Coroner cannot certify to a death due 1o natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

alth, STANDARD CERTIFICATE OF DEATH -
alfara 1957 l‘AT-E &EWUN& 5 ﬂ
bli_t } Registration District No, 324— ......... Primary Registration District No. 307 .................... Registrar's NOIQJJ
FYICH
0(\ ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived, If institution: R.sidenza b.ior.)
admissian
0 o COUNTY Saline o STATRMigsouri b- COUNTY Saline
05% b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’(: Inside Limits
- .» OR OR
tom Marshall Ye30 Neo Towy Nelson 04 7'p Yeso v
R ;gls_;.nb_l:tlgol: {If NOT inhospital, givelocation)[Length of stay in 1k 4. STREET {1f ourside, give location) Reside on Form
InsTiTu T 1.t zgibbon hosp. |ITI days sooress R,F.D,No, I. YEO Nen
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED aF
{Type or print) Samuel N Clyde Alfrel D“T'U-uly Bth 1957
5. sEX 6. COLOR OR RACE  |7. Mangfeo K never marmieo (] 8 DATE OF BIRTH |9. AGE (I years ,': ::t:fn ID\;:R I uoes 24 bas
Male White .~ wioowep ] DlvoncanAug.2I,1889 51 ]
| 10a. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or cmmryi' E2[12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) 2 _ . .
Farm owner Farm Nelson, Misscuri U.S.A.

13.

FATHER'S NAME

Samuel G, Alfrey

14. MOTHER'S MAIDEN NAME

Minerva Ritchey

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT

{Yes. no. or unknown)

(If yra. pise war or dates of vervice}

No —————— 499-40-3466|Mrs Clyde

Address

Alfrey,Nelson Mo.R No,I

MEDICAL CERTIFICATION

Conditions, if any,
- which gare rise to
above * “couse (8),
tating the under-
lying  cause last.

18. CAUSE OF DEATH [Enfer only one cause per line for {u), (b). and (¢}.]
PART I. DEATH WAS CAUSED.BY: _
IMMEDIATE CAUSE ()

DUE TO (b)

DGE TO {¢)

INTERVAL BETWEEN

OMSET AND DEATH
G .

PART 1] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 19. WAS AUTOPSY

FERFQRMEDY?,
3 3 a)ﬁ ves uo'% 2

WHILE AT

D NOT WHILE D farm, factory, street, office bldg., elc.)
WORK - AT WORK

20a. ACCIDENT SUICIDE HOMICIQE' 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature ojln)t:rv in Part { or Part 1T of item 18y
[ -0 o
20c. TIME OF Hour  Month, Day, Year | . -
INJURY ~ a.m. N ) ' R R S I R S
p.m. - R R T
20d. INJURY OCCURRED . , | 20e. PLACE OF INJURY {e. ¢, in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the dec

a
eased from c and last saw him ahve on W
m on the data at abov{; and to the best of my knowlcdle from t auses Wtated

_gﬁlu.l.[l occurred at
N QIG:TUHEE .

/ J ( !(Devru ormm}vt ~ - zza ’umzsss e

22c¢. DATE SIGNED

1’(/(-'-0- 1 7-6-89

23a: BuriAL. CREmifion. | 230,

REmavAL (S¥cify)

DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, fown, or county) {State}

T

Burial July 85I1957|Nelson cemeterv Nelson Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R ISTR'AR.S NATYRE
Campbell-Lewis,Marshall iio, - (9_ ST GQMQ m

{Licensed Embalmer’s Statamant on Reverse Side)
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. N STATEMENT BY.LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was en
by me, by ... coiiniiinnnn... s veerrarareee- O P . Student Embalmer No,.......

Signature of Student Embalmer

- C . i . T ' s

P
. .\ S -e”,.\\. L . Ve
n. - .
L s

% Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING {

- tos comply with the above constitutes grounds for revocation of license), .- '
E - if embalmed by a STUDENT he also shall sign in hiss OWN handwntlng . . N
If this bodv is not embalmed fact should be so stated a.bove. A P . .
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