V.S. No.300 THE LAVISUWIN U FMaAkirl WIT oAU ‘33384
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she® | OlED OCT 24 1956  STANDARD CERTIFICATE OF DEATH Sate File No -
U\‘O 'BIRTH NO. AEG. DIST. NO. _éirnmmv REG. DIST. NO.M Kegistrar's No /’316
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. 1f lostitution: reaidencs befors
a. COUNTY (Cpag e. STATE Miasouri b. COUNTY Ca.sg admimiont.
b. ccl).IF-!Y {I1 outclde corputnie limits, write RURAL and give ¢, LENGTH OF c. CIT;{ {If outaids corporate limits, writs RURAL and give township) 0
TOWN Archle townahip) STélenlhhnh“'l TgWN Archle q
d. FH{%SLP#AMLEOOF ot in hoepltal) or Institation strect address or location) d. ASDTDRESS rural, gvs location)
ST TOTION 34, ) :E e General Delevery
3. NAME OF s. (First) b. (Middle) e, (Last) .~ " 1a DM-E onth) )
DECEASED P .
(Tpa or Prind) Goorge William Alysworth ATy Oc%‘ "13 fﬁ%%
5, SEX 6. COLOR OR RACE | 7. ‘m)%%!%% E%EC%RRIED. 8. DATE OF BIRTH I:'\"GE cn‘n’:;;n o ;-:_n L |« woot i .
s X (Bpeci & H Min.
Male thite Mereiod =4f | Febs 24, 1897 ~. | % sl |
108. l,lsgﬁ;occu?'non u‘fl"'.:.‘i‘;?"‘““‘i 10b. KIND OF Busmmo?’g_r II{IY' 1L BIRTHPL:LCE (City «ad State of Foraiga Contry) | /‘ 12, cnglZEt;;)FWHAT
ehoo T"d‘ugﬁgdian Agnow Neb. . .. ﬂgﬁ
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME : . 14. NAME OF HUSBAND OR WIFE
Bryon Alysworth . | Leura Douglas - | Marie Alice Alysworth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR- NAME ADDRESS
Nurégnnhwwn) (If yes, pive war or dates of servies) NO.
World War 1 402.38-5020 | Mrs. Maric Alice Alvsworth Archie; Mo,
18. CAUSE OF DEATH PDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onecousoper § I, DISEASE OR CONDITION _ 4
Lime for (&), (b3, and (@) | PIRECTLY LEADING TO DEATH® (ay{ _

\Sodde v

FYers

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afordld conditions, If eng, giving DUE TO (b
as heard fallure, asthenda, | rise to the abose caute (o) sating

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD {_ v

de. It ‘means the diy. | A8 underiying couae ladt. :
case, injury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ~ -~ . ™, Tl AT
Cynditions contributing to the death byl nat
related bo the disease or g death.
.19a, DATE OF 0P{_-:RA- 195. MAJQR-FINDINGS OF OPERATION Lo L. ... | 2. auTopsY?
- . | 424 | X
21a. ACCIDENT W 21b, PLACE OF INJUB¥ e, In orsbout | 2lc. (Clw.mwwewus-un - {COUNTY) . (STATE)
SUICIDE bome. farm, . offios bldg. stad . ) .
HOMICIDE _ i : . .
210. TIME (Month) Hour | 2le. INJUG¥ OCCURRED | 211 @y.mﬁ INJURY OCCUR?
OF. V WHILEAT["—] NOT WHILE
: INJURY - - w. | “worK AT WORK
22. I hereby gstify thaj I altende deceased from 953_ to M.LS_ IO‘:L that I lost saw the deceased
alive mm, , and that death cccurred atﬁ : 'm., from the causes and on the date stated above.
| ) W 2 W%’HWM 7 7L fon
24a. BURIAL, CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~ Guw)
ﬂg'l.REMOIALM) . . . A .
uria Oct. 1 956 Crescent ,Hill Cemetery| Adrain, Missouri

5 SIGNATUR7 ) zszun:am. OIRECTOR" S smuruzz ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

w Student Embalmer No.

vorking under my persona! supervision.

Student ....ieessees “iesenssinssan crescana Signed..... 4.4 : - N

Student Embalimer

Licensed Embalmer . Zé_..;.._-_....._.__..

P. 0. AddresstE @tese pntdh , 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




