MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —G3-009630

DEPARTMENT OF PUBLIC HEALTH AND WEL FARK ﬂj J 2 STATE FILE NUMBER
DO NOT WRITE Registration District No. ‘ rimary Registration District No.xd. @ 7 % __pegisrar's Ne. 4 .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY a. STATE b, COUNTY I! I admission)

ari
b. C(I)'I: (If outside corparate limits, give TOWNIHIP anly) Lenath of stay in 1b <. C(!"I’Y Inside Limits
R

TowN Hannibal oW Hannibal Yeoll Ne

<. FULL NAME OF (If NOT in hospitsl, give Incation) Inside Limits d. STREEY (1§ outtida, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION I I ]I }}_-1“731 Yesﬁ Ne J 110 Shepherd Yes [ No%

3. NAME OF DECEASED First Middle_ . Last ‘4. DATE , Month, Day Yeaar

{Type or print) LIDA ARMSTRONG ALFORD DEOAFTH March 5 . 1963__

5. SEX 6. COLOR OR RACE 7. Married [l Never Married [] [8. DATE OF BIRTH | 9- AGE (iast birthday) p IF UNDER 1 YEAR _IF UNDER 24 HR
Days Houyrs Min,

_Fenale White Widowed L Pivereed 0 QZB] (%g'l 87 o) Mm'liﬁ-l 25

10a. USUAL OCCUPATION {Give kind of work dones | 10b. KIND orza%smess OR [NDUSTRY] TI. BIRTHPLACE {City and state or country},| 12, CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

i sewife Parry Missouri U 5 A
13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

- Alic sdn Edmund L.Alford
% 1AL SECURITY NO. 17. INI NT Address
Edward L.Alford Murray Hill NJ.

|8 CAUSE OF DEAI'H (Enter ‘only one cause INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: s - ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

o6Y¥
206 E gv

DATE AMENDED

{Yes, no, og\;nlmown) (If yes, glve war or dates o

OF
DOCUMENT

Condmon:, if any. DUE TO (b)
whichigave rise fo

above cause (a),

statihg the under-

lylng couss last, BUE'TO {c]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl PART 111 if deceasad was female was
dieass condition given in PART | () there a pregnancy in |ast 90 days.

l O Yes 0O Ne O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART I or PART Il of item 18.}
PERFORMED? |} O )
YES[] NOo[3

20c. TIME OF Houw Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about -home, | 204, CITY, TOWN, OR LOCATION COUNTY
¢ . WHILE AT WORK [J farm, factory, street, office bldg., ete,)
NOT WHILE AT WORK' D

217 1 attended the d d from L 3 ! a6 (€63 Y Miacd (T8 and last saw :«era alive on =2 ff"

]
11 20 P m on the date stated sbove, and to the best of my knowledge, from-the causes stated.
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MEDICAL CERTIFICATION

o

Death occurred at.
73a. SIGNATURE {Dogroa ar fitle) |22, ADDRESS © 2%c. DATE SIGNED

Wiy Yormdos M~ pormroted 1. 8/6/ks

23a. BURIAL, CREMATION, [ 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cify, town, or county] {State)
REMOVAL (Spacify} | - . '

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUN 1 OR *25." DATE RECD. BY LOCAL REG.

ITEM NO.

~BY AFFIDAVIT OF

[{Licensed Embalmet’s Statemnent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

‘

or by : S Student Embalmer No.

working under my personal supervision. o W / O
g )
Student | Signed U LA M d//Z’/

Signature of Student Embalmer

Licensed Emba!mer No 4540

. p.O. Address Hannibal Missouri

Note: The above MUST BE SIGNED™ BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure 1o comply
with the above constitutes grovnds for revecation of license).

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

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




