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* WRITE PLAINLY—USING UNFADING BLACK INK-—-—MAKE A PERMANENT RECORD

. Neo.300

AN UF FRCALIFT UF MiIAIUN

TE LAVIN
’ FILED APR 24 1956 STANDARD CERTIFICATE OF DEATH

=

il

Cav ]
State File NiiBQB ......

{Yeu. nn.orlnannownl (I yum, ive war or dates of gervics)

0 None -.

BIRTH NO. REG. DIST. wo. __ 3% PRIMARY REG. DIST. NO. _Q...Ln_. Regmmr‘: Nowrdd. ‘3“.“..... —
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whars d d lived, I inati reaid befors
a. COUNTY a. STATE b. COUNTY . adwimlon).
_ Boone Missouri - Boone -
b. CITY (I cutelds corpurate limits, write RURAL and give & AI:"ENEE £F ¢. CITY (If outlde corporats limite, write RURAL and give townahip) 0
- . township) ( ed] ~ .
TOWN Columbia . b TOWN Roghepart nio
d. FULL NAME OF (If mot in hospital or institution, give sirest address or locathon) d. STREET (T rural, glve location)
HOSPITAL CR DDRESS
Nentunion  LO8 W, Ash St. ADDR : !
3. NAME OF 8, (First) b. (Middle) ¢. (Last) a DATE (Monthy (D
DECEAS! E ay)  (Year)
(Type or Print) MARGARET McFALL ALEXANDER DEATH April 13, 1950
5, SEX \ 6. COLOR OR RACE | 7. MIADRO%}EB glE‘)ngR!cPé\gRsRlEg ) 8. DATE OF BIRTH 9. AGE (Ia n;n l:a:’r lb.l't O GNOER M KRS
) . : B Min
Female White Married e Y Nov, L, 1871 [ =
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forsien sountry) 5 12, CITIZEN OF WHAT
of 11t f resired; DUSTRY s - .
Wuﬂ working life, even ) Nia R Mlssouri . f? I:TRYJ
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mart Campbell Matilda Shelton William Alexander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURLTJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Mrs, Dewey Pipes, LO8 W, Ash, Columbia, Mo,

INTERVAL BETWEEN

de. It means the dis- the underlping cause lasdl.

eas, infury, or complica.

18. CAUSE OF DEATH MEDICAL CERTIFICATION N AL B
. Enter only cnecauseper | - DISEASE OR CONDITION . . NSET
lins for (a}, {b), and (c) DIRECTLY LEADING TO DEATH'(a) ﬂdw r 2
«This docs mot mean | ANTECEDENT CAUSES . M 5
ths mode of dying, such | Mortid conditions, if any, 33‘,., DUE TO {b) A (77""‘&“"“’—4‘—-\ 2 Dmitiinninn
et Aeart fallure, axthenia, | rite to the above cause (o} 174

y

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlsegse or condition couring dealh.

tion which caused decth,

WW

334 x

198. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) YeS D NG m
a. ACCIDENT  (8pecity) 21b. PLACEOF INJURY (o8- Inorsbout 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H . home, , faotory, street, - 08} '

HOMICIDE roma. ) - M PBr——t e |
21d. TIME (Mooth) (Dar) (Teas) (Hmn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE ;

INJURY - = | womrk AT WORK

2. I hereby

, 1080 that I last sow the deceazed

alive on

E;y that I attended the d 4 frmn/‘.gbc. /
19__(.'2 and that,death occurred al

from the causes and on the date stated above.

D2 _SIGNATURE {7 (Degres ot title) zznna 3. DATE SIGNED
M(q«é’ﬁw MA Gole Ay P, Y& Ay

'no s, BURTAL, CREMA- | 24b. DATE 24z, NAMEAF CEMETERY OR CREMATORY | 240, LOCAYION (City, town, or county). (State)
'ﬁu.naf' Apr. 15, 1950 Nelson Cemetery Saline County, Missouri,

REGISTRAR'S SIGNATURE

MR&;&,&&V\_RL

DATE REC'D 8Y LOCAL

| Agrnid I 1980

NERAL DIRECTOR'S SI1GNATURL




sequinN oy PUIsIq
‘6 ‘ON 19011Q eS| 10MI8IG
MEJNEHEL: ' _

STATEMENT BY LICENSED EMBALMER

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

. . .y Student Embalmer Novueveeeonsrnseoroen Peassan
working under my personal supervision. udent Embalmer No
Signed.... /%{ 27 %—4—
P TN rreneaean .. - fdé
. Studemt Embam" Licensed Embalmer No

P. 0. Address.._W(’. »& .

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

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




