o THE DIVISION OF HEALTH OF MISSOUR| 59_00 ~4
i STANDARD CERTIFICATE OF DEATH A TEFICE Nuﬁg 21

Public
Service IMAP R 10&&9“"0{&"{ District No. ri 3 Primary R’ﬂ""“""“ D“'”c' Ha. aoo 7 Ragislrar'{& “““““ 8..& “““““““

h % hd F LA L™]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docaosad lived. If institution: Resldnncs betore
L300 a. COUNTY Butler o STATE Migsouri b COUNTY Butlerd mls}pn)
1-57 b. (_‘_{!JTRY (if outside corporote limits, give TOWNSHIP only) Inside Limits c- CE)TRY ¢ | Lo Inside Limits

1owv  Poplar Bluff Yas [3f No[] o Fisk o Yes[J Mo
€. Egls-Fl’-l‘FAf%I?F (If NOT in hospital, give location) | Length of stay in 1b d. STRERE'IS'S {If outside, give location) Reside on Farm
A ADDRE
INSTITUTION __Poplar Bluff Hbsp 1 Wk R. Ra #1 Yes fg] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
John N. Alsup peath Jan. 28, 1959
5. SEX o 6. COLOR OR RACE| 7. MARmEDm LEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE SI,.';::;; FUND‘EQI;YVEAR |: L::DER 2;:!25.
: r o +
Male White wooweo[]  owvorceo[J|Mar. 16, 1889 69 19| "12 I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, evan if ratired) INDUSTRY . !
Merchant Mercantile Tennessee U. S. A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Alsup Sidney Louella Medlock Henry Etta Alsup
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? < |16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, neNrounknqwn)l (If yos, give wor or dotes of ..?_\ Mrs. Al sup, Fisk , Missouri

18. CAUSE QF DEATH (Enter only one ¢
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (

s Phr [he for (a), (B} And ()1 INTERVAL BETWEEN
' Ol‘:gTy DEATH
(4
Conditions, if any, DUE TO,
which gave rise to
uurlng the under-
lying cause last. DUE TO ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

uclhor, coronar, eic. musl uie oMy Sfandord NoMenciofure 10 atom 16, No symptoms wiil be H1STed.

z
- g PXRTH. OFHER § Nz commeun TOD ut gl r-1|u'od to | dis, ondition ghmn in PART | {a} 19. ‘gAS AéJTOPSY
2 ERFORMED?
2 E‘ .5{’;( LY YES[] N i
_:.. E . ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) N
E] 4 O (] 0
] F
: U| 20¢. TIMEOF Hour Month, Doy, Yeor
o a INJURY a.m.
% E p.m.
€ 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-.E WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.) . .
& WORK AT WORK pm— s
5 21. | ottended the deceased , o 4’ and lost snwm‘ alive on 7
H ed gt m on the dat¥ stated above; and to the best of my knowledge, fro causes stoted.
§ {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= W Poplar Bluff, Mo. Al 37
<<

250. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH {City, town, ar county) {State)

BRgtdt=» | 1/30/59 angs lMemorial Ashhjll, Missouri

24. FUNERAL DIRECTOR 25. DATE . BY YOCAL REG. ISTRAR'S SIGNAT
rank-Cotrell Chapel Poplar Blufif ;fﬁ / W Zs P é

- -

(Lm“-l Embalmer’s Stasdment on Raverse Si{-)




ON -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... » Student Embalmer No. ...........c.......
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emba!;ﬁNo..!?fﬁsz/é-
P. O. Address ., £ 74000 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANKWRIT[NG. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




