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THE DIVISION OF HEALTH OF MISSOURI 394

HLED JAN 25 1956 STANDARD CERTIFICATE OF DEATH 010 File Nowrrvempraeorengnee
. S8 -
: B1RTH NO. REG. OI5T. NO. J_‘L_ PRIMARY REG. DIST. NO-M Registrar's Na__[{’f ...... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
. COUNTY . STATE s . . : d:pission).
2 B utler s Missouri . - ><UNTYSt, Louis ™™™
b. CITY (If outsid limitn, weits RURAL and gi _LENGTH ©OF || ¢ CITY , exidence w .
outoids corporate fimits e o tnz::l:-hin) %TAY {In this place) ¢ OR t . d l:cl:l‘ty :rmwr;::hrkludnnfut;:ot
TOwN Poplar B luff, Mo. daysg || __town  St. Louis )
d. F;-IIIO-IS-PN'I'?‘AH?.EOOF (If not in hoapital or inatitution, give streot addres or locaticn) AsDrDRREEESE; (at mnl.'zlve loeation) } 2 /"\
INSTITUTION  Poplar Bluff Hospital 1012Morrison Avenue {
3. DECEESOE'B a. (First) b. (Middle) ¢. (Last) 5. Dé}'E (Month}  (Day)  (Year)
(Tweor Print)  Aubrey Lee Alsup, Jr. peaTH  January 14, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 HES.
. WIDOWED, DIVORCED (8pecif. laat birthday) Mnnth.l Days | Hours | Min.
Male White Married Sept.25, 1933 | 22 | |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND QF BUSINESS OR IN- | 11 BIRTHPLACE . .
done duriag mmtuiworkinzute,o:nn“if :‘umd) . DUSTRY (City and State cr Foreige Countev) I 12, CLTPIT;%::"?OFWHAT
Maintenance Hospital Newbern, Tennessee U. S, A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Aubrey Lee Alsup, Sr. | Olis Bvans | Wanda Alsup
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes, no, or unkuavwn) I {If yea, giva war or dates of sorvice) NO.,
No. 3-48-3838 Aubrey Lee Alsup, Sr,

. Enter only onecauseper | I DISEASE OR CONDITION-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ET AND QEATH
4

ond

1

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® (g

line for {a), (b}, and (c)

*This does not mean ANTECEDENT'CAUSES  * - - ﬁ !( h,‘e éﬁm ’M

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as beart failure, usthenia, | Tige fo the above cauae (¢) slating
ete. It means the diy- the undcr!ymg cause iast, / f
case, injury, or complica- DUE TO () M

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted to the direare or condition cousing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
;\'\ YES D NO

21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY texg. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) |V (COUNTY) (STATE) |

SUICIDE homae, farm, {aotory, atrest, office bldg.. ota.)

HOMICIDE
214, TIME (Month) {(Day) (TYea) (Heuwn | 2le. INJURY OCCURRED | 2if. HQW DID INJURY OCOUR? | - .

WHILE AT NOT WHILE
INJURY WORK ATWORK é‘ﬂ W

22, I hereby certify that I attended the deceased from _Jdan, 12 1956  to Jan, 14, 19 56., that I last saw the deceased
alive on Jag.,w, and that death occurred al 10 .50, from the causes and on the date stated above.

23a. SIGNATURE {De or title) | 23b. ADDRESS 23c. DATE SIGNED
£/ J),(_.,q_ée, pT Poplar B 1luff, Missouri 1-14-56
24d. LOCATION {City, town, of co Ly) (State)

Zia. BURIAL CREMA- 241: 2%, PME OF CEMETERY OR CREMATORY
T[ONEOVAL Bpacity) / / { é %
— :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

pEGISTRAR) ‘.‘:IGNATURE / /




CEIVED

NN 23 1956
BUTLER CO. HEALTH CENTER
FILE No.__ .

&
&£
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IMe, OF By e ettiiaarassaerearareraarrans , Student Embalmer No......o....

working under my personal supervision..

Bignature of Student Embalmer

Licensed Embalmer No._..._.._..

P. O. Address

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.

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




