. Mo, 300
. 1048

7

W

t

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JILED MAY 7 1957

12175

State File No......

PRIMARY REG. DIST. NO. M,quﬂm’: Npz _#?_é_._...._.

oot eaan et u snt S u s suan et sam

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

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such
a3 heast fasltire, asthenia,

ete. It meons the diz- the underlying cause laxt.

DIRECTLY LEADING TOQ DEATH'(a)

Morbi¢ conditions, if any, gizing DUE TO (B)
rise to the abooe cause (o) siating

' miRTH HO. REG. DIST. NO. 4[3
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Wbav "“%“"" 1 lostiratlon: resddence bafors
a. COUNTY a. STATE b UNTY sdnisdon).
Butler Mo, AR Tk tlef
b. CITY reide limits, write RURAL and . LENGTH OF CITY (I outside timite, witts! RURAL a2 'cive tow,
{3f oateide corpurate limits, writs tee & LENGTH OF || . CITY (1f outde corporste istn 73 mdvarn%téi}( P
Town Neelyville yrs, [ __TOWN Neelyvillei 4/4 PRIE:
. FULL NAME OF (If not in hoaplwul or institution, give strest addrems or loestion) d. STREET (12 rarsl, ehvs location) = o o
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (Fimst b. (Middle % (Last)
pECEAsED Y ¢ ) 08 APPYL P, 19%2
(Treer Priny Jack Jackson Alexander XIXXXRE
5. SEX /) | © COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH s, AGE (o years| ¥ OOER § TEAN | W UNDER 3 ams
) WIDOWED, DIVORCED (8pecify) last birthday) | Months l Daxs | Hours | Min.
Male | ¥initea / 1/1/1862 90 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgo souatry} 12_ CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY / COUNTRY?
Farmer Paducah, Ky U.S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] IInknawr @ —— | S
15, WAS DECEASED EVER TN U.S.ARMED FORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
(Yew, Do, 0t urknown) | (If yes, give war or dates of NO.
no none John Alexander., Nealyville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-r“§gﬁggm1wg%
Enteronl 1. DISEASE OR CONDITION ' f ( W
xtter only onecalLe per \ { 10

casze, fnjury, or complicn-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

DUE TO (¢}

23a. SIGNW I7] (Degres or title)

23b. ADDRESS

19a. DATE OF OP'FFOAI; I 195, MAJOR FINDINGS OF OPERATION ' - . 20. AUTOPSY?

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtary, street, offies bldg., eve.) ’ e
HOMICIDE

214. TIME (Month) - (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[*"] NOT WHILE
INJURY - AT work AT WQRK WC- :

22 | hereby certify thaygl, atlended the deceased from Ml_ 195 1o 1o _lfﬂ_ﬁ 103"}, that I last saw the deceaced

alive on ! , IQ_Q.Z and that death occurred at ___._Pm Sfrom the causes and on the date stated above.

%5z

4

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMATORYO 24d. LOCATION (Clty, town.areount,/ (Stnte)
TICN, REMOVAL (Spasify)
_Burial 77 Wpr. 18/52 Simms . Neslywille, Ma,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2_9-—0 25. FUNERAL DIRECTOR' 8 31 GNATURE ADDRESS
e o
Aas -52 =4 Gish Funeral Home Naylor, Mo,

(Cicensed Embeimer’s Statement on Reverse Side)




. RECEIVED -
30 maes 1952
BUTLER CO. HEALTH CENTER

FILE No. 3352 - 'S /

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 by ..

Studant Embalmer No.

working under my personal supervision.

Student Embalmer
Licensed Embalmer Nn ) 7 ?

P. 0. Address—...2 = rerer )’k‘—ﬂ

- Ve
Note: 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.

SEUENE wavessrcrsuscasvanssvsnrsoransrenes Signed.zg%ﬁ-‘a—-mm.&




