21d. TI@E tMonth (Dey) {Vear) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ",

WHILEAT NOT WHILE
INJURY - oL WORK AT WORK

19_.1 lo Mﬂd..._l_"t 19.5.5 that I last saw the deceased

2. I hereby gertify that I atlended the deceased from é*&t_
aliye O‘BM, 1855 and that death occutred at LO2 30 ml} rom the causes and on the date siated above.

2 so q FILEDWMAR 22 1955 THE DIVISION OF HEALTH OF MISSOURI 8585
. STANDARD CERTIFICATE OF DEATH 1628 File No.cwrsrinsimscssnoseree
?{ 'BERTH NO. REG. DIST. NO. Z 44 PRIMARY REG. DIST. NO. K L2 Regisirar's Na..qd

. 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institutlon: residence befors
a. COUNTY a, STATE b, COUN ailinivejos).
Jasper Missouri ffas per ﬂ¢g‘
b. CITY (I cutzide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . d. Is Realdence withtn Liraits of
OR townghip) AY (in this place) OR N el!y of i.neorponu wwa?
a TOWN  Webb City, Mo. 2 yrs. TOWN  Webb City, Mo. Yey]  Ne (]
- d. FULL NAME OF (If not ia hesplual or institution, give strect address or location) STREET {If rural, give location}
o HOSPITAL ADDRESS
o, (NSHTUTION 316 W, Dausgherty 8St. 316 W. Daugherty St.
54 3. NAME OF a. (First) b. (Middle) c. (Last) LDATE  (Moa) (Dsw) (Yew)
£ (Typeor Printy  HNINA Belle Alexander oEatH  Mar 15 1955
' g il 5, SEX \ 6. COLCR DR RACE | 7. \th&IADRR’ED‘ gf\ygg MBRRIED. 8. DATE OF BIRTH 9.!2@5'1!;:'1;“ IF UNDER 1 YEAR | IF uNDER u Hmy,
P (Hpagify) t ¥, Monthe| Days | Hou Mia,
5 +|_Female hite Widwoed . ‘7 | Apr. 27, 1873 | ‘o7 o vyl
= . )| 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
- dona during moat of worﬂuﬂlo.-:-::f :‘-d.r::i) ' DUSTRY (City and State cr Foreiga 7-!-:'\'1 | utg:};‘:%ﬁ”?FWHAT
il __Housewife Columbus Kansas | UsSeds

. ; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Jordan Charles Alexander
= I5. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes., B0, Of unkaown) | (If oo, xive war or dates of service) NO.
= | no Mrs. Emma Sutton Webb Clty, Mo.

| 18, CAUSE OF DEATH MEZICAL CERTIFICATION ITERVAL BETWEEN
.- Entet only one catise per 1. DISEASE OR CONMDITION * | " TH
E line tor (&), (5), and (c) DIRECTLY LEADING TO DEATH‘(a) & T ) ﬁﬂ ]
i «This docs mot mean | ANTECEDENT CAUSES Lt £ .
o the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) 3 .‘ LAutA [Ll' S L j AAD
3 _ |l a2 hcartfugrure, asthenia, | rise fo the above eauae (o) siating a
| = ete. It means the dis- | € underlying couse laat. ]
o eare, injury, or compli DUE TO )
Z tion which caused death. | (1. OTHER SIGNIFICANT CCONDITIONS
= ’ Conditions contributing to the dealh but 0!
E related to the dicease or condition cxusing death.
[;‘: 1%a. DATE OF OP'IE'IFE}AI'i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
= .
= ,_3_‘?/ X yes [ wo [¥]
o 21a. ACCIDENT (Bpecify) 21, PLACE OF INJURY (s.z..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, fara, factory, street, office bldg..e10.)
_Z_' HOMICIDE
w
T
b
-
=
=9
2
=
=

Z3a. NATURE . (Degree of title) 23h. ADDRESS 23c. DATE SIGN
0 ""M.p. | 222 8. Webb St. Webb City MoFs/fs
_Z#aluﬂgghla\}.ﬂmk 24h/ DATE l 24z, NAME OF CEMEI'E?R CREMATORY 24d. LOCATION (City, town, or coum% (Etate)
. 1 ¥} .
€1 R Dlass 18, /?.S:s’ Opost o Cemetey |\ (g woso o,
DATE REC'D BY mL REGISTRAR'S SIGNATURE - ¢ 7;‘- 25, FUNERAL DIRECTOR'S S)GNATURE ADDRESS

Johnaton-Arnce-Simpson Mortuary

mer’s Statement on Reverse Side) Y,

-/4-'ss




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 DY it ittt e e e

, Student Embalmer No...........

working under my personal supervision..

Student

................................................ Signed
Signature of Student Embalmer

Licensed Embalmer No..%.[é
- P. O. Addressw‘c",: éé/

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

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

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

<




