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1. PLACE OF DEATH 2 USUAL RESIDEMNICE (Where deceased lived. 1f inatitation: residence befors
N - . . . w adinission
& COUNTY'  ppdrainss ;- - "y ¢ STATE .- Missourl” | ™YY audaanll "-' 3
b. CITY (!: outaids corpurate Limits, writs RURAL and give’ c. LENGTH OF c. CITY (I Horeadde o?mm.nmiu write RURAL mﬁ'!n township) ‘
R townghip)| STAY (in this place} .
ToWN  Rurzl Cuiwret 115 JOWN  Rural Cuivre [#X?] ?‘0
. FULL NAME OF (Il not in hoapital or institution, dre t -ddn— r locatbom)” ||+~ rural, give
o {1 miTes south Tandaita. |- “oress 11 miTE"South Vanda 11
3. 5‘&"&55%% a. (}E?) b. (Middie) ¢. (Lnst) 4. DATE (Month)  (Day)  (Yesr)'
{ Type or Print) argaret Effie Alexander DEATH July 12, 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NE\}%ECPESRRIED' 8. DATE OF BIRTH 9. AGE (lud.r-;n h:' Uﬁ ’Dﬂ ; UNDER uMuu.
Bpecii ¥, n in.
Female /| White WPHPPHORCED S \Dae 20, 1877 e B 3

10a. USUAL OCCUPAT
during most of wor!

10N (Glve kind of work
ng life, oven if retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country} 12, CITIZFE‘I:}OF WHAT
1

=]{ ‘line for (a): (b}, and (©,]

at heart fuilure, asthenia,
ec. It meena iAe dis--

*This does nol mean
the mode of dying, such

. DlRE(.TLY LEADING TO DEATH‘(a)

“ANTECEDENT CAUSES

Morbic conditions, if eny, gieing DUE TO (b)
rise o the abote couse (o) slating
_ the underlying cause last. |

OUSEeWOTK Home Vandalia, Missouri © S
13a. FA 'S NAME, . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘i Joset Aléxinder Louise Martin
' E_WASOEEE&EEF Et’:f?.:’iﬁ.i.fi“ﬁﬁ.i?ﬁﬁ: 16. AL sscunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o |- oA E | Will Lovelace,. Vandalia, Missouri
G INTERVAL BI
.gnﬁﬁiitgﬁﬂs }. DISEASE OR CONDITION s M 0"55"*0%N

R, Che
WS4

DUE TO (c) . g

ease, infury, or compli
!m which cqured daaﬂ:

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA-
TION"

19b. MAJOR FINDINGS OF OPERATION: -

o Lt ' | . 5?3‘)(

20. AUTOPSY?

_ . ves (] i
21a. ACCIDENT Bpaity) | 21b. PLACEOF INJURY (o4..lnorsbom | 21c7 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, isetory, strest, ofice bldg..me) . o , st an
HOMICIDE ) o . : :
4. ‘l’é:_!i (Méuth) (Day) - (Year) (Hour) | 2le;INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy o | "k "on ]

alive on

7.1 I hereby cegtify lhal 1 at

tended i{

¢ deceased from

D i t . & £l - ._-‘l 7
tha! death occurred ai m.ffFom The causes and on the dale staled above.

agnd

1b~( {/ that I last saw the deceased

T, 51

T

23b. ADDRESS .

. I ﬂmsmum
i \

24a. BURIAL. caalﬂ.
UI‘laA.'[ H

24b. DATE

19

0 Mt. Olive

24c. NAME OF CEMETER‘!’ OR CREMATORY

- de mmm;y.tow. or eounr.ﬂ' ' (Btate)
pudrain’ County., Missouri'

t Femeter

July 14,

RECYOR’ s SISMATURE - © 'ADORESS
ay Vandalia, Mlssour
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STATEMENT BY LICENSED EMBALMER . : T

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

eesers e e e tp b e e i et b e cee s e tms aemeroes e om Ao me et st eet s st s ereoy Student Embelmer ¥o.
working under my personal supervision,

Student .uvevascaninanans veceriaseratanaas Slgned_ ......... ﬂ 5 2_1‘

Student Enbalmr

. _ C | | .- Licensed Embalme _/sl .... . /,6? ................ “

P. 0. Address

Note: The abo-.-e 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 Mc¢ fact should be so stated above.




