THE DIVSION OF HEALR UF MUK , 4
861

>. 300
- STANDARD CERTIFICATE OF DEATH Stte Fite Mo
BIRTH é“ E“ EE B 8 184 rec. o1sv. wo. 7 ? PRIMARY REG. D13T. wo. 2P PD Rovivtrar's Na._./.hi.t.............
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: reidence befors
\ a. COUNTY Gre ene a. STATE Missouri b. COUNT‘G_re ene adicimion).
b, CITY (1 cutslde corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Resldence within Lmits o
' OR w Y o ! OR »
' vown  Springfield e 2 Years Toww  Springfield oW
d. FHOLJS.P?,I._AANII-EO%F (H not in boapital o institstion, give sirset addreas or location) ASI')FSFE:EETSS {If rural, give locstion) o j ?’7{
nsTiTorion ©40 W. Calhoun Street 640 W, Calhoun Street
3. éﬂE%thsCé!B a. (First) b. (Middle) ¢. (Last) 4. 93}-5 (Month)  (Day) (Year)
(Tvpear Printy ~ MARY ANN ALSUFP DEATH Feb. 3, 1954
5. SEX / 6. COLOR OR RACE | 7. NFD%FE'}'EE EIE\YCE)EC'EBR RIED, 8, DATE OF BIRTH 9':.655,&2.;" 1‘1‘! UE ) YEAR | ¥ UNDER M HRS.
B X (BpecityT“T ¢ onthe| D n .
Fema e White Wideowed 7| 21 May 1860 v [ B | e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITIZEN OF WHAT
doned mmoat of worklng W, oven if rutired D RY {City and State or Forwige Country) / COUNTRY?
Rot U PREAT ] anlinmrae| NUrsing Searcy County, Arkansas’ |y g .A.
133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Henry Aelem | Nancy Sanders Gabe Alsup

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR DRESS
{Yes.n0, 00 Nknown) {if yoa, i wlr oz dates of service) NO. a Ou

P ---- Mrs.laura Richardson, 1nge %o
6. CAUSE OF DEATH MEDICAL/CERTIFICATION. T
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

ONSET AND DEATH

. Enter only cnecause per 1. DISEASE OR CONDITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

& ;? Yot
a8 heart fadlure, asthenia, | Tise to the above cause (o) stating '
cle. 7t méans the dis. | ihe underlying cause lost, A /
caze, injury, or complica- DUE TO (¢} ,{ﬂ A J
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /_—-’1 LA * ) # it Al /

Conditions contributing to the death but not
related to the disease or condition causing degih.

*Thiz does not mean ANTECEDENT CAUSES

192. QATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION / 7 f 7/ .
[ O—AA.. YES L_.| NOK]
21a. ACCISE (Bpacity) 216, PLACE OF YA JURY (o.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
a%lﬁ{gl E homae, farm, fa , treet, ofice bldg_ ete.)

21d. TIME (Mooth) (Day) (Year) (Hour)
INJURY

. ~
2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCU 2_/ ’q ;7
WH]LF.AT KOTWHILE

WORK AT WORK 7
22. I hereby certify that, I attended (he deceased from %_ | 4 / 3 193 3 that I last saw the deceased
alive on , 19 , and thaf death odcurred at 22 from t/  cauaes and on the daie stated ubove

//Mw .1 ?“3

4 ’; 9. LOCATION /(Clty, town, or county)’ (Btate)
Douglas County, Missouri.

24n MAN 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY
TION REMOVAL (Bud-!.r) . '

Burizgl h5~E.h@/1054 Dogwood Cemetery

WRITE PLAINLY—USING UNFADING BLACHK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURB - FUNERAL DIRECTOR™ S S51GNATURE ADDRESS
REG. ; - - - - .
A
g_ig.!_fg éEgS:' M&
v (Licensed *s Stalement on Reverse Side)}




e ————————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the bot:ly whose name is recorded on the reverse side of this certificate was emtl

by me, or by e e e ree e v i tabamiemeeanea s eeeeenmsnabeaneeas , Student Embalmer No..........

working under my personal supervision..

Student ....ooeeuisriieriiinasiai i saeaen
Signature of Student Eabalper

Licensed Embalmer No, 7. .7 .

Springfleld, Misso
P. O. Addreas .....................

r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



