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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH ﬂLED APR 12 1954 REG. DIST. NO. Qﬁ_él_rmmv REG. DIST. NM Regisirar's No _[;2,,2___‘_.._.

9574

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasec lived. If inetiyu  grbine bedors
a. COUNTY Pgttig a. STATE Misgouri b.counTy Pett .ams?g.,?_
[%
b. CITY (It cutelds corpurate limita, writs RURAL and give c. LENGTH OF || <. CITY & Is ResiGence within Taits of
OR . STAY Dlace) oR :
Town  Sedalia towmehin) fin thle rowwGreen Ridge HETRE
d. FHOL%P#;:.E OF (1f not in hospital or institution, give streot address or location) . ASI:‘!'I:!}EET (I rursl, give bocstion)
INsTITURion Campbell Nursing Home RES None
3.DNAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month) gDa’) ear)
oo ooy JOHNHY 1EE ALEXANDER omMarch 25,1950
BSEX 6. COLOR OR RACE | 7. MARRIED. NEVER | BéSR‘gIEE! | & DATE OF BIRTH 5. RGE o yeun] 7 oce 1 Yo | owen o v
L Dayy | Hour Mt
Male Y | White Harriea I ™ 0ct,20,1872 gL l .l
10s. USUAL OCCUPATION (Ghrviad of wock | 10b. KIND OF BUSINESS OR IN: | H. BIRTHPLACE  (ci¢y st Stace or Fmi,_é,,_.,,,' 12, CITIZEN OF WHAT
Retired Farming Benton County, Mo. eDeh

13b. MOTHER'S MAIDEN

13a. FATHER™ S MAME
k Dicie Cox

i John H., Alexander

T4. NAME OF HUSBAND OR WIFE
|Nevada Alexander

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu. no. i&_unknown) I {H yeu, xive war or dates of service} NO

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Mrs. Edith Marshall, K.C., Missourl

18, CAUSE OF DEATH . MEDICAL CERTIFJCATIO‘N INTERVAL. BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION . ) ONSET AND DEATH
line for (8), (b, and (o) | DVRECTLY LEADING TO DEATH? () Lue/vwl-cx
“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, ‘glny DUE TO (b)

a2 hearifallure, asthenda, | Tise to the abose caute (a)

ete. It meoms the dis- the underlying cauac lost.

care, injury, or complice- i DUE TO {¢) v

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS P, A

" Conditions coniriduling to the death but not
related b5 the dlsease or condition cousing degth.
19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
YES D NO
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 4 . home, farm. {actory, strest. offies bldg.,eta}
HOMICIDE ' i . . :
21d. TIME {Manth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiiay - wun.exr NOTWHILE
- . AT WORK N P
2. I hereby ify th I attended the deceased fro v 18 0 M 19_?J that I last saio the deceased
, and that death occurred at ‘m., from the causes and on the daie stated above.

groe pr titla)

ﬁ: %MW‘

23¢, DATE SIGNED

3-27-

I lalsa U

ng RIAL, CREMA- | 24b, DATE q NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
(Bvulf ) A . = )

Bur " 3/29/195h emorial Park Cem. |Sedalia, Missourl

DATE REC'D BY l.%‘ég. REG! '25‘ ’ 25, FUNERAL DIRECFOR S/ 81 GIATUI!: ADDRESS

3.2 0y L 2”7 0 | Lo

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l e eeeiaeaiaaans e ettt mnnnns ., Student Embalmer No......... .

working under my personal supervision.. --

Student ... ..o eaeaaa Signed T T e e

Signature of Student Embslmer
S ! J_Q.a.jd,é <

P. O. Address .7 7 T /-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact'should be so stated above.




