THE DIVISION OF HEALTH OF MISSOURI

No.300 [ ] . !
el I STANDARD CERTIFICATE OF DEATH e n 15182
LED MAY 20 1957 : 5933
B'(D ' SIRTH ND. AEC. DIST. MO, é Zfi PRIMARY REG. DIST. NO. chumr:No_.g.ﬁ .....
4, 1. PLACE OF DEATH Z USUAL RESIDENGE (Where decossed lived. 1f 1 " before
\ a. COUNTY Poitisg . 2. STATE  Missouri b. COUNTY pett ig yﬁnwnn)
b. CITY (I outaide corpurate limits, writs RURAL and mive , %A%Nﬂ}: OF f| e Cgrg )
oW Eonawosd - Rural 170 vr <l vtown  Longwood 1 el ot
. .,
d. FULL NAME 0? (If 0ot in bospital or Institatica, givs strest sddrem or locatlon) || o. STREET (I rural, give boeatlon) o
HOSPITAL O ADDRESS
Wermotion 1 Mile South Longwood, Mo. None 6% 0
DECEASED : . j 6y)_ (Year)
(Typeor Prist)  [LLNNIE BELL ALEXANDER pean May 1 5)7
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, '/ 8. DATE OF BIRTH 5. KGE Govesn! 7 vwon | fus 1 & woot u s
- R : el " {Bpaciiy) t birthday, o D'u'l Hours | Min.
Female White Married January 2, 1872 8s | l. |
10a. USUAL gcn:;gm'non Giveiiod ot st | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (01, vad Seane or Toreign Counirr] | D [zt%rﬁwpmf
Housewife Own Home Saline County, Missouri
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Harrison Smilev. ] Rebecca Jenking James L. Alexander
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ___ ADORESS
(Yes, no, or uuknown) | (If yes, xive war or dates of sarvics) NO,
o - None James L. Alexander, Longwood, Mo.
18, CAUSE OF DEATH . .. ... .. . . ... MEDICAL CERTIFICATION | _ . “NTERVAL GETWEEN
: ‘per | 1. DISEASE OR CONDITION _* . Tt
- Eater only onecsumper | 1 BUATS CEABING TO D,:-Am.(a, Myo cardi al Infarc tion Two hours

line for (8}, (b), and {(c)
*This does nol mean AN‘I‘ECEDENTCAUSES

the mode of dying, such | Merbid conditions, if any, giving PUE TO (b)
a heart fallure, asthenia, rise to the above couse (a} dating
de. It weons the dis- | P3¢ snderiying couse lost. : Hyperténsion .o " ’
caae, injury, or complica- DUE TO (¢) yp .
tion which coused decth. | 11 OTHER SIGNIFICANT CONDITIONS

: ’ Conditions contributing lo the death bl not
related to the disease or condition causing death.

Arterioscélerotic Heart Disesadge

ING UNFADING.' BLACK INE—MAKE A PERMANENT R.ECO;D

GILLESFIE FUNERAL

19a, DATE OF OP*Fﬁo?i 19b. MAJOR FINDINGS OF OPERATION _ . . 20. AUTOPS¥§ X
H200 | 0%
21a. ACCIDENT Bpecify) 21b, PLACE OF INJURY (e.g..Inorabout. | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, fagtory, strest, offioe bldg..en0.) R .
HOMICIDE _ . . ‘ S
g. 21d. TIME (Month) (Day} (Yeard (Houn | 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: OF WHILE AT[} KOT WHILE
J' . TNJURY WORK AT WORK
E 2. I hereby cﬁtgyﬂzfd aumdeg(}e deceased from Apr 9, 13.'0?‘ o8y 2U , 18! . that T lost saio the deceased
= ©  alive on , and that death occurred at from the causes and on the date stated above.
S SIGNATLlé . or titey] 23b. ADDRESS ] . | 2. DATESIGNED
- N < 4“ Houstonia,# 1,MO $.13 87
E BURIAL.-CREMA- | 24b.\0ATE L ¥ [ 24c. RAME OF CE RY OR CREMATORY 2d. LOCATION (Oity, town, or county) (State)
~1'|onn£u AL Bpeetty) | . o n e L o -
; Dyiriial Mav ik, 1957 | Millers Chapel Cemetery | Pettis County, Missouri
(2,

L
-

DATE REC'D BY L%:EAL ISTRAR'S SIGNATURE 25, FUBERAL DIRECTOR' S SIGNATUY 290.533
5-M -5 Lﬁ&‘/ :
T *s Statement on Reverse Side)
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g 5
W . Ey
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STATEMENT BY LICENSED EMBALMER
- ; :
I hereby certify that the body whose name is recorded on the reverse side of this certu'u:ate was emba

by me, OF By L i iiia i, erenns I , Student Embalmer No.......... £

working under my personal supervision..

Student ....eeenn e T
Signature of Student Emhnlmer .

P. O. AddfeW»&d)!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng

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

T . . 1




