H‘LED MAY 10 1950 THE DIVISION OF HEALTH OF MISSOURI

5, Neo.300
| STANDARD CERTIFICATE OF DEATH |
v. 10.48
"BIRTH NO. REG. DIST. NO. A-JZ PRIMARY REG.. DIST. Q. > i,
ﬂééé; 1. PLACE OF DEATH 2. USUAL :RESIDENCE (Where & d lived, I ‘_ itation: reald befora.
’ a. COUNTY Jaaper , Coa STATE 'MiBEOUI‘i" ' « b COUNTY Jasper:f-h"‘““'}_’:{:‘:‘_ﬂ'
b. CIEY (If outside corpileats limits, write RURAL and give c. LENGI:H £F ¢ CioT'Y (o autskle corptiaie limits, wrisy BURAL a3 give township)
towbahip) i is ) .
A TOWN Joplin ek Tre" TOWN ... . Joplin /_74495
® d. FULL NAME OF (If ot in hoapital or institution, give streat sddress or location) d. STREET (i raral, give location)
HOSPITAL OR ADDRESS

S INSTITUTION 319 North Oak Street 319 North Oak Street g

ﬁ 3 NAME OF a. (Firsty b. (Middle) o (Law 4. DATE (Mouth)  (Day)  (Year)

B (Typeor Print)  Frank ALEXANDER oeath May 3,1950

g 5, SEX 6. COLOR OR RACE { 7. M{\DROF‘S':EEI; NE‘YEE PEISRRIED 8. DATE OF BIRTH 5. AGE I’I::u;n ;;' UNDER 1 YEAR | & UNDER 4 Has.

s 8 ) ¥ the H Min.

S Yale O White ovar riad”?) |March 27,1877 g ool

2] i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s [{

g dnn.duﬁn'mmotworkium-.a:nnnu :;u':::u ) DUSTRY k » 1;‘.“ ;‘;‘ counte) i 0 % CITl'lz'ERr:}?FWHAT

o Retired Farmsr Farming Jacksonville, ssour . Do

< + 138, FATHER'S NAME 13b. MOTHER'S MATDEM NAME 14. NAME OF HUSBAND OR WIFE

“ ! Harris Alexander Melissa Cooley None

=] E{ WAS DES‘EASE? E‘:’I!ER IPLU 5. ARMdE.ZD I';ORCE? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o8, DO, ar BoWD, ., Y8 WAL O tes
3 Ne " "7 1499 24 1710'° |W.H. Alexandpr319 N. @ak St Joplin, Mo.
| P Sy i o T
. Enter only onecause . 2] —
Z [ lmotor (a), (b, amd (& | PIRECTLY LEADING TO DEATH"(5) <
i *Thiz dges not mean ANTECEDENT CAUSES
3 the mode of duing, such | Mortid conditions, if any, gleing DUE TO ()
=1 aa keart fallure, asthenia, | rise to the above cause (o) stating ..
=B e || ete: Tt méens the dis- - the underiying couse laxt. . . - - - .- . o

eare, injury, or complica- DUE TO (c)

f'," tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - _ .0 . _ "% " .
- Conditions contributing to the death but not 3 lx
E} related Lo the disease or condition causing deafh. '
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . _ f - . | 20, AUTOPSY?
7 T TION o .
= . T YES L__I NO D
" " l{2a ACCIDENT * iBowcity) 21b. PLACE OF INJURY (o.x.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)

h SUICIDE boms, farm, sstory, surest, offics bidg., wte.) - — .

. B HOMICIDE ; Ce

\_g 21d. TIME {Month) ' (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJRY OCCUR?
. . . WHILEAT[—] NOT WHILE
;.-I' ..|{. INJURY . = | “work AT WORK . . . ]
[~ -2 { hereby certify that I attended the deceased from %L, IAQ_, to &"Vl‘Li, iW, that T last saw the deceased
& alive on )“"? -3 19‘-"~ aud that death odeurred at _BL‘}_Q__Bn., from thd causes and on the date stated above.
E “Za. SIGNATURE/ -, (Degres or title) | Z3b, ADD 3¢, DATE SIGNED
' ~
| & | ol e, - §T S
g 24a. BURTAL, CREMA- | 24b. DATE 24c NA'VIE GF CEMETERY C ATQRY 24d. l.(xATION {City, town,oronunty) {Stote)
TION RﬂfVALM) B
; Birfal /) May 6,1950 | Ozark Memoria rk Joplin, Missouri .
DATE REC'D BY LOCAL ng' RS St ﬁs 25" FUMERAL DIRECTOR"S 8} GMATURE Auol:_s's‘
K §-8-8p ornhill-Dillon Mort. Joplin, ¥,

(ﬂuﬂhﬂ Embaimer’s . Sutmm on Reverse Side)




RECEIVED 57 -°°
Jasper County Heaith Office

County File Number 30742318
Date Filed 5-8230

%m— rr——

STATEMENT BY LICENSED EMBAIMER

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

..... N . e Student Embslmer

working under my persona! supervision.

L . \M&mm%“ .....

StuUdBNt cevvescansrcsstasusrasaraanssanaann .
Student Embalmer

‘ © P, 0. Address, (O

Note: The a‘bm{e MUST‘FSE SIGNED BY THE LICENSED -EMBALMER in his OWN G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

-




