MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH . :63—01%’?3 )
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE Regu'l‘uFl:.I PLiFDb__n.mg_].-ng_!nmam Rtgluramn -Bistrict Nl_ms J}euiszat‘l No. __3_5?_5_ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE.OF DEATH - 2. USUAL- RESIDENCE -(Where decessed lived. If institution: Residence before

s, COUNTY : . ST, . T
a. STATE Mis Souri b. COUNTY St . LouiB admission)
b. CITY [If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY inside Limits

TOWN St. Louis 1 week ToWN H°1ine Yoo (XNo [
<. ﬁ%éﬁ?‘r‘i’{‘so?"“’é"ﬂ{ﬁ‘“ﬁ'ggﬁ*i ‘E)éaion) . Inside Limits Cd :5%%%9 955 Ha mlfﬁg;d;'ygivﬁ l;caa&on) Reside on Farm

INSTITUTION Yesd8 No[] Yes 11 No X

VS 300
Rev. 4/ 59

4

S

DATE AMENDED

3 ‘!_:AMI OF _D%ClASED ~ First Middle - Last 4. DATE Day Year
ype or prin Harry F Alsbury DEATH Ma.rch 28 1963

5. SEX 4. COLOR OR RACE 7. Married®e] Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1| YEAR IF LUNDER 24 HR
myle white Widowed [ Diverced (1 | 10=31=188] 79 Mo mhs] Days | Hours | Min.

W

- [

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Jffibﬁ"gﬁﬂﬂﬁmxlﬁewﬁfe'&')’d) Conocc 0il Co Woodside Township ,Illj_ U.S.A.
U

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF SBAND OR WIFE
John C. Alsbury N .| Virginia IL.Adams . Anneta Alsbury

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

[Yﬂoa, or _unlmown)l (If -yes, give war or dates of servi MI’S .Anite MCMiChael s 9955 Hails Ferry Rd
18. CAUSE OF DEATH (Enter only one causa per line INTERVAL EE‘I‘WEEN
PART 1. DEATH WAS CAUSED BY: ¥ - o ON, 7|
IMMEDIATE CAUSE (a) MCMM "
Conditions, f any, ] DUE'TO (b1 ' . - %ﬂb
which gave rise fo | hl . g 0 = - - -
above cause (o),]

Tona? cose . DUE TO (o) . 402 0 , H

lying cause’ last
. PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (). If deceased was female was
/ : digedis co) dmon given in PART | () . thera’ a pregnancy in last 90 days. )

I O Yes | jm} NnJ O uUnknown
: 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter. nature of injury in PART | or PART 11 of item 18.)
] - a

PERFORMED:!
YES O N

20c. TIME.QF Houl Month, Day, Year I
INJURY am. |
pm, .
20d. INJURY OCCUR‘RED 30c. PLACE OF INJURY (e.g., in or sbeut home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factary, street, offjre bidg., etc.}
NOT WHILE AT WORK [] L -

- / > -~
21. 1 attended the déceased from / / D /b "? 4 . '!St $3W him slive o

Death otcurred at ﬁ Lo a m' . m an 1!0 date stated abovae, and fo the best of my knowlddge, from the causes stated.

27a; SIGNATURE : 4 /guree or title) )mb_ 22b. ADDEESS i E . ] ! #MWE

“23a. BURIAL, CREMATION, ["23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,.town, or county) / ﬁSleta) l -,

RelAVEL®P=™ | March 28,1963 Chatham Cemetery Chatham, Illinois

1 ; oY T
U S . S5 . Fair Av 5. DATE RECD. BY LOCAL REG. Wm ” p
MALK ﬁ% L& s, ﬁﬂgséu MAR 8. 1863

ol ] A

o | o |~
}“‘\

(=]

-DOCUMENT

AMENDMENTS ON THIS” RECORD ARE. AS FOLLOWS
(INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.




. -
TNty .Jd

qaon f’J i o

vindalh  sfonsa

clied 2 LQ o lwerdof

L

STATEMENT BY_'LICENSED EMBALMER

1 hereby certify that the body whose name is’ recorded on the reverse side of thls cértificate was embalmed’ by me,

..or.by : - : : Student Embalmer No.

.

working under my personal supervision.

L.

Student
. Signatura of Stydent Embalmer

s /d/é

Llcensed Embalmer No

: . P. 0. Address. .
e ‘ . .. . Y,
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 handwnllng
If this bedy is not’ emba]med fact should be so stated above.




