No. 300
10.48

)
RPN
—

&

O(S\ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / ! ‘ i PRIMARY REG. DIST. No.u.img:gﬂegiumr’l No....jfg.

5 1957

Yea, N of unknown}

{1 yeu, give war or dates of service)

Now £

BIRTH KO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where gecossed lived. I Institution: residence before
a. COUNTY "Howard ~-8-STATE Mi ssouri b. COUNTY  Howard *p<im-
b. Cé}l:'lY (I outside corpurate limita, write RURAL and give gT LET}GT}}; EF] C. ng d. Ia Residence within Tmits of
. . townbship) {in ¢ 1] n iy, in rated fown?
1owN Rural-Moniteau RWpD. 50 yr's town  Rocheport W HTRET
d. Fi'Liildls-Pr']éAh?_EooﬂF (I oot in hosgpital or institution, give strect address or locstion) - AsDrl:’;iREESS (1! rural, give location) 5 ‘{d ‘;D
INSTITUTION R.R. 2 Rocheport, Mo. R. R. 2 Moniteau Twp.
S PECEASED a. (First) b. (Middle) | <. {Last) 4. DATE (Month)  (Dsy)  (Year)
(Tvpeor Pty GLAUDTA DEAN ALEXANDER oear JULY 29, 1957
5. SEX / 6. COLOR OR RACE | 7. M&%Eg gﬁsgcrgsnnu—:grg__s. DATE OF BIRTH 9. AGE (I::o;n o w1 YEAR # b o v,
) {Hpe: . : ¥ o ours | Min,
Female’ | White Widowe Aug, 2, 1882 i/ Sy iy A
-w:o US&S&E:PATION ((.‘Iv::::;;i:'f;:dl; 10b. KIND OF BUS!NESSD?gTI'{JY- 11. BIRTHPLACE (City aad State or Forsign Country) ', lzbgll.ln?fﬂ:f?FWH”
ouse Wor Own Home Howard County, Missouri Y.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥WIFE
Charles Edward Street | Mary Frances eri Robe ander
i5. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Lee Alexander R.R.2 Rocheport, Mo.

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (¢}

*Thiz does mol mean
the mode of dying, tuch
as hearl fallure, asthenia,
ele. Jt meana the dis-
cate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, ¥f eny, giting
rise to the above coure (o) stating
the underlying couae last.

INTERVAL BETWEEN
-ONSET AND DEATH

MEDIC. CERTIFICATION ]
E‘“’“‘L’e". . “f‘:““%*

Ry
r

DUE TO (b} =

DUE TO (c)

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disease or condition causing death.

192. DATE OF OPERA-
TION

19, MAJOR FINDINGS OF QPERATION

33/x

0. AUTOPSY? &V

YESD NOD

2ta. ACCIDENT (Bpocify) 21b. PLACE OF INJURY te.s- Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. office bldg.. ota.)
HOMICIDE
214. TIME {Month) {Day) (Year) (Hour) 21e) INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that 1 attended the deceased from _L_[_

' and that death occurred at

alive o‘n

72 that I last saw the deceased
ram the ges and on the date slated above.

23a. smmrrm

r titte) P 23b. (DDR
Y .\31, = o

23¢. DATE SIGNED

-1 "7

2 Bgﬁ{g‘}_ CREMA-_| 24b. DATE _ _ _ z:_tc.‘jmgggqt_rqqmi_gg  CREMATORY ™
(Sﬂd-fl')
Burtat' 7/31/1957 | Smith Chapel 7 Ho

LOCAL

DATE 7::

% ;AR S SIGNATURE

L DIRECTQR' 8 /FLSNATURE

Fay

&y,

244. LOCATION (Oity, town, or county)  *

(Buathy

ADDRESS | B
ette, Hlssour

mnscd Erbalmer's Statfh

utfon Reverse Side)




e
1

= STATEMENT BY LICENSED EMBALMER

A - R K re -

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

DY IT1@, OB . e ieaeeeiieiniimaeeeeesseeetstaasataeennniabsiaaas , Student Embalmer No.........-...

working under my personal supervision..

Student ... ...ourusenre et eaneaaes Signed....... M% .......... LA S

Signature of Student Esmbalmer

Licensed Embalmer No. g/

- A P. Q. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HAND

to comply with the above cdnstitutes grounds for revocation of license).
. lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=S T this body is not émbalmed, fact should be so stated. above. cet e LT e

* - - "




