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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__éz_lrnmmv REG. DIST. MO. '2""9 Registrar's No.uu. d.p ........ -

ALED JAN 16 1958

965

State File No.imemsssirimomsmin. -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detcased lived, 1 inatliotion: residence before
. COUNTY . STATE . - b. COUN dinision).
: Greene : Missouri ™ Greene
b. CITY {1f oqtcide corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY d. 1 Residence within Lmits of
- STAY OR N . a
TOWN Snringfield o 1 %%;ﬁ? Towe  Springfield, =Y ”*Hrj
d. FH(%%P'I"'II?‘AT.EO%F i (4 nct i hoapital or jnstitution, give streot address or location) ASBTDRFEEE;I-S ({If rurs), give locaticn) O 34 (I
wstitution 1623 N. Irving 2523 N. National ©
3 NAME OF a. (First) b. (Middle) t. (Last) 4 OATE (Month)  (Day)  (Year)
{ Twpe or Print) George W. Alexander pAmJ anuary 6, 1956
5, SEX c 6. COLOR OR RACE | 7. &"IADRORV!’EB N'E‘YEECPEARRIED ;! 8. DATE OF BIRTH -1 9 :-Ggr(t:i:‘;n J u’:.u 1 TEAR | o bbERm M oM.
. . {Bpa: t ¥, oD 'y Hours | Min.
Male White Tdowed Yarch 20, 1860 95 ['g™ T8 ™|
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(City asd State or Forgign Councry) @
dome durin R Tt e veait reied) Retird™™ Greene Lounty, Missouri RY4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WNAME OF HUSBAND'OR WIFE
James Alexander Mary Ford Merica Alexander
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME " ADDRESS
(Yes. no.or unknown} | (If yes, ive war or dates of sarvice) NO. . .
Mrs. 0. B. Hagan Springfield, Mo.

'18. CAUSE OF DEATH
. Enter only onecause per

M

1. DISEASE OR CONDITION

iine far {a), (b), and {c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
riae to the abore couse (o) stating
the underlying cauer lasl. LR

DUE TO (c)

*This does nol mean
the mode of dying, such
o heart foiflure, asthenia,
ele. It means the dis-
case, infury, or complica-

ICAL CERTIF,

TION

INTERVAL BETWEEN

ONSET AND DEATH E

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death bui ot =0
related lo the disease or condition eauring death, ‘LI- b
ita. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
2ia, ACCIDENT (Bpecitr) 21 PLACE OF INJURY (eg..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. factory, sirest, offics bldg., w10.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify -lhal I agllended the deceased j‘rom’ﬁd&_, 19.£$$ o %de_
alive on fut , 1856 and that deat rred at&: 53D m., fréfn ¢

he causes and on the dale sialed above.

19_1:_& that I last saw the deceased

(Degree or tit)

1. D

&3x. DATE SIGNED

R

24b, DATE
Janusry 9.1hs4

24a, BURIAL, CREMA.
TION, REMOVAL (Bpectiy}

Ryrizl Greon

24c JAAME OF CEMETERY OR CRE#ATORY

laqp

yMCATION (Oltf, town, or county)

(Btate)
Snrinefield, Missouri

REGISTRAR'S SIGNATURE

ovn

DATE REC'D BY LO%’&L

-

-

5. fEEEAL DIRECTOR'S 8

(Licansed Embalnar’s Statement on Reverm




STATEMENT BY LICENSED EMBALMER

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

DY 1Me, OF DY .ttt i ieiiiiaaseasesiaaiaiie s tiessearaseeseaaee s

working under my personal supervi.éion. .

Student...ooiecriuaririanran e atitianasaaeareanreaann
Signature of Student Embalper

P, O. Address & /& by %

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

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

T¢ this body is not embalmed, fact should be so stated above.



