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WRITE PLAIN.LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAY 31 1955 STIANDARD CERTIFICATE OF DEATH

FIL WAVYIENWY WU FAARITNT W s

AUV

« State Filo:No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE(Wbere ideconied’ lived. 4 If 'insthiition: residence” before
a. COUNTY a. STATE bt COUNTY adinission).
Marion Mi ssouri Marion : . ...
b. CITY (1 cuteld limita, write RURAL and . LENGTH OF , CITY T e - RIS
OR it outelde corpurate fimils . " - t:i'n.-hip] gTAY fin tbis place) ¢ OR . ¢ I-'gf;fg" i uﬂ:’u‘:v:{
TOWN Hannibal TOWN  Hannibal L/
d. T%PF'FAP?_EO%F (If not in hoapital or lnstitution, give streot addreas or joeation) . ASJDRREESS (1 rursl, ghve location) o é, ‘f /d
INSTITUTION  pesidence 203 North Fourth 203 North Fourth
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey) (Yesn)
{ Type or Print) Iuther Al exander DEATH May 27,1955
5, SEX o 6. COLOR QR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | IF ONDER u nis.
WIDOWED, DIVORCED (8pesity) . " laxt birthday} |Months , Mia.
Male Thite Married /| May 13,1877 78
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - - 12. Ci
dona during mulolrurkluﬂ!c.o:m:! :m) - . DUSTRY N (Giey “f State or Foreign Country) cgu'ﬂ%EF‘{?OFWHAT
Salesmen Retired Lalayette Indiana /
13a. FATHER'S NAME {3b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 J.B.Alexander Mary Lillian Alexander
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0ot unknown) | (3 yes. rive war or dates of sorvice} NO.
Mo Nnne. Mrs,Li1lian Alexander Hannibel Missouri

. Enter only onecause per

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*Thiz doey not mean
the mode of dying, such

1. DISEASE OR CONDI'TION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

. MEDICAL CERTIFIZTION /

INTERVAL BETWEEN
ONSET AND-DEATH

a# beart failure, asthenda, | Tise to ihe above cause (a) stating . [&
ee. It means the da- the underiying cauae last. { .
case, injury, or complica- DUE TO {c}
tion whick eatized death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
redated to the diseate or condition ceustng death. t
19a. DATE OF OP_FI%AN- 18h, MAJCR FINDINGS OF OPERATION , 20, AUTOPSY?
# 7/-3‘5“" ‘—?_. ves L wo [
21a. ACCIDENT (Bpecify) 216, PLACEQF INJURY (o lacrebous | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm, (potory. street. offics bldy.. sve.)
HOMICIDE T - i . .
21d. TIME (Monoth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? -
oF WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify ‘that I attended the deceased from

alive on

, 19 , lo

19

, 18

, that I last saw the deceased
and that death occurred at 852 0P m., from the causes and on ihe dale staled above.

2Z3a. SIGNATURE

2ia. BURIAL,
TION, REMOV.

Bur

(Epecdty)

. {Degree or title) | 23b. ADDRESS

. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY
Maplewood Cemeterv

5/25/1955

23
‘ fl ) -
24d. LOCATION (Qity, towm, or county) (Gtate)

DATE REC'D BY LOCAL
REG.

-

REGISTRAR'S/S]GNATURE

Cl arergce Missouri




Y 27 1955
RECEIVED n

MARION CO, HEALTH DEPT,
DATE FILED_ WA 27 19%

S'fATE_MENT BY LICENSED EMBALMER

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

DY Me, OF DY ot ccisereiacccc s riar it asaaeaa e PO, . Studexit Embalmer NO..ccee-.-

working under my personal supervision..

Student............. S POt Signed./Z/[..
Signature of Student Embalmer

Licensed Embalmer No.........
P. O. Address Hznnibal Mi

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

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

¥ this body is not embalmed, fact should be s0 stated above.



