JRLEFYISIQN OF (HEALTH — STANDARD CERTIFICATE OF DEATH -60~-037405

:NDED

DOCUMENT

| BY AFFIDAVIT OF

7

Registration District No. __& _&_.,____.,__Pfimary Registration District No. _.____ . ... ___Registrar's No. -----.Q_Z_____--

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
& COUNTY Bollinger a. STATE 114 mcnpp] b COUNTY Bollinger admission}
b. ::;TYN(If oulsifa :orpo:le limits, g.ive TOWNSHIP only} Length of stay in 1b c. Ccl)'II;Y I?.u.'r‘al approx. 16 mi. \ Inside Limhlg
WN_Union Townghip _ 9 years OWN g B. of Fredericltomm v g Mo
e (o e BT EE 5. of | e || © A Union TOVARSHEpPhs et | e o0
INSTITUTION Eii‘ggder:.cktovm Yes [J NoID YeIX No O
3. (n:ms OF ne)csaszn First Middle Last 4 0alE Month Day Year
ype or print; N _
Jewel {Julial Séphie Alford oEA™  QOctober 7, 1960
5. SEX 6. COLOR OR RACE 7. Married [§  Never Married {] (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female TWhite widowed J Diverced O 5_10_1891 69 Months | Days § Hours [ Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. GHIZEN OF WHAT COUNTRY

duri i, if ratired . .
w0 TS ST e oven if retired) Jerseyville, Illinois U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND NEJINDE
Henry Bayer Barbara Foester Hazel Alford

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no,‘ﬁounknown) I(If yes, gl‘\o:a war or dates of service) None MI‘. Hazel Alford - R . F . D- - Patton, MO o

18. CAUSE OF DEATH (Enter only one cause pear line for (a), (b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s) Acute Circulatory Failure

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO {b} :Myocardial InrarCtion

which gave rise to
above cause {a),

NOT WHILE AT WORK [J

stating the under- . .
lyingonuse las1. DUE TO {c} Arterio SCleTOSlS
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L If deceased was female was
g disease condition given in PART | (a} there & pregnancy in lest 90 days.
gl [T Yo | O No | O Unknown
£ | 79 WaAG AUTOFSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Entar nature of injury in PART | or PART Il of item 18.}
& PERFORMED? [m} a Q
v} YES[] NO O
-
& | 20 TIME OF  Hour  Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION (OUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) .

-

21. 1 attended the decessed from FEb. 29' 1960 'L%‘J,_MJM Last uw:g;é' alive on. Smto 2 [ 1960

Death occurred atoe==, 12 330 AO m on the date stated sbove, and ta the best of my knowlelge, from the causes stated.

St 4.

22b. ADDRESS 22c. DATE SIGNED

22,7 SIGNATURE ;(
. L, CREMATION,

Faf™ ™ 110-10- 1960 |lake Charles

1
“DATE — [ Z3c. NARIE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ¥ county) {State)

Burial Park St. Louis Missouri

Fredericktown, Lo

ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGN\TURE

(Licensed Embalmer's Statemant on Reverse Side)

UL T 0 17 Butod Cheder
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. a
/m ) /

Studeni Ee—— Signed_z € =

Signature of Student Embalmer

: ’ :* ) ’ ) Licensed Embalmer No. 3

P. O. Address 6 4

I
2

Note: The above MUST B8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with tle above constitutes grounds for revocation of license). .
?lf embalimed by & STUDENT, he also shall sign in his OWN handwriting.
_#lf this body is not embalmed, fact should be so stated above. .



