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o 300 F_ THE DIVISION OF HEALTH OF MISSOURI 4:1969
. Q. H
e | FEDDEC 20 195 STANDARD CERTIFICATE OF DEATH State Fie Moo Ede D O
- Fd
sieru o, 2 7S 7# =S/ are. visr. w. M_anuv ReG. DisT. Wo. 22 OS Regiztrar's No Jd‘" _—
1. PLACE OF DEATH i ? 5/ 2, USUAL RESIDENCE (Whers deceassd Hved. I fasti idenos befors
& COUNTY  7asper 8 STATE  Mj ssourd b. COUNTY Jasper O ih G
¥ b. CITY (I ogtcide corpurate limits, wiits RURAL aod give c. LENGTH OF ¢. CITY (lf outside corporate limits, wrieRUBAL and give township) e
OR townabip)| STAY ln thie place’ OR j ) d
a TOWN _Joplin 29 Minuteg TOWN  Joplin - -
d. FULL NAME OF (1 not iz hospitsl or institution, cive street addrem or Insation) d. STREET {II raral, give location)
o OSPITAL O ADDRESS
o FRSTITOTION St. Johns Hospitsl 916 W, First
ﬁ 3. :l’QE%ME %!E a. (FIrst) b. (Middie) o (Last) ; 4. DATE (Montt)  (Day)  (¥ean
E (Typeor Print}  (Garald Gari Alexander DEATH  Nov, 8 51
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln years| 7 thoem ) TUR | & Gooen 5 fas,
E O . WIDOWED, DIVORCED (Bpacify) Euat birthday)} Humh, Dars | Houn | Min.
§ Male White Infent U  |Nov., 8/51 l
10a. USUAL OCCUPATION (Givekind ofwoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets o7 forelan eountry) 12 CITIZEN OF WHAT
5 done during mowt of working Life, even if retired) DUSTRY . J UNTRY?
g Infant Infant St. Johns Hospital » Oe
< llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE~ ~~~ '~ ~——
g hMex Alexander 4 _Susan Attebe o' E——
f5 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 177 INFORMANT 5 SIGNATURE OR NAME  ~ ADDRESS
(Yos. no.orunknown) | (1f yes, glve war or dates of sorvics) NO.
E No None Max Alexander 916 West First St.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION l‘r:r’é-g:l.“ geggﬁ
e per | | DISEASE OR CONDITION - W
5 | Enter ontyonsamsper | 1 oR i O O DR ATHe foraA)n
= lina for (8), (b}, and {¢} () —_—
M +This dors mot mean | ANTECEDENT CAUSES W M’"‘?r v
the mode of dying, +uch | Adorbid conditions, if eng, giving DUE TO (b) —
j as heort fallure, asthenfo, | Tiee ¢o the above conse {u’ . . . - .
-] ee. Jt meana the dig. | ‘the underlying cawae Jost, : i
Py caze, infury, or compli : _ DUE TO (c)
= || tion wbler caused deuth. | 11. OTHER SIGNIFICANT CONDITIONS f) W 5t ———
= Conditions contributing to the death but not
5—} related o the dhma?r’ g death. 60\4/‘6/ Cﬂ, il )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T Vo AauToRsY!
22 TION &S ,7 é / ™. AITOPSYS
e . s xyes O o 5
) 21a. ACCIDENT (Bpeciy} 215, PLACEOF INJURY (a4 inorabons | 21c, (CITY, TOWN, OR rownsmm ({COUNTY)  ~ (STATB ~
SUICIDE : bome, farm. fastory, streat. offor bldy..eve : i :
Z HOMICIDE
_ g' 21d. TIME {Mcuthy (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ST T
WHILE AT NOT WHILE .
‘l _ INJURY =. | “woRrK AT WORK . ‘
E z I hereby cerwy tha! I altended the deceased from _.1.&, 198 o in.:i_, 1945 {, that I last sgio the decensed
3 alive on 19&.,&., and that death occurred at 3314 v m., from the causes and on the dale staled above.
. 233. SIGNATURE (Degres gr title) | 235, ADDRESS 4¢/ 3. DATE SIGNED
. MW O 607 Maw. foplom | (f-10-5/
E BUR] Z4c. NAME OF CEMETERY OR CREMATORY | 4d. LOCATIOH (q@howp.'o_r county) | (Btate)
= :
g ourtale—ied. | NOW, L4704 2 Ozark Memordal Park 1 Joplin . Missow
DATE REC'D BY LOCEAGL NATYE -
S22 /Y 5 Z . DAl v O, OA7 illon Funeral Home 731 Well Si‘..




CEIVED /2-/ 8- 5/
f@ipef County Health Office

County Filo Numbet&?g':é#:%lift%-. .....
Dato Filed 2/ %1 e

STATEMENT BY LICENSED EMBALMER

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

...... Ay A LTS, 2l

working under{my persona! supervision.

vy Student Embalmer No.

Student

...................................

Student Embalmer

P. 0. Address.__
- Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRI

NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




