THE DIVISION OF HEALTH OF MISSOURI

5. No.300 —
- STANDARD CERTIFICATE OF DEATH 5¢§ e No()13 99
' BIRTH NO. REG. DIST. NO. A i 'Q PRIMARY REG. DiST. NO-‘M Kegistrar's Na, a a
5 l 1. PLACE OF DEATH 2. USUAL, RE'SIDENCE (Where decesssd lived. If_icatitgtion: idence before
- 0‘} 0 8. COURTY  Hnaward 2. STATE  [pissouri b. COUNTY HOwAaTrd 0‘;53@3
i \( b. CITY 0f outside corpurais limits, write RURALand give | ¢, LENGTH OF | . CITY - 4 s Residence within lmite of &7
4 8‘9 own  Fayette eeetin)] S 4BV 1S New Franklin " e
d. FULL NAME OF (If aot is hoapital or institution. give sireot sddvoss ot location) STREET - (If rural, give locatinn)
WetiinSt  Lee Hospital : APORESS 223 1/, Broadway
3. NAME OF a. (First) b. (Mlddle} ¢. {Last) 4. DATE (Month (Day)
DECEASED .\ g 7 (Yea)
(Tvpe or Prit) WEBB S. A1SOP o APT1L 17 1958

F ONDER 1| TEAR
Month, Days

F UNDER 34 MRS,

6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH
Eoml Min,

5 O WIDOWED, DIVOBCED e rgnan
- . ) , (Bobcliy) Ias! dax)
Lale White Larrie Sept. 29,1889 | “bE

10a. USUAL OCCUPATION (Civeklad of work | 10b. KIND OF BUSINESS OR EN“: 1i. BIRTHPLACE (City uad State er Foreiga c.,..j? | 12. CITIZEN OF WHAT

: COUNTRY?
|

dona during most of workicg life, aves if retived)

Grocer & Farmer Self New Franklin, WMissouri
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas S. Alsop | kary Lou Strange Liitchell Herndon Alsop
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no. or unkoown) | {If W or dates of service) . P :

fo e [ e nE ™ 1494 -42-47%5| kirs. Litchell Alsop, New Franklin
18. CAUSE OF DEATH ISEASE CONDITION - TIO |g;§nvij;‘gmp
. Enter only onscausoper | I, D OR COND .
line for (s}, (b}, and () DIRECTLY LEADE!HIG TO DEATH ) 3
ar heart fallure, asthenda, | ride {0 the above coue (a) stating - . —é%
ete. It means the dis- the underiping oxuse last. .,
case,infury, o compica ouet0 @ (Cunrroc, &b ann

tion twhich cauged death, | 11, OTHER SIGNIFICANT COMDITIONS
' -| Conditions contributing to the drath but not
related to the direase or condition couting death. Fy

“This does not mean | ANTECEDENT CAUSES
the mode of dving, such |  Morbid conditions, if any, giving DUE TO (b

19a. DATE OF OP'IE%ADI 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? o
< 5’ 3){ ves L wo W
2la. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.z..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strast, office bldg., #10.}
HOMICIDE.
21g. TIME (Month) {Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY ’ = | “work AT WORK .
2. [ hereby certify that I attended the deceased from __z&L, IBAfZ, lo , Isﬁ that I last saw the deceased
alive on - , 19;:[( and that death occurred at m., Jrofifhe causes and on the dale staled above,
23a. SIGNAT (D or titl Z3b. AD| 23c. DATE SIGNED
T frecd TN L Dy 000 A 2[-SY
24a. BURIAL., CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, o1 county) {Stnte)

-

OBl LA™ | April 20,58 i.t. Pleasant Cem. New Franklin, Lissouri.

. ! R'S SI1G ., FUNERAL DIRECTOR'S SIGMATURE ADPRESS .
. ;A/T-E:?mﬁp_wlgmfe' %NA%M MARKLAND - HALL ~ New fpﬂum.m,Mo.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO$V
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e . STATEMENT BY \J..ICENSED EMBALMER
.- “.‘.‘ ‘ ’ - -“‘ . .' L . \:‘n
I hereby certify that the body w}‘:ose name is recorded on the reverse side of this certificate was embaly
3 . ’ L t“_- o .

by me, or by ... 0. 0T .- Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

-]

Licensed Embalmer NOL/'S 7

- A
* LSl T .
CaL TR -P. O. .Aeresm.& ..........

) -

Note: The above MUST BE SIGNED BY THE L\lEENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constifutés ‘grouiids for revocation of license). " '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" I* this body is not embalmed, fact should be so stated above.
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