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Lo BAR §. e STANDARD CERTIFICATE OF DEATH S1612 File No. coersssmsensomssssms s
| BIRTH NO. REG. DIST. MO. _ DL  sRIMARY REG. DIST. WO. _j_i_.(‘.’kmmau.v- 42—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wi 4 d lived. If Lnthtoth & befocs
COUNTY . . STATE . b. COUNT sdaimion).
e Nodaway : Missouri COUNTY Nodswsy
b. CITY (1 outeide corpurata limite, writs RURAL and give e. LENGTH OF ¢. CITY {Uf comide corpornt= Umits, wrise RURAL snd cive township®
R . AY (t thie place! R .
oM BElmo - rursl JeatrlBMNES™l S Guilford §7¢%
d. FULL NAME OF (If not in b I ot b lon, give strest addrem or Josation) d. STREET - {11 rural. give lomtion) h
HOSPITAL OR .. : ADDRESS
wsTrruTion 5 miiles southwest none
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) EDITH HELENE ALEXANDER DEATH 2 2 53
| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED , 8. DATE OF BIRTH 9-:‘65 {In r-,m l:.:::l 'ﬂ ;m uum.
. ours .
Femele \| Wnite | iacons oyoncesiamts |~ /oo /1 o | B9 | I
10s. USUAL oocurmou (Qirebiad of work 10b. KIND OF BUSINESS OR [N | 11. au_?.mcs (City wad State or FaraigalCosstsy) 12, - SITIZEN OF WHAT
Hbuqewiie Ownn home ingley, Iowa USh
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
G, C, Peery Hilda Dillew Galen plexander .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaa, B, or anknown) I (It you, pive war or dates of service) G
no Galen Alexander, Yuilford, Mo. .
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18. CAUSE OF DEATH EDICAL CERTIF{CATION INTERVAL BETWEEN
. Enmm]’mmw I. DISEASE OR CONDITION /“ S Q ‘li W ONSET AND DEATH
'mfw (8), {b), and () DIRECTLY LEADING TO DEATH'm
“72% door ot mocn | ANTECEDENT CAUSES 0 N /ﬁw
the mods of dying, such ummm,uu,.mmm (b) YA A g ad ] A,
|| o2 heerifaiure, esthenio, | rise fo the abose couse () ) _ ) ]
de. It means the dis. | O xaderlying cuselost. - . ..
cone, infury, or complico- DUE 70O (o)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS v /
. Mmmﬂm’ummmw 55
) related 2 the diseass o condition causing death. X
192. DATE OF 0%, 190. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
' , wllw
2Ma. ACCIDENT Bpesily) 21b. PLACEOF INJURY (s lnsesbeus | 21¢. (CITY, '!'OWH.OR ‘I’O‘WNS!IP) (COUNTY) (STATE)
-HOMICIDE S : o
1Id. T!IE Ouy) (Ter) cn-o 2te. INJURY OOCURRED | 211. HOW DID INJI.IRY OCCURT .
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WRITE PI.AWLY-:—UBI_NG IINFAleNG BLACK INE—MAKE A PERMANENT RECORD

2ia. BURIAL, CREMA-
] Clowilty}

RPOYA

xa;Eﬁ

and thot

(Degzwe o title)

oo~ _M. D.
e, NAME OF CEMETERY OR CREMATORY

Bigh Preirie .

m.,ﬁmmmnndmmdatedaudabon
5. ADDRESS . Zx:. DATE SIGNED

Meryville, Missourl 7. 5.63

24d. LOCATION (Otty, town, oF coanty) (Btate)
Elmo, Missouri

DATE RECD BY LOCAL
REG.

£

25- FURERAL DIRECTOR™ S SIGNATURE ADDRLSS
Price Funeral Home, Meryville, Mo.

's Scaterant on Reverse Side)
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; i © 7 " STATEMENT BY LICENSED EMBALMER L

rl"bergb;; c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—— .

>

ek : it : : - o - i ey Studont Embalmer.No

working under my personal supervision.

Student ...vicccicancannne sssesavereariiens

Studcnt Embalmer ’ .
R - Licensed- ‘Embalmer ‘No. No.. Jo . 25....2..,........T ...........

.'.j “ T N ) - T - ; . . ‘-: ': P. O. Address Wf’%“’ .
--Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in h:s OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocution of lu:ense.) -

- 'H this body is mot embalmed,fact should be so. stated above. -
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