THE DIVISION OF HEALTH OF MISSOURI 18393

h,. FILED JUN 7 1957 STANDARD CERTIFICATE OF DEATH —
E FILE NUMB
e 31 1003 54600
blic Registration District No. ... % Primary Registration District N —— R.g-urar N, | —
rvice =
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
| o COUNTY ‘ o STATEMfgsouri b COUNTSt, Louisv
300 b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limits e. cnv 4/ j‘z Inside Limirs
-56 O OR
: TOWN ST. IDUIS, MISSOURI YesX NoO TOWN Clayton 0 Yes() No
, FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b % " d Resid
HOSPITAL TREET {If cutside, give !ocomm) eside on Farm
¥ Dq’msnwnorg ARNES HOSPITAL lxporess 7442 Buckingham Drive| ... w.o
. 3 3 mame or Firat ' Middte v Last 4 oATe Month Year
)
3 _: (Type or print) LELAND ; BARTON ALFORD DEATH MAY 114 1957
, 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR |i¥ UNDER 24 HRS.
2 margieo B never marrieo OJ 8 Ifibmwm S AR I UMD 1 )
3 male white - owonrcen [PPeCember 8, 1 35 [ L
p : |10a. usuaL occun’flou.(‘owgflnd o/aqlorquof;; 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and fato or country) 0 12, CITIZEN OF WHAT COUNTRY?
: uring most of working life, even if retired) |, )
3 phyE{ea ol Vandalia, Missouri, U.S.A,
L = [73 FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
-
i ¢ | John P, Alford Unk, Heckert
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address Clayton, lHo,
- - (Yer, no, or unknawn) | (Jf pes, pive war or dales of service)
2> W yes el ] none .  Mre, Florence Alford 7442 Buckingham Dr,
.t = 18. CAUSE OF DEATH [Enter only one cc%h j ), and (¢). ] lgTugrgAL BETW,
o = PART |, DEATH WAS CAUSED BY: . . -
e o IMMEDIATE CAUSE (0) C-L éq"*’:“ 1A r=
s B t
> § 0
; u
4 Conditions, .
5 z Condi ::D; ;/anv DUE TO (b) — - .
15 s, '
s« & ng the under- .
E‘S « > lying cause last. | DUE TO (¢} p—
X g 2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 3. WEARE_‘::;:%Y
B =
3y |3 | 20/ 457 w001
; ; ;—: 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
. U & (] O 0 :
= < by
3 5- 2 3 20c. T::Ener . _tl‘o:il.. Mouth, Day, Year . .
5 4 : E p.m.
;_3, g .| %] 20d. tNJURY OCCURRED . 20e. PLACE OF INJURY (c. ¢., in or cbout Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
- W © § WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
: ; w WORK AT WORK
; € 2 =
E'.‘. 21. I attended the deceased from . MAY 1 956 . to -MAX—lllL,—J-QSZ—md last saw :" alive on MAY li’ 1957
. E ¢ Deathoccurredat 30416 D M ____ mon the date statad above; and to the best of my knowledge. from the causes stated.
o ;
P , L §IGNAT n i (Degree or title) '3 0 225, Aonm:ésAt Lb HUSPITAL 2. /orr: sncg
r . / u/b . 31497
: g 2. BURIAL. CRENATION, 2%, oATE L. NAME OF ccnafnv OR CREMATORY 23d. LOCATION (City, fown. or county) (State) v
- REMOVAL (Spectfy ) ) . S — s «ire =
2 remova 5-17=1957 "Vandalia Cemetery Vapdgiia, lMissouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE

§ C.R. Lupton and Sons 7233 Delmar Blv'd.| MAY 1 ,
- - ‘Llcansod Embolmer’s Statement on Reverse Sldo‘ . 7P




