Health,
Walfare

Public
Service

. 300

1-s6 A

Coroner cannot certify to a death due toc natural couses.

.

Doetor, coroner, atc. must use only standord nomenclature in item 18. No sympioms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

HLED APR 2- 1987

Registration District No.

....... 383

Primory Registration District No. 5.6.55...._...................

b I W VUSSR SZbU
STATE FILE NUMBER

Ragistror's No. ,J]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..idgn:. befora
; . STATE . . b. COUNTY edmis sion)
o COUNTY 1. urence ° Missouri Lawrence
b. CITY (If outside corporate limits, give TOWNSHIP oniy) tnside Limits c. CITY 0 550 Inside Limits
OR OR
town Mt. Vernon Yest NoDgp towme Mt. Vernon (o) Yest NoD
<. Egls.é.l.:_i:ﬂr\%gf: (1f NOT inhospital, givelocation}[Length of stay in 1b 4 STREET (! outside, give locotion) Reside on Form
INSTITUTION Mo oState Sanatorium 68 days ADDRESS  Box 8l YesO Nem
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Type or print) William David Alsup oeai  March 27, 1957
5. SEX {6, coLor oR RACE 7. marriEcHS NEVER MARRI{DD B. DATE OF BIRTH 9. ;G"E’(}'nhﬂenr)s IF UNDER | YEAR |IF UNDER 24 HRS.
I . ool Liirthday) [ Montha | Pays { Hours | Afia.
ale White wivoweo [ ovoreeo ()] 25X Aug.10,1893 63
‘T 10c. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. 8IRTHPLACE (City and atate or country) V2] T2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) ¢
Laborer City Lawrence VYounty ‘2. 11SA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
1(51; WAS DE 'EEASED EVE? IN U, §. ARMEB“:OR‘FES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
€8, no, or unknown) | (If yes, give war or 2 of serwice}
none 500-09-0137 Ban.records, Mo.State San. ,Mt.Vernon,Mo,

18. CAUSE OF DEATH [Enler only one cause per line for (a), (J). and ().}

PART |. DEATH WAS CAUSED BY: i i
IMMEDIATE CAUSE {a) Bronchqgemc. carcin

INTERVAL BETWEEN

oma, right 1ung aboht 6 ‘months

Death occurred at

Conditiona, if any, DUE TO (b}
which gare risg to
obote cause (0), ' - r .
stating the under- .
= lying  cause last. DUE TO (o)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. wWaS AUTOPSY
r PERFORMED? 0&
o ) / & 2 X | ves O no
‘;" Xa. ACCIDENT SUICIDE HOMICIDE, | 206. DESCRIBE HOW INJURY OCCYRRED, {Enter nature of infury in Part I or Part 11 of ifem 18.) ’
H O O a
# 20c. TIME_OF  Hour  Month, Day, Year
Fu] INJURY e.m. - .
E pP-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHie farm, factory, sireet, office bidg., efc.)
WORK AT WORK
oL
2l. t attended the ducancif{ 1- 18 5? . to 3 - 27 -~ ‘;7 and last saw™ [ 70 alive on 3" 27"57
on
-Ig & elile

M on the date stated above; and to the beat of my knowledge. from the causes atated,

{ Degree or title)

WY R

22h. ADDRESS )
Mt, Vernon, Mo,

22¢, DATE SIGKED

3-27-57

3-27457 ﬁ?g ' /

23a. BURIAL, cnénn!ou‘. 23. DATE 23;. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City. fouw'n, or county) (State)
REMOVAL { ,p«xfu
mmra'l 2 Rurial _-'3‘31..52 LOHO L ﬂ ey - ‘Mt. Vernon Mo,
25. DATE RECD. ABY LOCAL REG. | 26. REGISTRAR'S SIGNATURE N

{Licensed Embalmer's Statement on Reverse Side)



gL 01 ydy

STATEMENT BY LICENSED EMBALMER

by me, or by m

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

working under my personal supervision.

Student

Licensed Embalmer Nozzz&
oL e T P 0. Addressm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
-to comply with the above constitutes grounds for revocatlon of license).
1f embalmed by a STUDENT, he also shall’ sign in his OWN handwriting.
) If this body is not embalmed, fact should be so stated above.
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