0. 300 THE DIVISION OF HEALTH OF MIGSOUKI 2341‘
0.48 F“.EB JAN 1 5 1955 STANDARD CERTIFICATE OF DEATH - 8488 File Nouwwsimnermsiessssasoones S
 BIRTH MO, REG. DIST. NO. 2 5 ¢ _ PRIMARY REG. DIST. NO. é’f.é_f- Registrar's No A
(.;L 1. PLCSUCI::"';F DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1 irstitution: residence befors
¥ a, T a. STATE b. C@!‘Tétt adunision).
o> latte Missourl e
l b. CITY (I outside corpurste limita, write RURAL and rive ¢. LENGTH OF ¢. CITY (If cuwside parporate limits, write RURAL acd give township)
TCO)\';N Rural-—-Fair i townahip}| STAY (is this place) T(?\EN E&St Leavenworth .
a 3 Mo D
d. FULL NAME QF (If not in hoapital of insticution, give strect sddress or location) d. STREEY (If rural, give loeation) C T
o HOSPITAL OR ADDRESS ) (@]
b INSTITUTIGN ' , Rural
B o SNAMEOE- o hmn 5. (aiaain o (e I COAE Gt D otem
B (Tvpeor Print) Henry Edgar Alexander DEATH _Jap, 2, 1956
] 5. SEX l L‘ 6, COLFIIEOR RACE | 7. \I"J‘IARR\F}EE[; EIE\YERCESREIED‘ 8. DATE OF BIRTH 9. l:\'GE {Io ro;n !:' ;I‘::l 1 YEAR | o vsoen u kms,
2 ma e w e . (Bpu: t o Days | Hours | Min.
5 dowe N Juge 5, 1857 | ‘38 |
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan eonntry} G 12, CITIZEN OF WHAT
~ done dury 1E{e, aven if retired} DUSTRY
N “FHRHERmmlind | papy Buchanan Co. Mo, s
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Monroe Alexande * Sarah Frances Lindsaly Janle Tomlin
| pltitiiisiion
5 :5. \.VQSO?E&E:E? E\[-;E'ZI:.IILI;J‘?".PAORAEE‘E?&E:: 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ 3 || "8 none Raymond Alexander Fasf Leavenworth,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION LAzl =) |g'r§grvu. BETWEEN
M (& 1 1. DISEASE OR CONBITION NSET AND DEATH
Z e o (o, (b and 1oy | DIRECTLY LEADING TO DEATH () _ Pricumania Airys Deog 5 davea
o =)
¢ | +7ai docs mot mean | ANTECEDENT CAUSES L
2 the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) Pyelltls s Cvsin tia . 7 dave
| o1 heart faflure, asthenda, | Tite to the above cauae (o) ‘r‘vﬂlmﬂ N
B | cte. 7t meons the ais. | the underiving come last. - - Lo e - ST o A U
o case, injury, or complica- _ _ . DUE TO Sc) Influenma ll /?’0 x: 10
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' '
= Cunditions contributing to the death but o
g relted to ihe disease or conditior saustng décth. xxxxxxx.»cx;c XXX
% - || 19a. DATE OF OP-F%AN-- 19b."MAJOR" FINDINGS' OF OPERATION 1 B R I A T SRR SR iR ot = | 2, AUTOPSY?
Z | xxxx None - | v e
- - s = 2 - = ., Py T o -
) 2ia, ACCIDENT (Bpacify) Zlb PLACEOFINJURY {s.s-.inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) FM’D (COUNTY) (STATE)
A e N e -  Platte "
7z ) i atle M4 g c;_n'! i
g 21d. TIME (Month! (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
| INSURY XXXXKX w | WHIEAT[) HoTmnE XXXKXKKXKK o - oo o oo eu ot
- T T
; 22. I hereby certify that I afiended the deceased from Dec,]12 1955w Jenuary ] 1956, that T last saw the deceased
j aliveon _Jan,l Igéé_ and that death occurred at T M from the causes and on the dale stated above.
E 23, SIGNATUR]% (Degree or ti:luzf ,23b. ADDRESS 2. DATE SIGNED
,&ou-vv C’é? gé . Veator. M5 /
. . . -« 310 T3 acnimd 1 75/‘-)6
E TlO BgERMI A‘.lr. CREMA- | 24b. DATE 24s. NAME OF ﬁgM.EFERY OR CREMATORY o 24d. LOCATION (City. town, or county) (Btate) -
E A I . State) -
5 Birial l-4-56 Platte City Cemetery Platte Gity Mo, .- -
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE . 2 v} ‘7 25. FUNERAL DIRECTOR'S SIGMATURE 7 AbDRESS
é 3, 46 é/% A79—8(M . /»|Vaughn Funeral Home Weston, Mo.
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

——araiasd

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embsimer Mo,

working under my persona! supervision. § d f
Slgned..@ﬁ

Student ........g;.&..gé-.;.l..... ......... .
uaen almar

Licensed Emba AJ .;[ _O..Z 3. .............

P. O. Address uﬂéz;’ 73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




