HLEE MAR 12 1951 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 e
ew | 3-9.g-5°( STANDARD CERTIFICATE OF DEATH suvrucn.. ARZ2. .
qo ' BIRTH NO. REG. DIST. MO, 5 3 PRIMARY REG. ms*r mé(_AZ_,- '59Rmimar‘:Nc..,z....:;..g_......_..........
0 al)‘ \ 1. PLACE OF DEATH " 2 USUAL RESIDENCE (Whees d d Uved. If loatitath idence before
a. COUNTY a. STATE . b courmr de wdcimion},
' Dade Mo .- - Day .
b. CITY (If cutside corpurate limita, writs RURAL and give ¢. LENGTH ©OF ¢. CITY (If outalds oorporats ilmits, -m.numx.u.immum
OR township)| STAY (io this place) R M .
TOWN  Lockwood Mo TowN Lockwood Mo, _
d. FULL NAME OF beapltal or instiuetd i ot - -
HOSPITAL OR © o * chre st - o DhEes , @rpbdrlomdon L
INSTITUTION e e e e
3. NAME OF . (First) b. (Mlddle) ¢ (Last) 4. DATE
B IEs 2?%99“’
(Typeor Print)  Dpnnie North Alexender DEATH e
5, SEX 0 6. COLOR OR RACE | 7. wﬁ;ﬁ-}'ég I‘I;EVER MARRIED, | 8, DATE OF BIRTH ' 9.¢GE u".’... ek TR | ¥ teoex w0 mr
. RCED_ ) birthday] onthe Hours | Min,
M i Married k’""’ Feb 25 1878 72 71 28|
10a. USUAL OCCUPATION (Givekindof work | 10b.-KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate orluuicu squntry} 12. CITIZEN OF WHAT
donde during most of working life, even if retired) DUSTRY @ COUNTRY?
oLtired Fermer Webster Q Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Constantine Alexander | Sarah Dixon ' Elza Alexander
2. WAS DF.CEASEP E\&ER md U.S.ARMED FORCES? | 16. SOCIAL szcunlw 7. INFORMANT' 5 SIGNATURE .OR NAME ADDRESS
. Bo, of unknow: 3 dates of o)
“no i | T S T o S e none mrs Elze Alexander Lockwood Mo,

19. CAUSE OF DEATH EDICALCERTIFICATION | = —
. Enter only cnseawseper | I DISEASE OR CONDITION _ Omavmgmmmm
line for (8), (b}, and (o) | PIRECTLY LEADING TO DEATH® g NSET
*This does mot megn | ANTECEDENT CAUSES W—
the mode of dping, such | Morbid conditions, if any, ‘M DUE TO {b) /

as heart falltire, gsthenig, | rive to the abore cause (o) i . .
ac. It meons the dis- the underlying couse last, “\____-_
DUE.TO (¢} .

care, infury, or complica-
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing io the death bu not 3 3 I -
. related to the disease or condifion causing death,
192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSYT
TION
) ves (] wo )
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (a.g..lnareboun | 2lc. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) - (STATE)
SUICIDE hone, larm, tactory, sirest, offics bldg., wto.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hous} +| Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- L wHieat NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerufy that I atlendcd the deceased from [~ I%:L lo _2-23-51  1» , that I last saw the deceased
> alive on , 188, and that death occurred at T205D _ m., from the causes and on the date stated above.
é . SIGNATURE or title) 23, DATE SIGNED
: Wg {) 2¢£‘2 2255/
E BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
REMOVAL pesty "
§ ri 2-27-51 Kings Point Dade Co Mo "
'DATE RECD BY LOCAL R'S SIG Zy 7? 25. FUNERAL DIRECTOR'S SIGMATURE - ‘ABDRERS .
Z"é 9‘2 Z ﬁa AN' 2y W.R.Allison Greenfield MQ

mm‘.mml!msdd




Lok, & ) -'lﬁrmru;'.-g.’d
Rt E0 MAR 5 1957
Cist. File__3 8/~ 4L
Date Filed___3 ={ - §7/

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, of by il
Student Embalmer No.

working under my personal supervision.

------------------------------

Student .....
Student Embalmer

H [ Hatess "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the sbove constitutes grounds for revocation of license.)
¥f this body is not embalmed, fact should be so stated above.




