FILED NOV 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2834

alth
olfare STATE FILE NUMBER
ﬂ::' ro Ragistration District No!lfﬂf.. Primary Raegistrotion District No. 55&&3 Ragistrar's No. /@?L
d?’ \ [+ 7eace oF pea 2. USUAL RESIDENCE (Hhare deceased lived. 1F inatiturion: Residance bofers
15) e COUNTY  Tron o STATE Mlssourl b CPYGh
00 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits .. crr'r 0 Inside Limits
~36 Toww Rurail s, Liberty Yoru Nogf Tow RUTAL ? ‘{:‘T vero o
c FULL NAME OF ‘"?nT """ '°' 9"14"{;'1& ek eletpria b 4. STREET {If outside, give location) | Raside on Farm
INSTITUTION appress 1 mi. S of Glover YesO No
2 foredrir Firat Laxt 4. oATE Month Day Yeor
{Twpe or prin) WILLIAM MICHAEL ALCORN oot NOVv. 10 1956
5 SEX 6. COLOR OR RACE  |7. mapmien [J NEVER mﬁzﬁt} 8. DATE OF BIRTH |9‘ ?:;ff{i?hﬂ:’;? :UT:R 1;:“ {IF UNDER 24 Wes.
male white woowso ) owonceo[(JOCE 21 1956 NI

-

diseoses in Port | must bo casuglly retated. Coroner cannot certify to o death due to natural causes.

L

10g. USUAL OCCUPATION {Gice kind of work done
during most of working life, even if retired)

none

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)
Glover Missourl

12. CITIZEN OF WHAT COUNTRY?

o
USA

13. FATHER'S NAME
Howard Alcorn

14. MOTHER'S MAIDEN NAME
Mary Jean Williams

{¥es. no. or unknown)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
UF yen, aive war or dafes of scrvice}

16. SOCIAL SECURITY NO.|I7. INFORMANT

no

Howard Alcorn, Glover Mo,

Addresy

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one caute per line for {a), (b). and {c).)

acute lobar pneumonia

INTERVAL BETWEEN
ONSET AND DEATH
1 da

Conditions, if anp, OUE TO (b)
which gare risg fo

above couge (0

stating the :.mder— .

fying cause last, DUE TO {¢)

PART I, OTHER SIGNIFICANT CONIHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

15, WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

z
(=]
- PERFORMED?
b 7 b 20 | vwsO D
E 20a. ACCIDERT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of item 18.)
§ O () a
2| ¢ TIME OF  Hour Month, Day, Year | .
S INJURY e m. -
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in o/ about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wotwHiLE 0 Jarm, factory, street, office ddg., efe.}
WORK AT WORK
21, I attended the d -‘érom . o and last saw ;:":_; alive on
Death occurred at . 30 A m on the date stated ahove; and to the best of my knowladge, from the causes stated.
. SIGNATURE (Degree or title) . | 226, ADDRESS : ’ 22c. DATE SIGNED -
27%4 Qazgﬁ%bﬂL,/register of births & deaths Ironton Mo, 11-17-56
23q. BURIAL. CREMATION. | 23b. E pomnibomtiy OHIGREMATOAYY? 1 23d. LOCATION (City. town, or couniy) (State)
REMOVAL (Specify) -
buria 11-12-56 Annapolis Cemetery Annapolis Mo,

24, FUNERAL DIRECTOR

]
A

Leed

ADDRESS
White EEneral Home, Ironton Mo,

J=17-3%

25. DATE RECD. BY LOCAL REG.

25. R

EGISTRAR'S SIGNATURE

Ayris Joree

icensed Embalmer’s Statement on Revearse Side)

v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo ¢TI 5 , Student Embalmer No........

working under my personal supervision..

Student....oovenrn i e Signed. o .- <32
Signature of Student Embalmer

Licensed Embalmer No “?c//

P. O. Addresm.‘

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

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

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




