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; STANDARD CERTIFICATE OF DEATH
F”.EB AUG 4 ]gsaufmhon District No. H..,o2 é_z __________ Primary Regiatration District No. 4 3____7 _________ Rgg|5frnr sNo...¥ .. ZZ_ _____
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STATE FILE NUMBE?

. 300
| 7—‘*}0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before .
a. COUNTY Nodaway a. STATE Mo b. COUNTY NOdEﬁ*’E}F’" /
b. CIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
TOWN _Barnard Yes [ NeCd lipdOrom_ Barnard Yos(] Nef]
I <. FgLIL-I NAME QF {tf NQOT in hospital, give location} ] Length of stoy in 1b S-lr)RD%EE-;S (1f outside, give location) Reside on Farm
HOSPITAL OR Al
INSTITUTION ﬁ e yrs : Yos B} No [
NTAME OF DE::EASED First Middle Last 4. DATE Month Day Yeor
{Type or print o]
J OHN LUTHER ALFORD DEATH 7 14 1958
SEX 4. COLOR OR RACE 7.MRR|ED@ NEVER MARRIEDL ] B. DATE OF BIRTH 9. AGE (tn yaors F UNDER 1 YEAR| iF UNDER 24 HRS.
at birthday) [ Months | Deys Howrs l Min,
male O|white woowen(] 7 owerceo{]) 4 27 1901 5%
10a. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSII"{AESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
duri ng lile, even if retired)
FEMIEY ratiitg cario,Nebr, /

13a. FATHER*S NAME

Edward T ,.N.Alford

13b. MOTHER®S MAIDEN NAME

Ellen F Scott

J4. NAME OF HLUISBAND OR WIFE

Mrs Emily Alford

o symptoms will be listed.

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, erﬂrﬁqwﬂ)|(1l yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

492 LO 5741 Mrs Emily Alford,

dress (Fh-
BaThara ,Mo,

18.
PART 1.

Conditions, if any,
which gave risa to
above cavse (3,
stating tha under-
lying couss last.

CAUSE OF DEATH (Enter only one cause pe:
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

( i:ﬂ.ld :( R kp

lNTER¥AL BETWAEEN <

DUE TO (b)

DUE TO (e)

260X

9. WAS AUTOPSY

MEDICAL CERTIFICATION

ofc, must us# only standar nomanc ature in 1tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

onar,

PART Il. ODTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsoss conditlan given in PART | () :2
' - PERFORMED?
YES[C] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART N of item 18.)
O B ]
2c. TIME OF .Hour :Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, foctory, street, office bldg., e!c)
WORK AT WORK A
21. | attended the deceased l X Iq Sx alive on b

ek
Death occurred at
. r 4

I

to nd last Saw t:'n
dijon the H

te statdd above; and to the best of my kno

wledge, arom the cakses stat

All diseases in Port | must be causally reloted.

225. SIGNATURE w

0

TN

{Degrge or title)

22b. ADDRESS {

-

Naat lTJIE/-é?

Zic. PATE SIGNED

3. BURIAL, CREMATION,

REMOYAL (Specify)
bhurisl

23c. NAME OFf CEMETERY OR CREMATORY

23d. Loc»{fjm (Ciry, vowrd ofcounty)
Barnard Mo

{5tate)

2% Esélsrnm'sﬁsmyw




STATEMENT BY LICENSED EMBALMER

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

by me, or by .oooiviierviiirreeeeens ....................................................... .» Student Embalmer No. .......covvvvneen

working under my personal supervision.

1] (T (= £ |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




