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WRITE PLAINLY—-JIISING UNFADING BLACK INE-MAKE A PERMANENT RECORD

FILED MAY 9 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12188

State File No,eoorvnvmimisssssmmsssssssstas
"BIRTH KOD. REG. DIST. NO. l PRIMARY REG. DIST. NO.M Registrar's No..., ‘..3..! ............... .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If institution: residence beforse
a. COUNTY AdaiI‘ a. STATE M¥i s880UT i b. COUNTY Ad ad-ission).
b. CITY (If outside corpurate limits, write RURAL and give % AE;ENGTH oF [ e cg’g ' d. 15 Resldence within liméta of
. . township) in this place) ] a cily cnrpnrlh,-d town?
TOWN Kirksville ays own Kirksville nGE N
d. Fl‘-iné‘lj-Pllq'll'AAh!,,EO%F {If not in hoapital ar institution, give street address or location) AsDrDRESS (It rursl, give location) 4/‘5
wstirution Stickler Hospital 316 N High St. o No
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Da (Year)
DECEASED  MAY ALEXANDER oSk May 1, 1956
5, SEX / 6. CCLOR OR RACE | 7. xAR%IED. N?VSEC%SRRIED‘ 8, DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | IF UNDER 14 Hms.
. {Bpeci: = : irthday) [Mentha[ D .
Female /| White WPaEw 8y pee ";kpmag 15,1872 g Mo [ | Hewm | 2l

10a. USUAL OCCUPATION (Givekind of work

dotie Hrw g\‘. éf-go g{gﬁfé?n i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

—— — — —

1. BIRTHPLACE (City and State or Foreign Countrv) i| 12&;8{,’“%%'::,?1: WHAT

Little Washington, Penn. U.S.A.

13a. FATHER'S NAME

Jefferson Vincent

NAME 14. NAME OF HUSBAND OR WIFE

C.F.Alexander(D)

13b. MOTHER' S MAIDEN
Amanda

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1t yos, ive war or dates of scrvice)

(Yes. no.or unknown)

— - —

7. INFORMANT S SIGNATURE OR NAME ADDRESS

16, SQOCIAL SECURE’OY
| George Alexander, Kirksville, Mo.

——— — o s s ————— —

. Enter only cnecause per

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

*This does not mean
the mode of dying, such
as heart faflure, asthenic,
etc. It means the dis-
eare, injury, or complica-

MEDICAL CERTIFICATIOp INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH* ¢4y

ANTECEDENT CALISES

Mortid eonditiona, if eny, gising DUE TO (b)
rite to the abore cause (a} stating
- the underlying couse last.

DUE TO (c)

tion which caused death.

I11. GTHER SIGNIFICANT COMDITIONS

Conditions confributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIF(I)AN 195, MAJOR FINDINGS OF OPERATION . SN RN 20. AUTOPSY?
| Hal3X| w0 &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s5.. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE}
SUICIDE homae, farm, factory, sireet, office bldg., ota.) R R
HOMICIDE . . . .
21d. TIME ~ (Month) (Day) (Year) (Hour) 2te, INJURY QCCURRED | 21f, HOW DID INJURY CCCUR?
: o ' WHILEAT HOT WHILE
INJURY w. | “woRK AT WORK

) -

alive on

23c. DATE SIGNED

22. I hereby certify that I atlended the deceased from ! 19.‘)—_ o Isé.é that I last saw the deceased ™
" ali , 1895, and that death occurred M Myrom th quses and on the date stated above.

23a. SIGNATU RW

o Ry

24s. BURIAL, CREMA- | 24b. DATE . . 24z, NAME OF CEMBTERY &R CREMATORY 24d. LOCATION (City, town, or county) (State)
TIQON, REMOVAL (Bpeciiv) . N
Burial 5=5%-1958 Purdin - Cemeteny Purdip,. Missouri
DATE REC'D BY L%%%L REGISTRER'S SIGRATURE -1 QIATURE ADDRESS
. Kirksville, Mo.

geut on Reverse Side



STATEMENT BY LICENSED EMBALMER

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

b{( me, or by

.working under my personal supervision..

Student

S%ignature of Student Embalmer

Licensed Embalme

P. O. Address . Kirtksvill

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 alsc shall sign in his OWN handwriting.
I¥ this body is riot embalmed, fact should be so stated above.

+ . i e

T




