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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z‘: Qlé -_ PRIMARY REG. DIST. W.Ma Registrar's No....... 62................

57 State File §

BIRTH NO. S—
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whars deccased lived, 1f /befors
a. COUNTY Newton s STATE }Mi ssouri b. COUNTY Newton /-ﬂnr-«om.
© b CITY (1 outslde corpurats Umits, write RURAL und give ¢. LENGTH OF c. CITY &, Ia Residence within limits of
OR - Y oo OR " thcerpors
TOWN Neogho ww=»| TR egemell 08  Neosho N S
d. FULL NAME OF (1f not ia hoapital or Institation, give strest addreas or losation) . STREET (1 rural, give location) =
tRermonion Sale Memorial Hospital RDDRESS 339§ Wood St. 0737 p
3. NAME OF a. (Firsy) b. (Middle) €. (Last) 4 DATE (Month)  (Da
DECEASED . ¥} (YNJ
(Typeor primy  EDTY Arthur Arnold  Alfonsin | &m May 1, 1957
5. SEX 6. COLOR OR RACE | 7. x&men NEVER MARRIED ] 2. DATE OF BIRTH e v oeR u s,
. D, Al on Hours
Male White NEVER MATFRLEL | Sept . 17, 194g| WU || ‘D-‘ | M=

10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS 0§'er

11. BIRTHPLACE

(City and State or Foraige Coustry) iz CITEZE:’OFWHAT

dona & om0 Life, even if retired) - -
TRy ™ None Wew York, Hew York / U.5.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ®IFE
 Albert A. Alfonsin Elfriede Metzger None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o8, no a1 unknown yaa, give war or dates of service) -

| None Al bert A. Alfonsin Neosho, Ho.
1B. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- finter only oneceusopet | T RECTLY LEADING TO DEATH® ()

line for (a), {b), and (c)
P — ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

rise to the abore cause {a) stating
the underlying cauae lasl.

*This doer not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO ()

MEDICAL CEiTIFICATION

» .

—

11. OTHER SIGNIFICANT CONDITIONS

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

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

Diadel 2N, |
20, AUTOPSY? .

330K TESD NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, Iactory. atreot. offies bldg.,et0.)
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' N.?JRY WHILEAT [ NOTWHILE
. WORK AT WORK

22. I hereby certify that I atlended the deceased from J-ALS57 {f lo = /= 19_2 that [ last saw the deceased
alive on .Q‘_!L)_l“ ~ , 18____, and that death occurred atl_...__liam , Jrom the causes and on the dale stated above.

23, SIGNATURE

2 lﬁ m

oty \ET5T

%_ ™ ER Mlgvlh- CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate}
) * .
I Bar e T |5-3-57 . 1.0,0,F, Cemetery - Neosho Missouri -
DATE REC'D BY Loc,g, REGIST S SIGNATU ) : 25. FUMERAL DIRECTOR'S BIGMATURE ADDRESS
- 577 7)&2;,.‘,25 ﬁ.wmntslark Funeral Hore Neosho., Ho,
{Licensed s Ststement on Reverse Side) —
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S'I;ATEMENT BY: ;..ICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... eeasessasrartanrrecieenisan armeens earesvereeereecaeaaneans eriennns Studeﬁt Embalmer No,...coene-....

working under my personal supervision:.

Student......cocniiiimrrrer i cieiaiiiaanas
Signsture of Student Embalmer .

. Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OW
to comply’ "with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




