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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrmmv rvec. 01T, w0. 44 3/ . Registrar's No

b2 ]95]

420@9
L1780

State File No...

BIATH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decessed lived. I ingtitutlon: vesldence before
8. COUNTY  pulaski e STATE M3gsouri b. COUNTY  py]ggki ek
b, CITY (I sutelde corpurate limite, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL and give townahip)
OR . townahip)| STAY (In this place) OR 0 M
TOWN Dixon TOWN Dixon g
d. FULL NAME OF (H not in hosplial or inssisution, give street address or Jocation) d. STREET (If rurs), give location)
HOSPITAL OR o= er v vt oo ADDRESS, o
INSTITUTION.
3-DNE‘::“&ESOEFD a. {First) b. (Middle) ¢, {Last) i ' 4, DATE (Month) (Day) (Year)
{ Type or Print) Mary Ellen Alexander DEATH 11 18 1951
5, SEX 6. COLOR OR RACE | 7. #IARRIED. EIE‘\{EECPEBRRIED. 8. DATE COF BIRTH 9. AGE (In n)ul !:' UeDEn | TEAR | bacEx u
, . (Bpacity) Houars
remaled | Wnite owoq 3/15/1881 FOU B | e | M
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelzn country) 12. CITIZEN OF WHAT
done during most of warl Lify, wven If rotired) DUSTRY s - COl Y7
Housewor Own Home Misscuri U.Lgn. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William W. Bllyeu Rebecca Crane

Melvin Alexander

16. SOCIAL SECURITY
NO.
X

(Yea,no, or unknown} | (Il yes. xive war or dates of servios)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? |

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Mr. Wade Alexander, Dixon, Missouri

18. CAUSE OF DEATH
. Enter only onecaussper I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ERTIFICATION

INTERVAL

BETWEEN
ONSET AND zﬂl

line for (a), (b}, and ()

*This does not mean | MYTECEDENT CAUSES

}A Inl /m

Merbid conditions, if any, ciﬂlmr DUE TO (b}
rise to the above cause (o) sat
the underlying couse last.

the mode of dying, such
as heart faflure, asthenie,
de. It means the dla-

ease, infury, or complico- DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditiens contriduting to the death but not
related to the disease or condition causing death.

tion which coused death,

WRITE PLAINLY—USING UUINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
“TION |- 3 3 | X
ves L] wo [
21a. ACCIDENT (Hoedty) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory. streyt, offios bidg., eta.} -
HOMICIDE
21d. TIME (Month}) (Dwy} {(Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby — 18] ’ .AL.LL, 18/, that I Jast saw the deceased

alive on

E‘{y that I attended the deceased from /{0
IQ_L and that death occurred al l_l_._QQAm fram the causes and on the date elated above.

L(‘/Dnm or title)

A

SV TS 4

23%. DATE SIGNED

bl 3

b, MD%W\ . /Wﬂ

%aoﬂaumm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
ar 11/20/ 951 Alder Springs Miller Countyv, Missouri
DATE REC'D BY LocE.l(\;L AR'S S! 5y 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. . .
/2-H -5/ éégy M} Fred H. Gilbert, Dixon, Missouri

(Licensed Endbalowr's Stateremt on Reverse Side)




-------------- 1equinN ejr4
ng“o Lmea,.i Auncs iysenm 4

/ Z/ Q3NN

|

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, OT D¥ e —memeres
e '// JUTET.

working under my personal supervision,

Signeds s
STgnediveceanans e enseresrssesesennnan

Student Embalmer

Licensed Embalmer No #L"b\{-‘

P. O. Address_Dixen, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmgd, fact should be so stated above




