THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 31 1956,
'ala‘ru wo.l 0 O A%-9

cs RES. DIST. uo.ﬂ__

AoU

State File No.covingoisien fo.. I .......... -

PRIMARY REG. DIST. m.m

Repistrer's No,......

10a. USUAL OCCUPATION (Ghve kind of work
douaurin woat of working [ifa, even if retired)
wone

10b. KIND OF BUS]iBS OR IN-
) DUSTRY

1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers dectased lived. 1f inatizution: residepce befors
= CONY Bytler” - [l SIATE Mo, .. b COUNTY Byg Ty - rieio
b. %EY (0f ovtelde corpurate limita, writa RURAL and give & AI;(ENGTH ,EF ¢. cgrg 4. In Residence within ,w,;, -

townahip) {ln this place} a iy e n w-m’
town  Poplar Bluff, Mo% owN_ Poplar Bluff = HRD
d. FIEIJCL)‘[S.P:!I‘E‘ANLEOORF {1 pot in bospital or institution, give streot addrems of location) . ASDFSIREEE& {1 ruml, give locadon) ,/‘}
wstiution Poplar Bluff Hosp. 1616 Thomas St. ¢
3DNEACMEES%% B. (First) b. (Middle) ¢. (Last) 4. Ds"!:E {Month) (Day) (Year)
( Type or Print) Stephen Neal Alsup peat July 20, 1956

5. SEX 5. COLOR OR RACE | 7. mrn%wé% EF\YSEC“EBR“'ED' 8. DATE OF BIRTH 8. AGE Ua yess| ir o | Yo | ¥ owoem o s,

. N (Bpecify) 1 on Hou Min,

Male White o VORCED P July 20, 1956 | MMV Pl s

11. BIRTHPLACE fCiu and State or Fereigs Oauntry)-"e

Poplar Bluff, Mo.

12, CITI%EN ?OF WHAT

13b. MOTHER' S MAIDEN
Reva Mae

138, FATHER™S NAME

. William L, Alsgup

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SCCIAL SECURITY
(Ywa.or unknown) | (I yea, give war of dates of service) NO
0

NAME 14. NAME OF HUSBAND OR ¥IFE

Rilevy None

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wm. L. Alsup Poplar Bluff, Mo,

18. CAUSE OF DEATH

. Enteronly cnecauseper | 1. DISEASE OR CONDITION

ICAL CERTIFICATIOE : E
. E . i
. DIRECTLY LEADING TO DEATH® ¢, ,al«-—-ﬁq

INTERVAL BETWEEN
. ONSET AND DEATH

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

* This doer 1ot mean ANTECEDENT CAUSES

il

Morbid conditione, if any, giving DUE TC (b)
rise to the aboor cause {a) slating
the underlying cause laat.

the mode of dying, such
at Leard fotlfure, axthenia,
ete. It wmeans the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

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

tion which eauzed dgcﬂs.

19a. DATE OF OP_F%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- L
7620 | v w®
2ia. ACCIDENT -(Bpacily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, lactory, street, ofice bidg. et}
HOMICIDE . .
2id. TIME (Mopth} {Dsy) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE :r-
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deccased from _
altve on o’ , 1 , and that death occurred at

ﬂ? lo _LL I9é;lhat I last saw the deceased

m., from the causes and on the dale sialed above.

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

1

(Degme or mlnta,?

2. DATE SIGNED

P-14-41

#8F.

(Licensed Embalme!

ua BURIAL. CREMA— 24b. DATE 24z, NAME OF CEMETERY OR . town; or county) " (Stote}
. REMOVAL (8pedity}
uria 7-21-56 Woodlawn Cem., Poplar Bluff Mo.
ch BY REG‘S SIGNATURE / 25 FUMERAL DIRECTOR'S S1GNATURE ADDRE 8S
£
gs égé l_____- / VI L. /7 Frank-Cg Popla B , MO,
FXAn Reverse Side)



CRETEWED
smr UG 27 1956
CO. HEALTH CENTER

FILE No,

4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Signature of Studant Embalmer

s - .
. . ~P.O. Addresng%ef?ﬂ,.m%

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

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

T¢ this body is not embalmed, fact should be sc stated above, :




