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AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

TYPEWRITER RIBBON

AMENDED l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
s, COUNTY . STATE b. COUNTY dmissl :
a JASPER . MISSOURI JASPER admixslon) :
% b. CoIT'r (If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b €. COI'IRY Inside Limits !
i i
= TOWN  JOPLIN 11 YEARS TowN JOPLIN Yedd Ne D
< c. FULL NAME OF {If NOT in hospital, give location) Insicdde Limits d, STREEY {If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS '
215 INSTITUTION ST JOHNB HOSPITAL Yoig NoD 708 WEST 17th STREET Yes O Nedd
3. ('TiIAME OF DEJ(.:EASED First Middle tast FR DOAFTE Month Day Yeur i
ypa or print
MAYMA E ALFORD oeaTH MARCH 11 1962 \
5. SEX 4. COLOR OR RACE 7. Married (] MNover Married [} |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed Divorced 0] Maonths | Days Hours Min.
FEMALE WHITE X 12/21 1287 7,
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY . BI LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri worki fe, even if retired)
"HOUSE" Wik BUFFALLO ,MISSOURT U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

UNKNOWN

LUTHER ALFORD(DECEASED)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yuono, or unlmown}l (If yas, give war or dates of servica}

16, SOCIAL SECURITY NO.

7. INFORMANT

Address

OWEN ALFORD 25,0 W, WAINUT,SPRINGFIELD. °

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and (),
PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b} —L‘ﬂj—#‘r“““"‘—'

-~

Al .

MO..

INTERVAL BETWEEN
ONSET AND DEATH

_iju4aé;~J
bgv .

Desth occurred at 11 ?n

which gave rise to L 4 :
above cauze (a), '
stating the under-
lying cause last, DUE TO i<}
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femaln wuf
?_ . disease condition given in PART 1 (a} thers & pregnarcy in last 90 days. §|
S [0 Yes l oI I O Unknown ;
E 19. WAS AUTCPSY 208, ACCIDENT  SUICIOE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
frr PERFORMED: ] 0 [w]
v YES [0 NC
- ]
& 1726 TIME OF  Houl Month, Day, Year
a INJURY am,
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, street, office bidg., etc.}
NOT WHILE AT WORK [0
21, | sttended the decsased from 12-11 "‘1966 , to 3-11 "‘1Q6? and last sow :f;alive on. 3_11-1962

clm on the date stated above, and fo the bext of my knowledge, from the causes stated.

(Dogree or title}

Fte D

BT Ml

22b. ADDRESS

1923 Sergeant,

Jonlin, to

22¢. DATE SIGNED

3-13-62

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
TAL 3/14/62 NEW HOPE CEMETERY

23d. LOCATION (City, town, or county)

(Srate)

24, FUNERAL DIRECTOR DDRESS

HURLBUT-GLOVER MORTWARY,JOPLIN,MISSOURI

25. DATE RECD. BY LOCAL REG.

B/ 4 /P6R.

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, s
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or by Student Embalmer No.
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working under my personal supervision.
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Student Signe L ,&,

Signature of Student Embalmer
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Licensed Embalmer No #747

P. O. Address v - o .;‘;-.' 3
% 7 -

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITING. {Failure to comply -~

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