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THE DIVISION OF HEALTH OF MISS0URI

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH
F".Eﬂ JAN 7 1957 4"3

..... - Primary Registration District No, .QZ ‘s_

STATE FILE NUMBER

- Ragistror's Ne. 5? ,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. If institwiion: R!lid.ﬂ;l _bl‘_urc)
. COUNTY a. STATE b. COUNTY admizsion
‘ Dade Mo Greene
b. C(l)'l';'f {1 cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY by Inside Limits
. Yes}ﬂ Ne O OR ) : d il D 5q Yes Neo O
TO¥N (Greenfieid Mo TowN Springfiel o) h
- W
c. Egls_;_l_‘}_q':l):lEogF (Lf NOT inhospital, give location)]Length of stoy in 1b 4. STREET {IF sutside, give location) Reside on Farm
INSTITUTION Bond Nursipg Home 2mo. ADDRESS Yos f  Nofl
3. NAME OF Firat Middle Last 4 DATE Monta %™ Day Year
DECEASKED i\ OF o
{Type or print) Samuel Hamll‘bon A] exander DEATH Jan % 19 59
5. SEX ‘6. COLOR R 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Cl oowo OR RACE marriep [J never mia{:n;ﬂ | e A e e e
o wivowep ] oworcsn [ Marl, 1882 /9 10 l
102, USUAL GCCUPATION (Glpe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) .
Ketired -Farmer Greene Co Mo. use

13, FATHER'S NAME

Fugene Alexander

14. MOTHER'S MAIDEN NAME

Minnie G Llexander

{Yes, no, or unknown) {If yra, pive war or dates of service)

no none .

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT
Ruby Alexander Everton Mo

Address

18, CAUSK OF DEATH [Enter only one cause per line for (g), (
PART b. DEATH WAS CAUSED BY: -
- IMMEDIATE CAUSE (n)

Conditions, if any, DUE TO (b
whick gare risg to .( )
aboye cause "(2),
slating the under-

&), end (¢). |

INTERVAL BETWEEN
ONSET AND DEATH

N

=z iying cause last. DUE TO (&) .

© PART L. OTHER SIGNIFICA CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19.WAS AUTOPSY

= 4 PERFORMED?

< 9 &

g ¢ | yes{) NO[:}—E

E 20a. ACCIDEN HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part 1 of item 18}

g o, 0 O

-3 .20¢ 5 TIME .QF ;Ho:tr Mor;!h, Day, Year| | ) et

'S INJURY ™ " a. m.” ! * . .-

=) P- m, -

a .

X | 204. INJURY QCCURRED . e, PLACE OF INJURY (e. g., in or abouf Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE 0 Jarim, factory, atreel, office bidg., ete.)
WORK AT WORK

21. [ atrended the deceased from w. to 1.1 5'7

and last saw g'- alive on —&fﬁL

W.R.Allison Greenfield Mo.

/- 3-1957

Death oceurred at o m on the date stated above; and to the beat of my knowledge, from the causea stated.
22a. SIGNATU ¢ Degree or title) oL . DATE SIGNED
24X, . e f Ky 379
2a. :E::;\':a;.c?s'“::?:\ 2. DATE . NAN’E QoF CE.METERV‘OH CRVEM.ATORY ) é . LOCATION {City, town. or caun!y) { State)
ri Jan 3,195 Mt Comfort -~ " Greene Co Mo.
24, FUUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNA&RE
. C?, dZtt&hde

Licensed Embelmer's Stetement on Roverse Side
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) LS 'U~+-:.,‘_ e STATEMEN'I\.BY LICENSED EMBALMER :
. S ,‘ ‘.
' 'ln-'? _,_.I‘-lr,,\. '-4‘- oL N ald BV \'\- 7 R .
I hereby certlfy that the body whose name,,1s recorded on the reverse side of this certificate was err
_"-np\:,_}."'c -~ \.'L ! ;;."_'Gt, R ~‘.':"-' . ..“_.;.'__’ . oo . “'
by me, or by e Teleeiia., e erean et leeen e aneann P creleriieseeicooo; Student Embalmer No.........
B A u - + . 3 a -
working under my personal supervision.. _ AR LT
Student ... oo iictiierectacannnaas
Signature of Student Embalmer .
o h © I i Licensed Embalmer‘l‘io.‘.'?-ﬁ
U e el ST . L K S -‘;‘?t; P. O. Address3/ = ‘
Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING {
' "‘:__ to comply with | the above conshtutes grounds for ::evocatlon of~ hcense) T el AN
EEE ‘If. embalmed by a STUDENT, “he al'so shall ‘sign ih his OWN. handwntmg ST e
If ‘this body is not embalmed, fact should be so stated above?
K - . . .; .. :”; w 3w - M”‘\ . .




