FILED DEC 24 1936

Registration District No. .o o

e DIVIDIUN UF DEAL 1 Ur Mia.UUR

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. ..

STATE FILE NUMBER

-- Ragistrar's Ne. //47

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Wherse deceased lived. If institutian: Rnsid-n:-_h-f_nu)
o o STATEngs . b. COUNTY. asmirsten
COUNTY o Missouri Webster
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ﬁdo Limits
OR . OR N
TOWN Springfield YesR Ned TOWN Niangua town Ship A o3l No)f
c. FULL NAME OF (If NOT inhospital, givelocatian)|Langth of stay in 1b I' v
HOSPITAL OR d. STREET {If outside, give locotiod) Reside on Farm
wstirumion St. Johns Hosp.| 1 week aooress Niangua. township Yosk NomO
3. NAME OF Firt Middle Last 4. DATE Month Day Year
DECLASLD . . OF
(Type or print) William Franklin Alexander l bEATh Dec. 17, 1956
g 6. coLon O RACE 7. manriph [§) never marrien [ 8- PATE OF BIRTH % e S ;:::: T :;:ﬂ Gioa | “n;:'f-
Male White wipowep [ pavoreeD [ June 10 3 1891 65
-[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 7) | T2 Criizii of VoY colimmY?
during most of working life, even if retired) .
arpenter Building Webster County, Mo I, 8. 4

13, FATHER'S NAME

F, Newton Alexander

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown) I (If wer, give war or dalea of service)

15. SOCIAL SECURITY WO.

M. Margaret Iafferty
17. INFORMANT Add¥ess
Mrs, Alma a]gxander-Niangua, MQ,

RIBBON TYPEWRITE IF POSSIBLE

!
!

"USE ONLY BLACK INK OR

PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE {a)-

Conditipns, if eny.
which gase rise fo
abore cause (6}

slating the under- DUE TO (¢)

19. CAUSE OF DEATH [Enter only one conse per line for (a), (8), and (c).) _

DUE TO (4) _LWMML

INTERVAL BETWEEN
ONSET AND DEATH

2 Wl

iying cause lagt,

iseases in Part |,must.be casually related. Coroner connot certify to ¢ death due to natural causos.

wocror, coroner,

field. Mn.

z

=] PART 1, OTHER SIGNFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NGT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a} . ";‘:ﬁ. ;:;g;?* ,

[

-

o A 20 ves{) wofd,

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enler nature of injury in Part I or Part Il of item 18.) ’

& 0 0 O

‘-“ 20¢. TIME OF Hour Month, Day, Yeer . - e -

I} INJURY a, m, . ' *

E p.m.

X | 20d. iNJURY OCCURRED Me. PLACE OF INJURY (e. ., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

"} WHILE AT O NOT WHILE O farm, factory, areet, office bidg., cle.)
WORK AT WORK

. —t; — —F ~ — [
21. I attended the deceased from 10 t _55 , to 1-2 10 5 ) and fast saw h“i!m’ alive on _&___.__‘.L__“( 6
‘ Death occurred at :“25 8. 4 mon the date stated above; and to the best of my knowladge, from the causes stated.
520. SIGNATURE { r title) &I#2b. ADDRESS 22¢. DATE SIGNED
: =) ? ;, .D.| 609 Cherry- p ngfield Mo}12-18-56
. B 10N, | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fow'n. o7 county) (Stale)
12/20/56 Niangua ‘ Nigngua, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~

LR —=/7-S5¢ ;

{Licensed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... . .0 o L L L T I L L L L T T T T I T T T » Student Embalme R

o

Signeture of Student Embalmer

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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



