WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD ~—

e MVYIRWIN VT FIEARITT W MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. Mo gZ_ZL PRIMARY REG. DIST. N.MRmiﬂmrﬁ No /ﬂﬁ

<3030 |

eerantirarsiasm

Stetz File No.,..

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lustisution: residence bhefore
a. COUNTY R STATE b. COUNTY admimlon),
Pulaski i Missouri Pulaski o
b. CITY (i1 catcide corpurnts limita, write RURAL snd give ¢ LENGTH OF I <. CITY (f outside corporats limits, write RUBAL and givs townshiz)
OR . sownahlp) [ STAY (in this place) OR ? ___O
TOWN  Paneock TOWN  Hancock oS
d. FH(I).SLP?J.&ME OF (1f not in hoapitsl or Institation. glvs strest sddrem of loation) d. ASJ;!EH (If rursl, ghve location) J
lNSTITUTION .
3. SIE%%E s%'i-:) 8. (First) b. (Middle) ¢, (Last) 4 "SFE (Montk) (Dsy)  (Year)
{ Type or Print) Martha T. Alexander DEATH 8 .25 1952
5. SEX / 6. COLOR OR RACE | 7. mﬁ)nowég gﬂrggcrggnmsn 8, DATE CF BIRTH 9.:.?E (InyTn & oo | YR | ueoeR o o,
{Bpecify; . ont 3 Hours | Min,
Female [ | hite Widowed H—"7/1/1860 92 sz
102. USUAL OCCUPATION ((iivekindotwork: | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or forelen oowatry) 12, CITIZEN OF WHAT
dons during most of worldng life, sven 1f retired) DUSTRY ) COUNTRY?
Hougework Ovm Home Arkansas , Je Se Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William €. Lee. Minerva Marchant John Alexander
IS. WAS DECEASED EVER tN L.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 §|GNATURE OR NAME ADDRESS
(Y-_-.no.uunknolrn) (I yeu, cive war or dates of sorvies) . . .
X X : i IMiss Bva plexander, Hancock, Misscuri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION ! ND DEATH
line for (a), (b}, and (¢ | DVRECTLY LEADING TO DEATH® (5
SThiz does not mean | ANTECEDENT CAUSES - .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) | =1
ab heart fallure, asthenia, rize to the above cause {n) dating
de. It means the diy. | the underlying cause loxt
care, Infury, or complice- DUE TO {¢)
tion whick cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition ezusing death. ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R S o0
4 ~yes ) wo (1
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g- Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE home, farm, tastory, street, office bidg., ste.)
HOMICIDE — — _—
214. TIME (Mooth)  (Day) (Yeary (Hosr) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
"WHILEAT[—] NOTwWHRE— | —
INJURY S m. WORK ATWORK‘Q’ :
2. I hereby certify that I attended the deceased from , 19474, to 19,8~ Ahat 1 last saw the deceased
olive on - , 19. 4T afid tha! death rred at Mm ., Jrom the\gauses and on the date staled above.
Za. SIGNATURE \ ( ortitle) | 23b. /& W , Zic. DATE SIGNED
‘ A/ 3
- w1 A - T o T ~ L7472
24a. BURIAL, MA- | 24b. DATE 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (Biate)
TION, REMOVAL (Bpgdty) ’ . -
Hurigl 8'/28‘/1952- Dixaon Canetery Nixon, Misgouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S $IGNATURE ADORESS
.9 oz 8¢ p fred . Gilbert, Dixon, Hissouri
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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, or by
B} & 2 5752

) . ﬁ .. Student Embalmer No..... Pavrasaane tesenna .
working under my persofial supervision.

SFQI'IGd ..... .;...‘.... ---------- P N IR Y Licensed En‘lbahﬂtr NO...%M‘-Z:: ..............

Student Embalmer

P. O. Address._ Dixon, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the sbove constitutes grounds for revocation of license.) ’

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




