T THE DIVISION OF HEALTH OF MISSOURI —
Cswiee EILED VS DEC 7 1958 STANDARD CERTIFICATE OF DEATH o9 '039882

5. Public

. S, 9 STATE FILE }u
Ith Service Registration District No. /V, Primary Registration District N(D,DJ__ Reglstrur s N -
L

1. PLACE OF DEATH Jhc_kso “ 2. USUAL RESIDENCE (Where deceased |lva§}.” lrplmmon Residence beforg
V.S, . COUNTY a. STATE b. COUNTY agmi ssiont
5. 300 ° Mo. - JACKSEN "
ev. 157 b. CgRY {If ourside corparate limits, give TOWNSHIP only) Inside Limits c. CITY C inside lelts
= OR
Tom Kensas Cuy veommo D Lo oh Ian SES Cirdy™ Yes [gio [
<. FgL}l}. NAMEOOF (I NOT in haspital, give location} | Length of stay in 1b 3! STREET (H ouISI e, give location) Reside on Farm
HOSPITAL OR ADDRES;
¢ hstirution 3% Josep H o3p ..S"&lyg; i_i[[ ‘8‘ Terr. Yes [} No
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
N QW+OH A. ALCORN DEATH 1} 20 39
5. SEX 6. COLOR OR RACE| 7. MARRIED'_QKEVER marrieo[] 8. DATE OF BIRTH 9. AFE' (l;n,:;a;; ::I‘Jl:lthER;:‘:AR l;ull.:.NDER QL.:RS
LIS 14 a’ n [ LM
) %b o Whie y wioweo[] DIVORCED] | 3-a5-% ’ 'ZJ ] |
10a. USUAL CCCUPATION (Give kind of work done "th. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ( 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, even if ratire . INDUSTRY . ' . , _s*
ecIMETA-| fescTor SEPA/1d_MisS0u R U=4.
= 13, FATHER'SEfAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o . .
” Jamfs Alcoen) Pomanpa Hill urfe KA E, flcorn
2 15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address AZC L7%d .
(Yes, no, or unknown) {l{ yes, give war or datos of service}
il ke ) Y29 14 YYIT rs MaE Fleoen) 251 EeF Gy
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

' ONSE /

IMMEDIATE CAUSE (a} Bric o PNEUMONIA R helettral ;Ar&)‘sim <
hungs l

Conditions, if any, . DUE TO (b) N\Q‘\'h static Ca rein 0"“&/ '.3.33 “, ek ¢ Y Mohi ks i

obove couse fa),

which gove risae to }

i . . - 1
pmins e det | eto g Priemary  CANCER  of KARYNX 3R
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the t¥tminal disecas condition given in PART [ {0} 19, WAS AUTOPSY
PERFORMED?
6/ X YES 50 [

200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

(] ([ d

0c. TIKE OF  Hour  Month, Day, Yeor
INJURY  a.m.

MEDICAL CERTIFICATION

securing the medical certification in the specific manner required by 193,14
Doctor, coroner, etc. must use only standard nomenclature in-item 18. No symptoms will ba listed,

All diseases in Part | must be causally related.

Pat A. Bal'.el]"iUSE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factery, street, office bldg., etc.}
WORK AT WORK
21, | gttended the deceased from f qu . 1o ’{ - A '6" and lost suwt alive on I’a - ﬁf
Death occurred ot - m on the date stoted above; and to the best of my knowledge, from the causes stated.
S~ r 1
220, SIGNAT 7 {Degreg optitle) 9 @ | 22b- ADDRESS {. ‘ 3 ,(w % 72c. PATE SIGNED
L]
2t Q Darsbl” . das € 634 55" 20w 57
. BURIAL, CREMATIOM, | 23b. DATE 23c. NAME OF CEMETERY OR CREWWTORY 23d. LOCATION {Ciry, town, or county) {Srote)
REMDY AL {Specify} + A-
127 -1955 | Florgipille (emperery | A2 @ 2220
24. FUNERAL DIRECTOR . ADDRESS Jo ™ Laeq, |25 DaTE RECD. BrLocaL REG. | 26. REGISTRAR'S SIGNATURE

lorgl Hill [AlEniokial Chopels Fne |11 2]- P 1Dera’ Npia




!'I\ ﬂ ‘

4]

Lo S T S I
T STATEMENT BY LICENSED EMBALMER
-~ .+ I nereby certify that the body whose name is' recorded on the yeverse side of this certificate was embaimed

3 TS N . NPT .» Student Embalmer No. ...... feverereereas

working under my personal supervision.

Student .e.oeeviiiii
Signature of Student Embalmer

, ] Licensed Embalmer No;/;)/?(
’ ' P. O. Address /C//MJ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

e




