No. 300
10.48

N\

1. PLACE OF DEATH

a. COUNTY

LIDJUN 291853

THE DIVISION OF HEALTH UF MISIAK]
STANDARD CERTIFICATE OF DEATH State File No...... e

REG. DIST. Mo, [/ «23 PRIMARY REG. OIST. WO._u@ E2EDE Regirivar's No 65’74-4

21263

e e

Greene

2. USUAL RESIDENCE (Whers decstesd lived. If butitgtion: residence befors
a. STATE Mi ssou I‘i b, COUNTY Gr‘eene sdinimion),

b. Cé‘!l;( (11 outaide eorpurate limits, write RURAL and give

Springfield

TOWN

%ful?rENGTH OF
{ia this place}
20 vears

¢. CITY (I ousshde enrporata limtts, write RURAL snd thve townsbip!

townabip) 60N Springfie 1d

d. FULL NAME OF (If not in hoapital or institution, xive sirset addrees or loention)

HOSPITAL O

INSTIOTION 806 Progpect Avenue

d. A%rDRESS (I rursl, aive loeatlon)
805 Prospect Avenue

a3 76

e (Last)

SDNEACPEESOE'E a. (First) b. {(Middle) 4. DATE (Month) (Day) (Year)
OoF
{Tpe or Print) CLARA AURELTA ALCORN DEATH June 15, 1953
5. SEX 6. COLOR OR RACE | 7. xﬁ%ﬁ%g IS%E‘\"EFR{CESRRIED. 18. DATE OF BIRTH 9.]::?E tla .n;m L:o:::. ID"!!M" ; MMI:.
. . (Bpacity) birthday, oars .
Female| White Nerar e e 1 Ausust 1900 | B2 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
doe during most of working Ue, evan if retired) DUSTRY R . C COUNTRY?
one none Cabool, Missouri U.S.A.
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Alcorn ' Amanda Webster -——-
15. WAS DECEASED EVER IN U.S.ARMED FORCESI; 16. SOCIAL SECUREI‘J 17. INFORMANT' 5 St ATURE OR NAME t A AD%RESS
(Yo, uokoown) | (IF yem, sive tes of arvice . b
NE = | Cryione T _—— 'mma Anderson, np1n£9§geg Vegogfi_

18, CAUSE OF DEATH
. Enter only onecatw per
lne for (a), (b), and (¢}

*This does not mean
the mode of dying, such
at Beart feflure, arthenia,
ee. It meany the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES ZZ ,&/
Morbid conditions, if any, giving DUE TO (b)@ /& / é!/(

rise to the above canse (o} stating . .
- - the underlying caude lasl. - - .

MEDICAL CERTIFICATION

ONSET AZD DEATH
FHO.

DUE TO (c)

tion whlch caused death,

11. OTHER SIGNIFICANT CONDITIONS - " - * . .o Ce

Conditions contributing to the death but not
reladed o the disease or condition cruzing death.

v - O

19a. DATE OF opﬁ%’ﬁ' 196, MAJOR FINDINGS OF OPERATION T ot ;'[ " 20. AUTOPSY?
g S 400 ves [ i

21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (sx..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) . (COUNTY) (STATE)

SUICIDE bome, farm. fastory, street. offios bldg.,ats.) K . N s oo

HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK - C e T

TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT . RECORD

o2 = A 19 Iaé_éz_ 1927 =F that T last saw the deceased

m., from the causes and on the date slaled above.

2z ] hereby-c iy th I atiended the deceased from
aM::i ﬁ and that dpalhjoccurred aB_EP_q

8N REMOVAL (Badt;
uris

18 June 19

Déyree or title) ]| 23b. ADDRESS

2. DAT?NED

. (Gtate).
i . prln fleld Mlqsourl.

L-Iaple Park

N

DATE REC'D BY LOCAL
EG.

ISTRAR'S SIGNATUBE

. Lithe W

FUNERAL DIREgOI s SIGIATUE —~ ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 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

Studant Embainer No.

working under my personal supervision,

Student L..icesvenesarsraronactiencctannnases Slmed“‘Z&( /
Student Ellulnor

censed Embalmer No 2899

P. O. Add:,,.bpr‘ln:;:iéld ;issouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmund' for revocation of license.)

If this body is not ‘embalmed, fact should be so stated above.




