af{@ NOV 30 1gs5y THE DIVISION OF HEALTH OF MISSOURI 4 039 4

5. No.300
v, 10.48 STANDARD CERTIFICATE OF DEATH State File Nowo .
"BIRTH NO. REG. DIST. NO. (3‘33 Pmumv REG. DIST. wO. é///z Registrar's No.. /.Z.j._....... .....
1. PLACE OF DEATH - 2. USUAL RESIDE:NCE (Where decesned lived. I institution: residence befors
. — 2 COUNTY g b /o; a. STATE Mo- b.COUNTY rpor sdssion),
. © b %"I:‘!Y {If catstde sorporate limite, write RURAL and give™ | ¢. LENGTH OF c. Cg;{ o wuu. otpornte Hmits. write RURAL snd give tawnahis) .
(In
o TOWN Rural 4/ /«,/[ wmetiv| Thb ﬁﬂ?’ =i rown  Springfield 03P PG
o om. o FULL NAME OF - ad " . STR TN .
g TLL NAME OF «r u;tah Yorf va s d- STREET, ol (X rural, give locatton)
E mS'rrrunoNaZ Mmf A«éz-w i /
3. NAME OF a. (First) 7 b. (Middle) © ¢ (Last) 4. DATE th)
DECEASE R . OF ¥) )
£ (Typeor Print) Charles Altoh Alford NGRS & ¢ 185t
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. OF RTH 9. AGE (I years| f WA 1 YEAR | 7 DR =
[5 g 1,
WIDO (Bpecity) 1905 lmbmum M .
g ¥ale 4 | White LRI, aes b g P ohp | 5] 3
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS DR IN- | 11. PLACE (State or forelgn ocountry) 12, CITIZEN OF WHAT
1 done svenif retired) | DUSTRY mio UNTRY?
E “"‘S@ﬂ.%m"" ‘LA uNb&V / %.g.L.
< 138, FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14 WAME OF HUSBAND OR WIFE .
, Unknown Unknown None .’
ﬁ 215( WAS DECEASEP EVER lNﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
o, Ao, or unknawn { . war or dates of servios) . '
5 aih it 416 05 2664 Jos Brown Springfield Mo.
| |8, cAUSE oF bEaTH MEDICAL CERTIFICATION INTERVAL EETWEER
¥ || Entercnlyonscausmper | 1. DISEASE OR CONDITION
7 | linotor (3, (o), amd (o | DIRECTLY LEADING TO DEATH®(5) Acute Myocarditis
% *This does ot mean | ANTECEDENT CAUSES _
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
. j . || av beart fasture, asthensa, | rize to the above cause (a} stating
= de. It meame the diy. | the underlying cause last.
o caze, injury, or complica- . DUE TO (&)
S || tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditiona contributing to the death byt not
a related 1o the disease or condition cauring death. .
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
EZ TION ol ;_ J__ Z
= . - ves (1 NO E'
v | 2ia. ACCIDENT (Spwcity} 21b. PLACEOF INJURY (e.g., Inorabost | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory, streat, ofce bldg., sto.) -
& HOMICIDE
g 2id. TIME (Month)  (Day) (Year) ‘(Houws) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
J‘ INJURY 4 = | “work L_| aTwork i :
— Firat Call Arter De&th :
E 2. I hereby certify t/h;%zuendcd the deceased from o e to , 18, that I last saw the deceased
= alive on ____,qnd that death occurred at — =" ~7= P m., from the causes and on the date stated above.
d 23a. SIGNATU {Degres or titla) 23b/ /ADDRESS 23:. DATE SIGNED
K -? &mwu\) L ] >77 o o ‘/ 7
@ 24a. BURIAL, CR A ATE 24¢. NAME OF CEMETERY-DR CREMATORY | 24d. LQCATION (Olty, town, or county) © (State)
TioN Unknown tselle Ala
: EMory A- i 7 =2l-8F
DATE REC'D BY L%C.E%L REGISTRAR'S ATURE 4{({? 25. FUNERAL DIRECTOR' S §LGNATURE . "ADDRESS
17= 2257 | Tt (Pl S sedemt) \Wohoh Aeomirsd A 'W« Zze

(Licensed Embalmer’s Statement on Reverse Side)




ccenep NOV 26 1951
o . SCOTT COUNTY HEALTH CENTER

A . C0. FILE NO. // S/ — ¢

STATEMENT BY LICENSED EMBALMER

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

————

ey Student Embalmer No. =

working under my persona! supervision.

StUJENt vuvivsrrrnnarsnecrnsnrnnns Cereeatas Signed../.[ €%
Student Ernbalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounids for revocation of license,)

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

L



