JRI DIVISION OF H
FiLED VS scr 1468

QEI’ 1

STANDARD CERTIFICATE OF DEATH

Registration District No. _..-,_______318_Pr|mary Registration District No. _1_0.03___Reglmar ‘s No. ___..8.803_

-60~0

31810

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decenased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY izsl
Missourt St. Francoig® ™™
b. CCI)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
R
1owN ST. LOUIS, MISSOURI 1wy Farmington YauX] No O]
c. FULL NAME OF (lf NOT in haspltal Inside Limits d. STREET {f cutside, give locstion) Reside on Farm
HOSPITAL OR HbSi’ﬂ”’AL ADDRESS
INSTITUTION Yes X Ne O 805 Dewey Yo: 0] No X
3. (!I_IAME QF DE:'CEASED First Middle Last 4. DgFTE Month Day Yaar
ypa or print
RALPH ALLEY pEATHSE PTEMBER 6 1960
5. SEX 6. COLOR OR RACE 7. Married g Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
Ma.le white Widowed Divorced [J] 11/1/190h Manths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
rin o4 of rking life, even if retired)
. EYe& R S8 Wayne County, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
, Isaac Lee Alley Mary Hovis Frances
| 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown)} {If yey. qive war or dates of service)
o' Wil 387-20-8189 _ |Frances Alley, 805 Dewey, Farmington, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
= mmeDIATE cause (f _CARCINOMA OF LEFT LUNG 3_MONTHS
L9
Q
=} Conditions, if eny, DUE TO {b)
whl:’h:h Gave rise( I)u /
above cause [8),
stating the under- é 3 x\
lying cause last. DUE TO (<}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lI. If deceased was femsle was
g diseass condition given in PART | (a} there a pregnancy in last 90 days.
5 [Oves I 3 No I D Unknawn
;u.: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of irem 18.)
& PERFORMED? 0 (W] O .
w] YES @ NODO3
-t -
X | T20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g9., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., er.)
NOT WHILE AT WORK [J
a1, | attended the decessed from MAYL. 28, 1959 WSEPT. 6, 1960 .4 ast saw Par tivw o SEPT. 6, 1960
Desth occurred at 9: 25 A‘M' m on the date stated above, and to the best of my knowledge, from the causes stated.
w 22a. SIGNATURE (Degres or title) 22b. ADDRESS ¥’ 22¢c. DATE SIGNED
o ARN HOSPITAL
- e M. D. ES 9/6/60
; 232 BURIAL, CREMATION, | 23b. DATE / Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
) REMOVAL (Specify) .
z| Remo 9-9-50 Hillview Memorial Gardend _Famington, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R%IAR'S \
> -
a| Albert H. Hoppe Inc.,L700 Washington, BIvdGFP 7 19R0 ﬁ/;, f




SEP 14 1960

- . .

STATEMENT BY LICENSED EMBALMER |
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embalmer No.‘_{

working under my personal supervision, &’w ]
Student Signed ; K GC el

Signature of Student Embalmer

Licensed Embalmer No. (62

P. O. Address_A& nmii, O

Nbté: 'Thé  above'MUST: BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
1f embalmed by a STUBENT, he alse shall sign in his OWN handwriting.
* ' If this body is not embaimed, fact should'be so stated above. o e




