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|.‘H:.l;:|.," HLED NUV 5 195 ? STANDARD CERTIFICATE OF DEATH j_m—s FILE NUMBER ‘y 7
§, Public Ragistratien District No, .. .......] hj.. ﬁ.zm.l’rlmary Ragistration District No.~ .ﬁ-a . Registrar's No. ..
h Servi d
| STVICE
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: R.sid-::;ib-ilinr:)
. STATE . . b. COUNTY °

a. COUNTY Stone ° Missouri Stone /
S. 130506 qu b. CCI,LY (!t outside corporate limits, give TOWNSHIP only} | Inside Limirs c. C(I)TRY ld oo Inside Limirs
v. 1-

‘ | Town Galena Yestx NoO TOWN Galena o Yes}¥ NoD

e Eg%h?m%'?l: {lf NOT inhospital, givelocaotion)|Length of stoy in 1b 4 STREET (I cutside, give location) Reside on Form

z : institution Residence 5 yecars aopRess N0 street address Yes NaiK
- § 3. :::ll or Firgt Middie Laxt 4 Dg;_l’s Month Day Year

o EASLD
E; (Type or print) THOMAS ALSUP bATH Qct, 24, 1957

5 5. SEX 6. COLOR OR R 7. B. DATE OF BIRTH 9. AGE {In yeara ] IF UNDER I YEAR IF UNDER 24 HRS,
. £ 5 coLo! c-> ACE I MARRIED (3} NEVER MARRIED [ ] | Yort Bivinan e T Do l s
. T oo Male White wipowen (] ovorcen [ANov, 2, 1882 T4
B -T10a. USUAL OCCUPATION (Glre Kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gity mnd atatc or coantry) T2, CITIZEN OF WHAT COUNTRY?
> E 3 during mosl of working life, even if retired) ) .
h 8¢ o Farmer Farming Mountain Grove, Mo. USA
E g' ® - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E % ©® n
] e John Alsup Mary Unknown
- Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L= (Yer, ro, or unknown) (1) pen, oive war or dates of service) . .
s> W no [ - = - = Unknown Mrs. Mary Alsup, Galena, Missouri

E E x 18, CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and (¢).] Ig:§g¥A:NgEggE1§:

v = PART I. DEATH WAS CAUSED BY: : 1
': s :{' IMMEDIATE CAUSE (a} Carcinomsa - - _5 .
£c

s 5 &

a2 ¥

z Conditions, if an

53 C which gare. r]u tvo DUE To (b}

v g g e c:uu ;, [
= 4 #ating the under- :

EJ x = lying  cause lost. DUE TO (¢) ]

c o =] PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} _WAS AUTOPSY
wng © = , PERFORMED?
3% x 3 : . ves 3 no 0]
Es = E 20a. ACCIDENT SUICIDE HOMICIOE { 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l'sf item 18.)
=28 |5 0 ] ]

IR T .

g o < [c. TIME OF  Hour Month, Day, Year

o E : S INJURY @ m, ' S
" u = pom.

2 e o
< _g % X | 20d. INJURY OCCCURRED 20e. PLACE OF INJURY (e. g., in or ahou! Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2+ w WHILE AT 0 "NOT WHILE farm, factory, street, office bldy., ete.}

ES w WORK AT WORK

; E D P
‘2 - 21,  attended the deceased from 10__7_ 57 ., to 10- 24 = b'? and faat saw ":":;1 alive on 10— 22—

- E Death occurred at b2 ; 20 p o1 0N the date stated above; and 10 the best of my knowledge. from the causes stated.
gﬂ- 22a. SIGNATURE (Degree or ttle) - (7 |22, ADDRESS 22c, DATE SIGNED

e € s . . :

8 % (i x.D. Reeds Soring,lo. 10- 2637

-5‘ 5 23a. BURIAL, cn;n.mou‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily; toicn, of cotinly) (Staze) r
- REMOVAL { Specify -~ - LR - . .

3 5 .
FE Buria 10/26/1957 |Glenn Cemetery Nixa, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3i7-. | Harris Funeral Home, Clever,Mo. |@ 30-57 y IO L %Mr/gﬂ-“‘-‘“—-—

{Licensed Embalmer’'s Statement on Reverse Side)

YL AP



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 s U B - - PP , Student Embalmer No...........

working under my personal supervision..

SEUBENE e eeeeasseeeeeeeeeoes e Signed....., flodliint (Vletets ...

Signsture of Student Embalmer
Licensed Embalmer No%gf

o . o P. O. Address. %@tx 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to_comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
. If this body is not embalmed, fact should be so stated above.
t T - - - '




