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G UNFADING BLACK INE—MAKE A PERMANENT RECORD — q\):)

WRITE PLAINLY—USIN

I. PLACE OF DEATH

FlLEC SEP 273 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é 9 ] PRIMARY REG. D1ST. m.Cszi Registrar's No ’}‘;L

~'32‘/96

State File No...

a. COUNTY

2. USUAL RESIDEMNCE (Where decossed lived. If institytioh: residence befors

lioe for {8), {b), and {&)
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such
a8 heart foflure, asthenda, | rise to the abose cause (o) stating
ele. It means the die the underlying cauae last.

ease, Injury, or compli DUE TO (c)_

Mortid conditions, if any, giring DUE TO {b) M@MM

. STATE . = adin
Stoddard * Iissouri b COUNTYs toddard, ™
B, CITY (I sutside corpurate Umite, write R L and give ¢c. LENGTH OF c. CITY d. Is Realdencs withln Lmits of
OR wihbin) {ln this place) OR * gty ep.incorporated town?
i Be1l City o LR IW AT "8 Bal1 o1y, THRY
Coa Fhlé.sL NAME OF 1t not i boapita or lnhmﬂfdh or looation) A%TDRREETSS (I rural, shvs location} / F) o")' ry
INSTITUTION Bell Ci#v,
3. 5‘5‘2: ME 52:7: a. ‘?‘h’st) b. (Middle) . (Last) a. DS.I-I'-E (Mouth)  (Day)  (Yean)
( Type or Print) Lucy IMc Aexender. DEATH 8 26 54
§. SEX 6. COLOR OR RACE 3 7. #%%EB l’sEygschEiBRRlE 8. DATE OF BIRTH 9. I;R.GE {In ye’u' F UNDER | YEAR | W UNDER u HEs.
. (Hpw - t birthday, Da. Hours | Min.
Ferinle Thite Jidowed 3~-3~1884 e , l
102 USUAL 2&:2&.&:{% (Gwetiadot werk | 10b. KIND OF BUSINESS OR IN. | 18 BIRTHPLACE (c..) vad Seate or Foraige mm,,/ 12, crﬁzzr‘artrar WHAT
Houge yife, Hodse .?:Li‘e, Bethel Kentuckey e Se fe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
ave Togrett Iva Viece albert de. alexander,
15, WAS DECEASED EVER 'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' ¢
(Yes, 80, ar unknown) | (If yes. xive war or dates of sorvice) NO, S SIGNATURE OR Nmﬁ, C l t’pDREss
No, None Son, Janes E. le, leexand
18, CAUSE OF DEATH* . + EDICAL CERTIFICATION .- lNTERVAAli‘ gz‘rw:zu
1. DISEASE OR CONDITION ) DEATH
- patet only ORaCIUSIREr | By RECTLY LEADING TO DEATH® () Leecdecid. zm

T s~
S crped —

tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
related to the disecse or condition causing deafh.

S

19a. DATE OF OP_F%\N: 19b. MAJOR FINDINGS OF OPERATION °| 20. AUTOPSY?
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inarsbeat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, street, office blds..ee.) .
HOMICIDE . ) . ' * :
21d. TIME _ (Month) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S I WHILEAT NOT WHILE
INJURY m. | worK AT WORK

2.1 hercby cemfy that I attended the deceased Jrom
alive on .—ﬂ_&_ 19 , and thal death occurred al

. 195_?_/ o _ﬂ’q__ 19 '-n/!hat I last saw the deceased

m., from the causes and on the dale stated above.
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%?m BU F:z AL GREMA | 24b. DATE. 24c. NAME OF tEMErERY OR,CREMATORY 249. LOCATION £€ity, town, or counzy) (Stuta)
(Bpesily)
BY LOCAL CTOR'S 31 GNATU T AvaRESs”

§7h&r / RAR'S SIGNATURE i : 3

el
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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 emba

L3 1 TIR-1 0 - P Cearnaen . Studeﬁt Embalmer No,............

working under my personal supervision..

Student........-....' ...................................

Signature of Student Embalmer
Licensed Embalmer N M
P. O. Address {_&4&0 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



