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Doctor, coronef, etc. must use only stendard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casuvally ralated. Coroner cannot certify to a death due to natura! causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)]

FILED DEC 17 1957

Registration District No., .3,...3...@......_......

FoJdod

STATE FILE NUMBER

STANDARD CERTIFICATE OF DEATH

-~ Primary Registration Distriet No.ad_z ................. Registrar's No;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decenzed lived. If institution: Rllid;ﬂ;a_h-f_w-)
. COUNTY a. STATE . . b. COUNTY admission
° Scotd Missouri Stoddard
b. CITY {If cutside corparate limits, give TOWNSHIF only}{ laside Limits c. CITY Inside Limits
OR . OR . u
Town _ Sikeston Yos X NoO TOWN Essex S 0 esn MoK
€. Egg#l?:g%l?’: {1 NOT inhospital, givelocnlinn)qunglh of stay in 1b 4 STREET {If cutside, give location} Reside on Farm
INSTITUTION Mo, Delta Comm, Hésp. 22 Hrs ADBRESS Route # 2 YesD NeD
3. NAME OF Firnt Middle Lost 4. DATE Monta Day Year
DECEASED . ) ‘ OF
(Type or print) John Oliver Alsup DEATH 11 21 5'7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 34 HRS.
Iy MmaRRIED [} NEvER MARRIED [] | D A e e
Male White wiookeo . oworcen [ 2_.17-1883 7h
10a. USUAL OCCUPATION (iam kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and xtafo or country) o 12. CITIZEN OF WHAT COUINTRY?
during most of working life, eoen if retired)
3 — > -
Retired Stoddard, Missourj [sa

13. FATHER'S NAME

Jim Alsup

14. MOTHER'S MAIDEN NAME

Marvy Elizabeth Liveray

15. WAS DECEASED EVER iIN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yes, no, or unknswn)

(If yes, give war or dates of servics}

John Alsup

Rsoex,  Miggonri

19. CAUSE OF DEATH [Enier only one catiae per Jor (6}, ). and (c}.]
PART I, DEATH WAS CAUSED BY: ﬂ
- IMMEDIATE CAUSE (g} _° 2L F7
7/ / ”

Conditiona, if any,
which gare ri._l( fo
above ~cauze (2),
stating (he under-
lying cause lasl.

DUE TO (b)_

DUE TO (r)

A /Arﬁﬁw 28

INTERVAL BETWEEN
ONSET AND DEATH

D

- 5
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY_l
= PERFORMED?
3 . - H20) ves [] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.)
E | [} O
o< | %ec. TIME OF  Hour  Month, Day, Yeor
s} INJURY  a. m,
E p.m. -
X | 204. INJURY OCCURRED « | 20e. PLACE OF INJURY (e. ¢., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7] farm, factory, street, affice bldg., etc.)
WORK AT WORK

: N ¢
21. ! attended’tha deceased !?-n
Death occurred at

ey p——
%_'is—. to
N alr /? m on the

Mlﬂd laat saw hhl':;‘l alive on™; ,//" -:/~ 5 r)

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

€ or tile)-

24, sucg

R

2} 22, ADDRESS LT £2¢. DATE SIGNED

S e /7-538)

2= 57

. DATE
NOV o

23a. BURIAL. CREMATION,
REH?\'AI. { Specifi)

Burial

23¢."HAME OF CEMETERY OR CREMATORY

Bluff cem.

. LOCATION ’(C'ur town. or county) (State)
Stoddard €o. IMissouri

24, FUNERAL DIRECTOR ADDRESS

CHILES UND,COBBLOQO ELD, MO,

25. DATE RECD, BY LOCAL REG,

/27577

26. REGISTRAR'S SIGNATURE
g

Mao.

{Licensed Embolmer's Statement on Raverse Side) .



. $1.
DATE RECEVED _— — ———
CoTT CO. HEALTH DEPT.

co. FILE No. Iﬂé_’l.:g_ﬁp— : B | . _—

et T . AR . T X B . -
. — '- =t _f.”_q +*
-7 ~ o R R - - - .
. ! - -
L . VU eal . Lt I
g “.... STATEMENT BY LICENSED EMBALMER

- —
Pyt
. frpmmaerrey S
.-

':),_ L B
~I héreby certify that the body whose name is recorded on, the reverse side of this cert1f1cate was emb

Signature of Student Embalmer

b B E ’ T - . . Licensed Embalmér' Noé//‘/?

Ceoe - ST T e _ : i I‘P.*_C)._ h&drehs@ dﬂ

d Note: The above MUST'BE SIGNED BY.THE LICENSED EMBALMER in his, OWN HANDWRIT G. (F
to comply with the above conshtutes grounds for revocation of hcense) ) '

iIf embalmed by a STUDENT, he also shall sign in his OWN' handwntmg mErt. A
If this body is not embalmed, fact should be so stated above v -

.
] . : . fHe o

- -



