5. No,. 300

V.

10.48

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FEDJAN 3 1850 STANDARD CERTIFICATE OF DEATH

REG. DIST. N, 31 8

PRIMARY REC. DIST, :1003

2. USUAL RESIDENCE (Whete d d lived, It i - before
» STATE M3 ssourt b. COUNTdpain DY

b. CITY (I outzide corpurate Umits, write RURAL and give

QR
TOWN S, Louis

C.

LENGTH OF

STAY (in this place)

¥
€. Cg;( (If outaide sorporass limits, write BURAL and give townahip)

Lo

township)
// TOWN Vandalia -5
d. FH&'S“PWAME OF (If not in hospital or Lostisution, Kive streat address or locstiag) d. AS.SFIE)!&EEJS (If rurs!, give location)
Nstiririos Missouri Baptist Hospital nr. {
3.£|EACPEESOEFD a. (First) b. (Middle) <. (Last) 4. Dé}‘E D(Month)- (DBI’) (Yeﬂb
(Typeor Pint) ¥ DN P, Alford peatH UJac, 23, 1949
5. SEX C 6. COLOR OR RACE | 7. MAR%EE. EIE\YCE)R ARRIED, 8. DATE OF BIRTH & B.IAAAGEII‘IL;:’.;h Ll:' UNDER | YEAR | IF UNDER H HES.
F a . (Bpecily) t ¥ onths | Diays | Hours | Min.
Male Whi te Widow 0v,.1,1855 [ |
10a, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Gtate or forelgn sountry) 12. CITIZEN OF WHAT
don.duriﬂmuﬁoiworsxauh.onnﬂr-ur-d) DUSTRY O TRY?
etire. _ Missourl e
138. FATHER'S NAME 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' James L,Alford Unknown Jame Mattle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, ﬁ' orunkoowa) | (If yem, rive war or dates of service)

U

. Enter cnly onscause per

-] e -

8. CAUSE OF DEATH
line for {a}, {b), and (¢}

*This doey not menn
the mode of dying, such
as Beart failure, asthenia,
It meona the dis-
case, Infury, or complica-

I: DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, gicing BUE TO (b
rize to the abore cause (a) stating
the underiying cause last,

ow

MEDICAL CERTIFICATION

L,B,Alford, 7442 Buckincﬁam

INTERVAL BETWEEN

¢ i E 2 . 2 7 ONSET AND DEATH

DUE 10 (c)\y

N memw e

Baralyra

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS,

Conditions contrituding to the death but not
related to the disease or condition cansing death,

)aJLMaLﬁfe;

19a. DATE OF QPERA-
- + TION®

t3h. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Yoh
4 mmmj

21c. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s.¢.. fn oxabous (COUNTY)
SUICIDE boma, farm, fagtory, street, office bldg..ev0.)
HOMICIDE
2id. TCI,F#E (Month}) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE < g i
INJURY m. | woRK . AT WORK o~ Y 5? M
2, I hereby ed the deceased from Y EDW that I last saw the deceased

certi ha.l I alt
alive on

and that death occurred q/

7t %ﬁzﬁzé 197, iha
m., frond the caused and on the date staled above.

2, smm_u:zz // /f g ’ (mgm o title)

@%3 e N and fe |85

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

'no BUERM] SJ.ALC(:R A- 24b. DATE lza NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) Y (Bt
arova 12-23-49 Vandalia, Mo,

DATE REC'D BY LOCAL SIG: 25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS

BEC 23 wre ljfﬁ Mk’ ~Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statemnent on Reverse Side)




- *
Ty
s
.
: STATMNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........... . Student Embalmer Mo.

SEUdent cevraarsereiecnnes s o O 277 ....... _MW
uden Student Embalmer . . 37% //
LT Licensed Embalmer No.....

working under my persona! supervision,

P. O Address__,ﬂ' /Z:‘W-df )710‘

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 this body is"not ¢mbalmed, fact should be so stated above.




