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

- -

a—

THE DIVISION OF HEALTH OF MISSOURI

16182

2 D JUN 12 1955 STANDARD CERTIFICATE OF DEATH St6t6 File Korwoorosmessirni i
'8 H"RO. REG. DISY. NO. l ! t, PRIMARY REG. DIST. NO. 3° __Ea Registrar's Nu\\y3 ..................
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbore deccased lived. 1If {ostitution: residensce befofe
a. COUNTY s a. STATE 1 3" b. COUNTY iisaion) .
Howand 0 45/ Missourt Jacksattig, o
b. CITY (I oytcide l:orpunbo limita, RURAL and give, ¢. LENGTH OF ¢ Ty e . - d.Is Reaidence within Umits of
TOWN ayette, Mo, tow o sf\' da m‘ffpl‘m own Kansas City l gy “E""’"’“". o

d. T&%P?"PAT_EOORF {If not in hospltal or institution. glve streqt adiross or location) ASDT Y (1 ryral, give location)
INSTITUTION Lee HOSpltal D 7109 Sl’ll a-bar Road /
3. NAME OF o, (First) b. {Middle) ¢ {Last 4, DATE {(Month) (Da
DECEASED 3 )  (Year)
oy, Elmer b Alexander | oeaw May 19, 1956
5. Sﬁ ]_e l 6. COLOR QR RACE | 7. mhﬂﬂgg fs;’\\fngchélSRle?j. 8. DATE OF BIRTH 9. AGEir&nd:.).“ B: llnn;l:n 1YEAR | IF UOEA M HRS.
a {8pepify) o t ¥, o By Hours | Min.
g White arrie / | Mar. 31, 1885 h‘{i el
10a USUAL PATION (Cive ol = b, KIN F R_IN- . CE
:on-dqnngsc olworkiou “:*:“k::“;r:‘i;;l; 16b. KIND O BUS-]NESSD%STRY 1 BFRTHPLA (City and State cr Foreign Countrv} |zcg]";}%_gb¢?FWHAT
Retirec Lumberman Own Business Rocheport, Missouri (, U.S.A.

13a. FATHER™S NAME

13b. MOTHER'S MAIDEN NAME
Thaddius Theodore Alexind*ex: Ella Biswell

14. NAME OF HUSBAND OR WIFE

Ida D, Hall

I5. WAS DECEASED EVER IN [J.S. ARMED FQRCES? | 16. SQCIAL SECURITY

17. INFORMANT' 5 STGNATURE OR NAME

ADDRESS

{¥es. 0o, 0or ynkoown) | (If yea, pive war or dates of service}
o oo | Mz 22 195-05-05 3| Mrs E. €. AléxXander 7109 Sniza-bar
15, CAUSE OF DEATH (QEDICAL CERTIFICATION KRelo MO, INTERVAL BETWEEN
' 1. DISEASE OR CONDITION :
'ﬂ‘éﬂ’ﬁf_"&"’“ﬁ ‘(‘:‘; DIRECTLY LEADING TO DEATH® 5y \. € ebpal Cmgrr hagp-® a}/ [

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such
az keart failure, asthenia,
de. It meana the dis-
case, injury, or complica- DUE TO ()

the underlying cause lagt.

Morbid conditions, if any, giring DUE TO (0) N frifngtv ¢ Cr LS 'S-
rise to the abore cause (a} dating

.7 ddyﬁ

tion which cavsed death. | 11, OTHER SIGNIFICANT COMDITIONS

v ' Conditions contributing to the death but wo!
related Lo the direase or condition causing death.

12a. DATE OF'OP_FE)IN 15b. MAJQR FINDINGS OF OPERATION i 20. AUTOPSY?
23X ves.L ] wo ]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o.x.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. stroet, office bldg., ete.)
HOMICIDE
2id. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY ) = | work AT WORK

, 19 that I last s2aw the deceaced

2. I hereby certify that I altended the deceased j’mw lo _99
" alive md-l_y_f_ 19__5'_(1 and that death ocdurred at m., fro uses and on the date stated above.

Zia. SIGNA RE i

: ( l (Deg'ree or mle)

23b. ADDRESS

23c. DATE SIGNED

A &)

%_Alla BURIOAL EER:-ZIAJ ZM: DATE . ) 24z, I\A'\’IE OF CEMETER‘I' OR CRE! ORY L(xATION (Olly. town, or county) (State)
BHFIEY * | May 11, 1956 Fayette, Missouri

DA 'D BY LOCAL | REG TOR'S S ATURE ADORESS
f:mg& E j @/U)Fayettbe, MO.




STATEMENT BY LIFENSED EMBALMER
. “ 4, "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, Or by ... i , Student Embalmer No..........

L £

Licensed Embalmer No..f‘..s.’.(

‘ ' . P, O.-AddressW

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comﬁly-with the abovg' constitutes grounds for revocation of license). .

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

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

.working under my personal supervision..

Signature of Student Embalmer

by 1 -

Tho e 3 . T .
F Y *'o,“."—‘ .T“\ - s AT . S
ALY

-




