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MAEKE A PERMANENT RECORD

[

i

WRITE PLAINLY—USING UNFADING BLACK INK

1FILED FEB 28 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH DR. CALBRWAY

4467

. Entet only 00 caMS0 per
line for (s), (b), and.(¢)

" ANTECEDENT CAUSES

*Thiz does not mean |.

the mode of dying, such | Morbid conditions, if any,
ubcarl[aﬂun gsthenta,
ee, It means. the dis-

case, Injury, or tica-

" the underlying cauae lost.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

rize to the aboee cause (a} atatiﬂa

' RIRTH ND. REG. DIST. NO. [gf & rriumay reEG. DIST. MO, #CEVD Registrar's Na......,...‘.&..é....m
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where decossed tived. [f institution: residence befors
a. COUNTY a. STAT b. COUNTY, admission).
GREENE WMISSOURT GREENE
b, CCI’EY (I outzide corpurate limits, write RURAL and give [ ALENSTH DEF) . Cg;(. 4. In Resldence within Himits of
towhship} o & city of_ineorporat town?
10wn SPRINGFIELD TRy Tow  SPRINGFIELD e =i
d. FULL NAME OF (If got in hospital or ion, give strent addross or | o. STREET (K rursl, give location) [ RE
HOSPITAL OR g ADDRESS
iNstTution  BAPTIST HOSP. ROUTE # 9 BOX # 966 /
3. NAME OF . (First, b. (Midale ¢. (Last)
DECEASED 8 (First) { ) 4. DS'[[_'E (Month)  (Dsy)  (Year)
{ Type or Print) MAY ALFORD : bEATH  FER, 18 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER 24 HEs.
WIDOWED, DIVORCED (8pecify) laat birthday) |Months l Days | Hours I Min.
FEMALE WHITH ; __ 54
10a, USUAL OCCUPATION (Givekisdof werk | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .. 12. CITIZENOE Wi
:mdmin:mutoﬁwo:klna life.ovenﬁlntltﬁ) h DUSTRY I\'].ACKS CREE g s““ gr Forwign Covntry) Cowﬁ? HAT
HOUSEWIFE C.
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J,C., SMITH KATIE FOWLER T.R. ALFORD
I5. WAS DECEASED EV!;:R IN[U.S.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, keown) | (If yes, glve war or dates of sarvice) : .
l NO T.R. ALPORD SPRINGFIRLD, MO,
18..CAUSE OF DEATH - - R - MEDICAL CERTIFICATION. <., - - INTERVAL BETWEEN

ONSET AND DEATH

giving DUE TO (b)

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions ummbwtmg to the death but not
reloted lo the dsease or condition causing death.

19a. DATE OF OP_FJFg}; 19b, MAJOR FINDINGS OF OPERATION C Z___? x .1 2. AUTQPSY |
] ) 5 ves X wo J
21a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. In crabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE}
SUICIDE homs, farm, {actory, street, ofice blds.,ete) i
"HOMICIDE . - ] .
th TlME (Mogth)  (Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
P . ) * WHILEAT NOT WHILE
IRJURY m. | “work AT WORK

22. I hereby certify, t at I atiended the deceased from %ﬁ%
alive on . 1955 and that death occurddd at

to Bt 195,

hat I last saw the deceased
from the causes and on the dale staled above.

T ot 5 |

(Degrea or title)

23b. ADDRESS . .

Z3. DATE SIGNED

2[-55

[AL., CREMA- Z4c NAME OF CEMETER 24d. LOCATION (Qity, town, or county) (Btate)
ENOYP e 7}@5 5 HOPE . AR BUFFALO, MO,
MSATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR§ - - "_x. w ATU ADDRESS

2-271 5

SPRINGFIELD MO,

(Ticensed Embalmer's “Statemiin on Reverse Side)




SfATEMENT BY LICENSED EMBALMER

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

_ L ,
TBY ME, OF BY e ciiiiii it ciaamraratrasracstsimcnssasssrssaansansanrannns eaenanas eannen . Student Embalmer No.............

working under my personal supervision..

Student....oceianrsimrnriinarsnanireesesatiannrnans Signed%m%m. ..........

Sigastare of Student Embalmer )
Licensed Embalmer No.2 7, 22,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T4.this body ia not embalmed, fact should be so stated above,




