R R R W R oo

S. No.3200
v. 10.48 »F“EB MAR 31 1957 STANDARD CERTIFICATE OF DEATH State File No...
& "BLRTH NO. REG. DIST. NO. d’z 7 PRIMARY REG. DIST. NO. _G?_Q.aa Rcamrar:Na_..Qﬂ..m.ﬁ" "
34 , I. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lved. If loath Mencs bifurs
. COUNTY STATE b. COUNTY dinisioal.
j . Greene - Missouri Greene "
b. CITY (I cutelde eorpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde sorporate limita, write RURAL and give townahip} ,
[o) townatiip) | STAY (in thia placw) OR L = Yy
ToWipringfield TOWK  grnringfield 45770
g d. FH!..SLP:IT._A:{I‘ E OF (1 not ia bospital or insitution. give sirest addrem or lowation || o, STREET. * (It rra), giva location} o
% istiturion 7Ll Chlcago 711 Chicago
3. NAME OF 8. (Firat) b. (Middie) . (Last) 4, DATE (Month) (D
DECEASED OF ay) (Year)
H (Typeor Priny Y EMES Edmund Alford veati Mareh 19 1952
g SMSEX ﬂ 6. COLOR OR RACE | 7. ‘l"d&%}%g. B%SSCESRR[ED. 8. DATE OF BIRTH 9. lf«.GE (in years| I UNOER | TEAR | W CWDER a0 mEs,
a , (Bpacify) t birthday) |Months| Days | Houm | Min.
: 1le White 3 g 28 Aue 1878 73 I
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! ;
ﬁ :n luring most of working I:I(:.i:'v:nmi‘!i::ﬂ.r:tdl; : U DUSTRY (Btate or forsign countey) / lz‘cgll}ll‘}'lz'lgip\"?r WHAT
G & armer | Farming Texesg
N ‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« T A
o ra Alford 1 _Unknown S £
- %) I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
< (You, MN unknown} | (If yes, rive war gy dates of service) u Ay)
= 0 z AN 2 sl Idn Alfard 711 Chicago Sngfd Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION N ‘Iggnav,\h ga;’rgm
b | Enteronly oneenussper 1 1. DISEASE OR CONDITION M W TH
Z | 'tne for (@), (%), and () | DYRECTLY LEADING TO DEATH® (g lo v, LI
i *This does mot mean | ANTECEDENT CAUSES ! ! u;: “ o '
: -t the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B} { L‘l%z_
: 3 as heart fallure, asthenta, | rise fo the above cause (ﬂ) slating R Jd A raa® b d .
I de. It means the dis- the underlying cause . - - -
| ) casre, injury, or compliea- DUE TO (2)
= tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - +
o Condltions contributing to the death but nol
94 related to the dizeaze or condition causing death.
I 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- - . ' : . ; ‘. | 20, AUTOPSY?
I~ TION 174 32X
g5 . ves [1 wo X
B Zla, ACCIDENT - {Bpecity) 215. FLACEOF INJURY (o.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, fastory, strest, offioe blds..aw.) . - R : :
5 HOMICIDE
g 2id. TIME (Mooth) {Day) (Yesr) {Hocar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ oF WHILE AT[] NOT WHILE
J‘ INJURY WORK AT WORK .. ’
; 2. 1 hereby :fyt at I aueudcd the deceased J"rom’?Aé'éBL 9, 15 ¥7 L W 1952' that I last saw the deceared
j alive on and that death occurred at J-_-Mm from the causes and on the dale stated above.
E 23, SIGNATUR 0 (Degme or title) ZDDRBS 23c. DATE SIGNED
L kg vaie " X5 ! finsonn T Pl 52
E 24a. BURIAL. CREMA- | 24b. DATE 24c. r\A\IE OF CEMETERY OR CREMATORY" | 24, LOCATION (cuy, town, or county) . (State) .
TIO REMO{A.L.fmn . :
§ urial ¢/ | 3-21-52 Bellview Cemetery Greene County ! Mo.
DATE REC'D BY LDCE?;L REGISTRAR'S SIGNATJURE _ 2. FUMERAL DIRECTOR'S 8] GNATURE ADDRESS ]
722 52 Mﬁ Lmnra Mdﬁ J.W.Klingner & Co, Springfield, Mo.
L/ T (Licensed ternent on Reverse Side)

-




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.

........ . Student Embalmer No.

Signed ﬁ/,o%/ﬂc & < C/

Student ,.iceecncuesisreas wvssstsnsessssnns N il

Student Embalmer
-t . Licensed Embalmer No ﬁ' f;z&

working under my personal supervision.

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

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



