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Coroner cannet certify to o death due to notural causes.

.

Uoctor, coroner, afc. must use only standard nomenciature in (tem . No symptomsz will be listes. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Part | must be casually relgted.

LV}
ol

“J10a. USUAL OCCUPATION (Qive kind of work done

FILED JUN 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)

STATE FILE NUMBER

Registration Distriet No. oo ..* ______ Primary Ragistration Distriet Ma. ..o ? __O.._Q .......... Ragistrar’s No, Q.ﬁjo.._.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Rezidence bufore
o COUNTY Adair o STATE Migsouri b COUNTY Adair °“J7%
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . . OR 3 3
Towi  Kirksville, Mo. Yes g Moo Tow Kirksville Yor X NoO
e. zgls_'!;l_?mggf: {If ROT in hospital, givelocation)|Length of stoy in 1b ao,; STREET v&” outside, give location) Reside on Farm
iNsTITUTION Grim Smith Hopﬁltal 0 aporess 206 E. Washington Ste| veo mem
3 :::tla ’o‘rn Firat Afiddle Leost 4. DATE Month Day Yeor
OF
{Type or print) Ethel M. May DEATH 6=20-57
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS,
/ . MAR!“ED & NEVER MARH?DD 2'_6'_85 tast birthda )} [Mfonths Days Heours | Min,
Female White wivoweo [] pivorcep [ 72

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

/ | United States

Housewife Store clerk Ohio
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm. John Alexander Mary Wilheim Alexander

1‘5}‘ WAS DEC"EEASED]EVE(?, IN U5 ARMEEGFOR}:ES? ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
e85, na. or unknown, wre. give war or dales of service Wy . e - st * .
no l Sithl Hospirta Kirksville, M
18. CAUSE OF DEATH [Enter only one catide per line for {a), (b). and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AN TH
IMMEDIATE CAUSE (a) — e
Conditions, if any, DUE TO (&) 7
which gave risg to ’
a«‘bove c:uu L).
slaling the under- .\
- lying  cause lox. DUE TQ (¢)
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 8. :&S'__g::%;?‘f a
g /5 é / ves() no %
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part H of item 18.)
& O (W 0
# 20¢c. TIME OF  Hour  Month, Day, Year
'] iNJURY - a. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factory, sireet, office blidyg., etc.)
WORK AT WORK .
2l. I attended the decoased irom M -] and fase saw Ih" alive on %
Daath occurred at _Z/’" Fo :4 m on the dat8 atatell above; and to the best of my knowledge, irfom tHe causes stated.
22a. IIQ (Degree or t% 22b. ADDRESS 22c, DATE SIGNED
BURI %\ 23. NAME OF CEMETERY OR CREMATORY (City; toon. or county) 7 (Sufe)
iy . N . 7_ ~
B —234-1057- | Maple Hills Cemetery |KirkdvilTe Fissouwri

ADDRESS

E FUNERAL DIRE:E

Kirksville, Ho.

25, DATE RECD. BY LOCAL REG.

b-21-/957

26, R

ISTRAR'S SIGNATURE

(s ZX2 %

(Licensed Embalmer’s Statement on Reverse Side)

/




- . o .-

STATEMENT BY LICENSED EMBALMER

-
+

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

byme, or by ... .ooiiiiii e eeae et eai e

/
At . £ x
working under my pg¢rsonal -supervision..

Student ..oon i Signed.
Signature of Student Embalmer

Licensed Embdlmer No..75+*

-. - ‘ —_— I T : P. O. Address_KiIK.s.V.j-.].-.].-.‘.!

. . . . N
'Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(f
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. .. . |
B . - " . |

+

e




