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' BIRTH NO.

THE DIVISION OF HEALIH OF MISOURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !_-Lz . PRIMARY REG, pysv-no. 1000 mgimar'.N...._......_....J:l.}.: .....

212

State File No.oooormsvreeessssenms

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decossed lived. !f institution: residencs befors

)
oty

. T . STATE L adiniwiog
* COUNY  Buchanan * Missouri > Buchanah™"
b, CITY (1 cutclde corpurste timits, write RURAL and .;;':H ) c. l?ENGli DEF‘ €. CITY (1! outaide corporate limits, write RURAL and give wn.up: ,/
tor { o
TOWN 3t., Joseph 3 7%_ 8 TOWN St. Joseph
d. FH(%SLP?.‘:}AI\?“E %F (If not in hospital or institution, give streot address or losation) d'A%[?FEESS - (If vurad, aive loentlon) /
NSTITUTION 8%, Joseph's Hospitsl 23182 Bertlett St.,
3. NAME OF a. (First) b. (Middle) . (Lasyy 4. DATE (Month}  (Day) (Year)
{ Type or Print) HOMER MARTIN ALEXANDER peatw JAN 23, 1952
5, SEX 6. COLOR OR RACE | 7. MAR%!,EE.B. llglE‘)ng EBRIEIEEI.’ 8. DATE OF BIRTH 9. AGE u::’::n bl!l' v:'n ID& ; UNDER 4 HES,
-n N ¥, oy o ours | Min.
male white vorced = Nov 1, 1900 ' |

10a. USUAL OCCUPATIQN (Cive kind of work
nn%urinc most of working life, even if retired}
er

106. KIND OF BUSINESS OR IN-
USTRY

.S.

Engineers

11. BIRTHPLACE (State or forelen couctry)

Albany, Missourl &

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

Seblin Nethen Alexsnder

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Laura Merritt

14. NAME OF MUSBAND OR WIFE

Pesrl Queen

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

NAME

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

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, injury, or diea-

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
riee o the above cante (a) stating
the underlying couse last. .

DUE TO (c),

tion which couged death

I1. OTHER SIGNIFICANT. CONDATIONS . -

Conditions contributing to the death but a0t .
related f the diseate or condition concsing death. 777004

19a. DATE OF OPERA-
TION

21a. ACCIDENT
SUICIDE
HOMICIDE

alive on

tDay)

HEN T"gE tl!ouﬂi) (Yeur) g
wuavfm 32052408
2. I hedby certify that 14508 de.

-19h, MAJOR.FINDINGS OF OPERATION
¢/

deceased fro

HILE AT
WORK

KOT WHILE
AT WORK

2le. INJURY OCCURRED |

. 8o, of unkoown} | ¢ . WAF O o of sarvice}
’es | W8> 08-09-4078 | Lols Merie Alexender, LOS North S
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
';;nmm,m.:mw I, DISEASE OR CONDITION ONSET AND DEATH

[ 7/ Lo
' /c
2. AUTOPSY?

__m D NO

(STATE)

, 18____, gnd that dealh occurfed al

Pr ez b

., Jrom the causes and on the dale stated above.

LAINLY—-—-USING UNE"ADING BLACK INK-~~MAKE A PERMANENT RECORD

77.;((: m._,

24b. DATE

1/26/5

=,

(Degros or title)

24c. NAME OF CEMETEI

Memorisl Park Cem.

Z3b. ADDR

Pty P DAZ 73‘1‘}_

.| 244. LOCATIO! (Olty.town.oreonmy) (Stata) -

St. Joseph, Misséuri

OR Ci AT

DATE REC'D BY LOCAL.
REG.

el 8 1952 | (Ot

Rs:emmn S SlGNATURE Z‘m(e

25. FUNERAL DIRECTOR™ S SIGNATURE

John E. Rupp,

ADDRESS

St. Joseph, Mo.

([.xanud Embalmer's Statement on Reverse Side)
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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, OZ¥¥ vee..

....... ., Student Eabalmer No. L.

working under my personal supervision.

SEUIBNE seveervrranscnccscssoarasassasannss Signed.> . e
Student Embalmer

Licensed Embalmer No

P. O. Address._St.. . Joseph, Missouri,

Note: The zbove 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 =0 stated above.




