THE DIVISION OF HEALTH OF MISSOURI

: |
No. 300 ‘ O l)‘) ’ |
e FILED JUL 17 1950 STANDARD CERTIFICATE OF DEATH state Fitedto il e,
BIRTH NO. REC. DIST. NO. f/"z/ PRIMARY REG. DIST. NO. M_D_. Regiﬂrr;r’:'."l.\rn‘: '?0 G
1. PLAGCE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1f iastitation: residence before
a. COUNTY Buchanan a. STATE BﬂlSSOLII‘l b. (;oum-yb entry adnbuion).
b. %‘a\’ {If outclds corpurats litnits, write RURAL and ‘:::.hl c. AI;’ENGTH pl?F c. Cgf}’ (It autadde corporate limits, write RURAL and give towtship)
to ) this placs) .
TOWN St. Joseph > ’§ cf" . 1owN  Darlington n 750
d. FULL NAME OF {Hf not io hospital or institution, xive strest addrom of Ionﬂnn) d. STREET (f rursl, give location) o
HOSPIT ADDRESS /
INSTITUTION Mi ssourl Meth. Hospital
3. EI,QE.?:ME %l;': 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Piaty  Frank M. Alexander oA July 6, 1950 i
§. SEX 6. COLOR OR RACE | 7. MIADRRIEE glE‘\;'ERCPESRRIED 8. DATE OF BIRTH 9. A?E tIn w;n n: :z:a le. * DOER M M1,
(E aily) ] sy | Hours | Min
male 8| white widowe =~ \0ct. 6, 1884 | “¢3 | |
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSIN& OR IN- | 11. BIRTHPLACE (Stats or forsign couwstry) 12. CITIZEN OF WHAT
done dyring most of working lile, even if retired) DUSTRY I O RY?1
armer tennant farm Albany, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Litteon Alexander | Mattie Pringle Lizabeth_ Alexander
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, or unknown) | (If yes, give war or dates of service) NO.
no rione- none Courtneyilexander,Darlington, 5.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

-

Enter enly cnscausaper | 1. DISEASE OR CONDITION

Jine for (a), (b), and o) | PVRECTLY LEADING TO DEATH? ) zy
“Thir dos ot mean | ANTECEDENT CAUSES . . %
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b) ae/ Z ?-/7
s heart faflure, asthenda, |- Tise Lo the above caute (o) #ating - . - - e , E .
de. It means the dis- the underlying couae lost. L"l i
cast, Injury, o complica- ... DUETO g 222

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : Z o ’ - >
. - Cunditions contributing fo the death but not WM / .

related to the diaeqae or condition causing death.

15a. DATE CF OP'IE{ROA.'G 1%b. MAJOR FINDINGS OF OPERATION . ' ' 20, AUTOPSYT
. ves L1 wo (5F

23a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (vx.. loorabomt | 2le, (CITY, TOWN, OR TOWNSHIP) 3 (COUNTY) (STATE)

SUICIDE Lome, farm, fastory, street, ofice bidg..st0) . o

HOMICIDE
21d. TIME {Montb) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

. WHILEAT [—] NOT WHILE .
INJURY - @ | " worK AT WORK

2. T hereby certify that I attended the deceased from _ﬂiﬁ_., 9. to 2" 4 S @ 19, that I last saw the deceased
alive on _Z~& =25 © 19 and that death occurred at 9._'.3__1 m., from the causes tmd on the date stated above.

23a. SIGNATW (Degree or title) 23h. ADDRESS 23c. DATE SIGNED
. Wé: ol . on2. g A2 /7S %,/}// 7724

™)
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECORDG :Tl

7-7-5O
TIO 24a. BURIAL, CREMA- 24b. DATE 24c. I\A'HE OF CEMETERY OR CREMATORY (Qitg{ town, or county) (Btate)
'f&%%i""’ 7/7/50 | memmeaeo - . Albany, Missouri
Al R ! b RE ‘ADDRESS
7-}2 -570 . . . A t.Joseph,Mo.
(Licensed Embalmet’s Sutmum on Rm S(de)




AL =4

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.

working under my personal supervision.

Student ...ecneasaunas mearrsresvevesaraacae Si@de"'—/

v/
Student Embalmer
T ) . Licensed Embalmer No $-$.3 £ 2

. 0. A2l 7507 /gf%-/ 2

* Noté: 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.)

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




