n.s00 1 FILED FEB 9 1955 THE DIVISION OF HEALTH OF Missoum 1680
STANDARD CERTIFICATE OF DEATH P —
!_B[RT" NO. REG. DIST. NO, _LLL PRIMARY REG. DIST. W-M Kegistrar's No #_ a
1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Where decossed lived, 1f instisuslon: residemos befors
. COUNTY Tivingston . 0572~ & STATE M4 ssourd b. COUNTYT 3 vingstofi ™5™
b. CITY (I cntcdds corpeimte Brmits, write RURAL and give e. LENGTH OF || e CITY - d. s Residance within Umita of
OR A towrabin)| ST OR , . .
vown . Chillicothe | °™8 "D'ghy"'ls'“' town Chill icothe R Yo
d. FULL NAME OF (1f oot in boepital or inetirgtion, give .'"“— address or location) {If rural. xive location) =
HOSPITAL OR ; " Dbt OS2
INSTHUTION  Chillicothe Hospital © 1300 Elm St.
3 NAME OF s (First) . b. (Middle) c. (Lest) 4DATE  (Month) (Dap) (Yem
(Twpeor Printy  LUNA DELL ALEXANDFR peary Jehuaryy 31 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | ESREEE, | & DATE oF BIRTH 5. AGE aa yen| v voc sbg ” oo i .
. { oa Mia,
Female White | Fiaowed. wt|May 7, 1872 gar P il
ita. U usus_ug:.'mon Qe b o work [ 105, x‘mo OF BUSINESS OR IN. | 11. BIRTH.PLACE (Cr nd Sese ot Forsn &“m&; 12, CITIZEN OF WHAT
House wife Home maker Davies County, Missouri U.S.A.
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Wickizer . ] Cetherine Martin Melvin Alexander .
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yew. 0o, orunknown) | (If yes, eive war or dates of service) . NO.
No - Nine Mrs. Tom C. Clark Chllllcothe, Mo

ICAL-CERTIFICATION'

+

INTERVAL: BETWEEN
ONSEZVAND, TH

. ||.18. CAUSE OF DEATH - ) 5 conou
. Enter only onecause per IDISEASE R CONDE
lime for {a), (b, aad {c) DIRECTLYLEADINGTODEATH"A, ;

*This does not mean | ANTECEDENT CAUSES

ke mode of dying, such |  Morbid conditions, if any, ghi'ue DUE TO (b}
o heart failure, csthenta, rﬁetomecbmmm(u)wm o C e e Lo
cde. It menns the gy | 1be mnderiping couse lot.

case, injurg, or complica DUE TO (¢}

WRITE I_'LAI_N'LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

tion which cruied death. | 11. OTHER SIGNIFICANT CONDITIONS / : .
’ Condiltons contributing to the death but not
mmummmwmummumav M (7 /ﬂ
19a. DATE OF OP%AN 19b. MAJOR FINDINGS OF OPERATION ) 20, AFOPSY?
‘9‘: ?J ves L] wo m
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (e.., foorabont 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE , home, farm, factory . steet, offive bldg., e, ] . -
HOMICIDE - : : T s
| 21d. TIME (Mouth) (Dey) (Year) (Hewn) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| L GOF e WHILE AT NOT WHILE
INJURY WORK AT WORK
| - 4
2. I hereby gortify.that I atlended the deceased from %ALL 1952° that I last saw the deceased
" alive @ , 19 , and that deatitdceurred al om the causes and on the date siated above.
g NS RE . (Depu ar tir.lo) D . DATE SIGNED
. ; o Sow.z)-5€
24b. DATE . . | #4c. NAME OF CEMETERY OR CR ATORY | 24d. LOCATION e(my. town, or cpQHity) . (Btals)
2.1-55 Nevrt.on Cemetery Nevdda, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /72|25 FuNERAL DIaEcToR™s siemaTURE ADDRESS
| - 3] 8% M y.7) U o} NORMA N FUNERAL HOWME HE,LICOT@L':‘D-

Ticensed Embalmers Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY . i it iiaieciateaateee e iioaraaeu e ee st nnaar e . Student Embalmer No,.......... 1
working under my personal supervision..
Student...cooreeiiinia i Signed} j: ..... WSS
Signature of Student Embalmer
Licensed Embalmer No%aa

P. O. Addre ssc%m

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



