral Home,Ironton Mo,
([icensed Embalmet®™s Statement on Reverse Side)




T, ﬂ'“
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

STIAENE . oeerncesgoeesmeeaeaasinrnzcooeieaeeeann Signed . el Y= ' 2 SOOI -~

Signature of Student Enbalmer
Licensed Embalmer No&.@/. 2. ..

P. O. Address Q)ﬂZ{.)

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

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

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




