.30

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2073‘) 1

FILED SEP 12 1gi5  STANDARD CERTIFICATE OF DEATH 1010 FFTe Novor e
T e
- BIRTH NO. REG. DIST. NO. 2'2 -(PRIHARY REG. DIST. NDM Registrar's Na-/%)-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: reskdence before
a. COUNTY K a. STATE _,. N b. COUNTY adiuisainal.
Rendolph Missouri Randolph_
b. CITY (I outside cor lmits, writa RURAL and . LENGTH OF |[[ e CITY C dm .
uicide corporate Hmlia, writa - 1:|iv'n..mp) §TAY lin this place) OR A . 3 g:;‘g:".;;;:;.,":i:'m“ﬂ:*;;,:;
oW Clifton Hill | 44 yrs. TowNClifton Hill ¥a @ N1
d. FULL NAME OF (If not in hospizal or inatitution, give street address or loeation) STREET {1f rural, give location) g x =4
HOSPITAL OR ADDRESS | 0
INSTITUTION none none
3. NAME OF Y (Firs.l) b. (Middle) e. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Goldie Ann Alexander DEATH August 26 1955
5. SEX 6, COLOR COR RACE | 7. ‘P{'IIAD%T.!,EDD giE\yg.ECPESRR]ED. 8. DATE OF BIRTH 8. l’cGE (In .ve)n- n:- UMl:R I YEAR | oF unoER 4 HRs.
. . (Bpecify)’ |~ t birthday oo Days | Hours | Mia.
female white married: July 20, 1891 [ S |
10a, USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CI
dunodurlnxmmcolworkiuufa.o:lnnﬂ :osh::l) DUSTRY (City and State o Foreiga ca_“"“) d COU“%E%?FWHAT
housevwife home Randolph County, Missouri | U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Franklin Fidler ! Josephine Kitchen Dr. W,C., Alexander
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, no, orunknown) | (If yes, xive war or dstes ol servics) NO. . . Y .
no none none Dr. W.C. Alexender:Clifton Hill,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:g}‘lwu. BETWEEN
Enter enly enocauseper | ! DISEASE OR CONDITION - . P . -‘\NDD TH
e for (51, (5. and vy | DIRECTLY LEADING TODEATH+, _ Cerebral Hemorrhage Jul E@th
. ANTECEDENT CALISES
“This does not mean F
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) Unknawn
ar heart failure, asthenia, | rise to the above cause (a) sinting
de. It means the dis- the underlying couse last. ) . ,
ease, infury, or complica- DUE TO (c) . 4 : : y -
tion which caused death. ]| 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but 2ot
related to the direase or condilion causing death.
1%a. DATE OF OP_F&;N 19h. MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
None . ‘ 33/ X | 0 MR
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..inorsbouct | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIBE home, farm, (actory.street, office bidg.,at0.)
-HOMICIDE
21d, TIME (Month} {Day) {(Year) {(Houn 2le. INJURY OCCURRED | 21i. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK
22. I hereby certify that I allended the deceased from July 2 . 1955_, to AL 18 s 19_5_5 that [ last saw the deceased
- alive on _Aug_lﬁi.ly fayd }iat/deaih occurred af . m., from the cauges and on the date stated above.
231, SIGNATURE {Degroe or tills‘b 23b. ADDRESS l 23:. DATE SIGNED
Tho8.5,.F eminsz MD Moberly, Mo jﬂﬁ?ﬁs
%B nglfdlg\fl- CREMA- | 24b. DATE 242."NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coa.nty)"f /" {Btate)
{Bpwcity) s . . . ’
8-28-1955 Clifton Hill Cemetery Clifton Hill, Missouri

REGISTRAR'S SIGN, Tuf 7 Y?llﬁ FUNERAL DIRECTOR'S s IATUR ADDRESS

1/ 1a1e Azf’d_# /4 //ﬂ;‘u ften Lo tx A

f?

o7 — T ionad Edlbalmer’s Statement on Reverse Side) -



STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by _ . e B P , Student Embalmer No..........

working under my personal supervision..

Student........ N Signed.: \; ... o 2 5 ... C ........................

Signature of Student Embalmer
Licensed Embalmer No-r?j/

P. O. Addressm

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

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

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




