THE DIVISION OF HEALTH OF MISSOURI -

FILED SEP 29 1955

Mo . 300 . '
o . STANDARD CERTIFICATE OF DEATH svte Fite ... S DA 20
U BIRTH NO. REG. DIST. m.%nmmv REG. 0IST. mé&'ég Kegittror's No [ (4] 4
({"k 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decoased lived. If institgtlon: resience before
@ ; \ a. COUNTY Polk a. STATE MiSSOU.I'i b. COUNTY Pl  "dniwion.
b. CITY (1 outolde corpurate ilmits, writs RURAL and give ¢. LENGTH OF ¢. CITY - a1 within Mmits of
romRural Johnson Twp/ | BY ‘WQ""’ roun Symansville YR
d. FULL NAME OF (If not in hospital or inatitution, give streot add orl ) . STREI (I rural, give location)
HGSPITAL OR ' * ADDRESS 7
iwstitotion R # 2 Humansville R#2 0¥ E)
3. NAME OF ». (First) b. (Middle) €. (Last) 4. DATE (Menth)  (Day)  (Yean
DECEASED
(Typeor Printy  GETtle Menora Alexander. DEATH 9-18-55 i
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED. !4 8. DATE OF BIRTH 9. AGE U years| IF oen 1 R | 0 G o mas, |
Ee W; HORCED (Bpact, 3'89"86 I.ntélgb&-:) Mom.h-, Days noml Min,
10a, USUAL OCCUPATION (Giwe kind ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ., o Coustrel do] 12, CITIZEN OF WHAT
- . av8D 4 DUSTRY {City aad State or Foreiga Coustry! \
s {03105 T o -l - Cedar County Missouri ot

23;. SIGNATURE

Zc. DATE SIGNED

(=]
:
b
g
By
p 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
James K, Baker Frances Hammons Wm,Fred Alexander
E i5. WAS 35&555? EVER lNﬂU S ARMED. };?RCFS: 16. SOCIAL SECURITY |'77. INFORMANT' S 51GNATURE OR NAME ADDRESS
o4, B, BOWA! yus, glva war or service) . »
3 - Pred Alexander Humansville, Mo,
| |[e. cavse oF peaTh MEDICAL CERTIFICATION SET AEwEEN
i 1. DISEASE OR CONDITION . .
Z 'E’:zf'(’i{ by and ro | PIRECTLY LEADING TO DEATH® ¢
e o This does st mean | ANTECEDENT CAUSES
Q|| tae moe of dping, such Mortd condtons, | env. giing DUE TO (b) .
{

B o s e | el e e 20/
o case, injury, or complica- DUE TO (c)
% || fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: e 0

related (o the el 0T (-2 g2 .
2 ||vsa aTE OF OPERA- | 90. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
z

, B ves (] wo B4

v || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ls'llg%EIEDE homa, farm, fastory, siteet, ofios bldg., era.)
[ .
g 21d. TIME (Menth) (Day) {Yean (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
§ INJol.fRY WHILE AT[—) NOT WHILE
! - woR AT WORK "
= ||z I hereby certify that I attended the deceased from 2 _ 1953, 10 , 1087, that I last saw the deceased |
& o e Sy ; A |
= alive on , 19847, and that death occurred af _Y_<* m., from ille couses and on the dale siated above.
]
&

(Degree or titlo) 4‘231:. ADDRESS
Dy. & 4B “bo o4 lbins D7a 7 19- S
24a, BURITAL. CREMA. | 24b. DATE NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) . ... (Biate)
TOBRYRY e 9-21-55 Hwﬂansville Cemetery [Humansville, .
REC'D BY LOCAL | R RAR'S $IGNATURE L S Y |=. FumeraL DigEcTOR'S SicNATURE ADDRESS
e Beckwith Puneral Home Humansville
i Embafmer's St o R CT A




Dl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. e

LT L PP Signed. . H @M ....................... S

Signsture of Student Embalmer
Licensed Embalmer N03737

. P. O. Address /N%t#
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.
77 this body is not embalmed, fact should be so stated above.



