THE DIVISION OF HEALTH OF MISSOURI 403

HMEDJAN 12155, = STANDARD CERTIFICATE OF DEATH Oy —— .

PBIRTH NO. . REG. OIST. NO, _AA‘LPmmv‘uc. DIST. W.M Kegistear's No 7
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lived. If lowtitation: reskdencs befors
o comnTy Gallaway - AMiggourl > NG a11 away ™"

b, CITY {If cuteids eorputate limits, write RURAL and c. CITY (U ootxide corporate Linits, write RURAL and give township)

OR !nuhl AY P OR
town Ful ton i E d‘tﬁ’ﬁ‘ . TOWN Rural Fulton Twp. /%40
d. ?&LPE{?MEOOF {If ot is hoapital or institgtion, glve sirect add orl )] {1 raral. pive location) l
erinon Callaway Hospltal *ABoRESS RFD 2 Fulton Mo,
. S |
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Masth) (Dayh 7 (Fean 7
DECEASED - ear)/
(Typeor Pingy Albert M. Alford DE?\"-;'H an. <,k :

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIESRRIED 8. DATE OF BIRTH 9, AGE (I yesrs| = oer | vEax | F oo 6 o
Male White WEPPHEY BEORCER @melel | “ppp) ) 25,1882 | Mg |Moms) oo | Heum ) b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT

PR fifigpr ol workin e amealfretived) | ) § ry Farm DUSTRY- [T 14inois / [J FAUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME or HUY D on Wi FE
harles Alford Leng Rice offv ﬁ‘f

15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | J7, INFOR NT; S
(Yeu, 5o, oygynown} | (I yes, xive war or dates of servics} no NO. b Y %“8_ ﬁ?s&g&s owﬁon I’IJADPRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ich’lTER\ML BETWEEN
 Enter only cnecsussper | |- DISEASE OR CONDITION CITNA W"’{ NSET AND DEATH
Jinefor (3, (b9, and o | DIRECTLY LEADING TO DEATH' () 'y M

@/9"’ AN_~ZL 4 -
_/' w .'-./-_. LN ot S

“Thir does not mean | ANTECEDENT CAUSES z

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)

1] i rise to the above cause (a) uatiug
e heart fallurg, asthenta, the underlying couse last. - ¢ .

ete.” It ‘means the dis- -
case, infury, or 2 DUE TO (&)

Z
2
1
=
"a" tion whch eeused death, | 11, OTHER SIGNIFICANT CONDITIONS . - B
= Conditions contributing to the death bud not
3 related to the disease or condition causing death, i
% || 19a. DATE OF ostl%;k 195, MAJOR FINDINGS OF OPERATION - .. . R IR - | 20. AUTOPSY?
>
3 ] ] 6/ 2o / ves (] o [
, || 2ia. ACCIDENT " (Bpacity) 2ib. PLACEOF INJURY (s.s..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, fagtory, street, office bldy.,ete.) CEt e . B
Z HOMICIDE . v -
g 21d. TIME (Month) (Day) (Yean (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE .
| INJURY . WORK AT WORK T O
-y
2 N\ z2. I hereby :fy that 1. attended the deceased from M 1923 o %_ 19_-&[' that T last saw the deceased
g alive on 2 95 ‘1[ and that death ag:yrred at __._.z_.I mfrom the causes and on the date slaled above.
) 238, SIGNATUR or titiey (] 23pA BR ~ 2. DATE SIGNED
: W ictd. Ao D Y
7y BURGL TREMA: ZE%ATE ' 24e. m%g,ﬁv da CREMATORY |} 24d. LOCATION (Oty, town, of county) (B1afh) ..
7'052&5#@’“’1‘5"“” 1/5 /5 7| 'Fulton Missouri
/D3 emngrial CGardens

cd

vﬁiiﬁ;ﬁ;\&% R RAR'S SIG —Lxgd“) ’l-;,;, 5 FUMERAL DIREC%S SIGNATUR g:‘%' jqé’

(icensed Embalmer's S:atzment on Rtnﬂe Side)
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STATEMENT BY LICENSED EMBALMER

I | he;.ebg.{ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.— e

. , Student Embdalaer No.
working under my personal supervision.

SEUdONt Lurenernrennrenarareraees Signed... Q\_“ﬁ-S-S_- o ST
Student Embalmer 2._6‘ s
Licensed Embalmer No...&" L - ...

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN,
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated nbove.




