N‘

WRITE ‘PLAINLY—UBING UNFADING BII[;ACK INE—MAKE A PERMANENT RECORD

N

‘

FILED MAY

31 1949

THE DIVISION OF HEALTH OF MISSOURI :

STANDARD CERTIFICATE OF DEATH

State File 1{!_485.4;-

BIRTH NO. REG. DIST. NO. __J-L PRIMARY REG. DIST. NO. __lm. Registrar's No ‘;76
1. PLACE OF DEATH 2. USUAL, RESIDENCE (When d d Lived. If | dd befd
a. COUNTY Buchanan = STATE M4 ssourl b- m”mBuchanm e
b. CITY (f cuteide corputate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outeide corpornie limite, write W and ghve towmmhip) S
R . township} AY (in whis place) ) .
Town . St. Joseph VA frﬁays I town  St., Joseph /7
. FU i .7 . Frmtlan) R 7
d Ht!J'SLP'I“IaAT.EO%F (I 50t in houpltal o . cive strast [N d ASDTDR . (If raral, give locatlon) 0
INSTITUTION. 221 N 2nd Street 821 N 2nd Street
3. EI:ME%%E s%% a. (First) b. (M!:ldlz) . (Last) 4. DATE (Month) (Day) (Yea)
(Typeor Print)  LUICY B Alexander DEATH . 5 15 49
8. SEX , COLOR OR RACE | 7. mARRIED gtl-:‘\;rgn rgsamr:o 8. DATE OF BIRTH 9. ::?E (.lnn;n & e YEAR | ot u axs
{Bpacify) Hﬂhd-lr H Mhn,
Female, White i dowe Alay 22 1855 yid o |
10a. USUAL OCCUPATION (Ghvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen country) - 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY i COUNTRY?
At hone YMissouri 0
ll:h. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Stone . unknown
15, WAS DECEASED EVER [N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw,Bo. ot gtiknown} | (If yes, llwnrm:hmnhmi-) 0.
no none Mr.&Mrs. R.Campbeli L 821 N 2nd
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lmﬁm
. Entet onl 1. DISEASE OR CONDITION - y ; . ONSET
e for Gay. (o, ad (o | DIRECTLY LEADING TO DEATH® q) OE HREAARA A /L/ /=A 0/?/1 /7‘/7‘ G & 7 DAYs
. ANTECEDENT CAUSES ?
This doca not mean - - .
the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b} j}/,o < ﬁ L N{/ cr/ V _ :
v}|-as Aeart faflure, asthenis, |- meut:dtgei-:}gzaww) gating+ ~ - - . B T m | T s
. ¥ . y
::,,,:,,:;?,::,;f: , DUE TO (a). /?/? TC/(/ o fc‘A C‘/f65" 5 r .
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS h ’
Conditiona contributing to [he death bul not 33 )x
related Lo the disease or condition mmiﬂcd:afh . FAS
9i. DATE OF °"E|"o‘:i 196. MAJOR FINDINGS OF OPERATION *° | ™ - - ‘2. AUTOPSY?
2. AGCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..bn crabom | 2lc. (CITY, TOWN, OR TOWNSHIP . (COUNTY), . {STATE) .
SUICIDE bome, farm, factary . strest, oiBes bidy. ene.) X v T . .
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmun NOT WHILE Ve
INJURY = AT WORK
2. I hereby certify Idtendcdlhadecmedjrm 10 MAY 194 F10 L5 /"l/!v 195£F that I last sow the
a!mon / ,nndthaldealhoccur'redalLﬁ_m,frmthewmuandm!hcddestdedabou
. SI 12 /\ﬁ I 2. DATE SIGNED
. (7 M / EM . /‘o”/‘fﬂ)/.,/
2Us. BU RISVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. . |’ 24d. LOCATION (Olty, to-n.ormu) (Btate)-
WAL 5-17-49 Mt. Auburn Cem. . :St. Joseohy Mo,
DATE REC'D BY LOCAL | REGISTRAR TURE dg‘g, 25 FUNERAL m-tcnl s SIGNATURE (/- ADDRESS 3
ol 7 ) P 0.

(Li d Emb on Reverss Side)

e’y 5t




i STATEMENT BY LICENSED EMBALBMER

lherebyeertiiythatthcbodywho#enameisrecordadonﬂnmerusidéofthiscerﬁﬁaumanh!medbgqgwhy

Studant Embaimer No.

working under my personmal supervision.

c .
STUdENT wosssansvassaransatnratonnssstvasns . - Smcd% ..:ff// 7

Student Embalmer

pd
Licensed Embalmer No....S£3°5.<

: 'vpoAdm.’/ég’//‘% %%/

Note: mmwsrnssrmwmsucmsmmmhuowmwmma {F-ilmwmply
the sbove constitutes’ grounds for revocation of Hcense.)

If this body is not embalmed, fact should be so sated. sbove.




