nemeancigture 1n item

discases in Part | must be :‘asuclly related, Coroner cannot cartify. to a decth due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Yoctor, coroner, otc, musr vse only stondard

/- i

FLED FEB 1471957

STANDARD CERTIFICATE OF DEATH

E o ¥

STATE“E!‘I..E NUMBER

(Yea, no, or unknown)

XNo

I (#f yes, give war or dates of service)

);9L-20-522)

*PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [ Enler only one cause per line for {a), (b). and (¢).]

Carcinoma -of- esophagus ®¥ith metastasis to lungs,

Registration District No.........3‘8.3 ........ e Primory Registration District No. ....5@5..5.._ Registrar's No. ..{..o ...........
1. PLACE OF DEATH La 2. USUAL RESIDENCE (Whete deceased lived. If institution: R.lid."ccl. .bc[ou,
ence . STATE . : b, . admiasien
o. COUNTY W ° Mi ssouri COUNTY  pdajir
b. CéLY (|fﬁt%sidevcorpom!c timits, give TOWNSHIP only) | Inside Limits c. Cgll';( j Inside Limits
TOWN * ernon YesD  No TOWN Kirksville @5 , D Yes X Nen
e rﬁglé'é]#:&l%m: (If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET I autsi-de, give location) Resids on Farm
INsTITuTION MoeState Sanatoriup 382 days ADDRESS 602 E, rrison YesT  NoX
3. NAML OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF . .
(Type or print) Russell Allred oeai, Febe 3, 1957
5. SEX 6. COLOR OR RACE 7. yampiep ] NEV[RMAWD. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HIRS,
C e D tast birthday} [Afenths Days Hlowra | Min.
Male White wipowep [ pivorceo [ eCe 18-’ 1894 62
"} 100. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY (1}, BIRTHPLACE (City cnd atato or country) O 12, CITIZEN OF WHAT COUNTRY!
during most of working life, ecen if retired)
Railroad maintenance Railroad Missouri USA
13. FATHER'S NAME 14. MOTHER™S MAIDEN NAME
Charles L, Allred Nellie Spry
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Address

San,records, Mo,State Sa;.n._.I"It.\l’ernonL Mo

INTERVAL-BETWEEN
ONSET AND DEATH

2

lymphnodes, hver, pancreas, both kidneys, &

Conditigas, if any,

which gave rise fo
ahove causze (8),
stating the under-

tying cause last. OUE TO (¢)

oue o ¢y - right wall of heart

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

/S oxX L

Pulmonary tuberculosis

1% yrse

19 WAS AUTOPSY

ERFORMED?

es [ nold

Death occurred at : m

F4
=}
3
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injurp in Part Ior Parg IT of item 18.)
& ] O a
;‘-' 20¢c. TIME QF FHour - Month, Day, Year
W INJURY a,. m. -
E p-m. . ) .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY e, ¢., in or ahout home, | 2Df, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE ferm, factory, street, office bidp., ete.}
WORK AT WORK B
- - n L -
21. I attended the d d from 1-1? 56 . to 2-3 57 and last saw him alive on 3 p(

m oh the date stated above; and to the best of my knowledge, {from the causes stated.

223, SIGNATURE

@73

{Degree or title)

m ADDRESS

Mt. Vernon, Mo

22c. DATE SIGNED

2-L4-57

23g. BURIAL, CREMATION,

REMOVAL (Specify?
Remcvaff' $

234, DATE

2-4=57

23d. LOCATION {City, toicn, or county)

Kirksville, Moe

(State)

24. FUNERAL DIRECTQR

. BY LOCAL REG.

2-4-57

26. REGISTRAR'S SIGNATYRE

int on Reverse Side)




1 .
1] »
c . LR 3 - F -"7 .? . ', I ! 71 '. - ' .. - . . ’ . -
' STATEMENT BY LICENSED EMBALMER

T

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

by iﬁé; Or by .ol JUUE U SNUUUUT SOV e et veameeeseearinesnnaeiaeaas , Student Embalmer No .........

L »

workmg under my personal supervxsmn. .

Student.....oconirimiiiiiiii e iiciirsere e e naas
o Signature of Student Embalmer ) . . L

Licensed Ernbalmer No.Z?’

- , ~ -~ © - P.oO Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDW TING.
;. 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. P




