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. Public F".En 1 2 30‘9& 7 %
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é\ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence befores”
sx0 ] acomnty - Pemiscot o STATE Miggourl b ©9WNTNew Mad¥td"” /
- 1-57 b, CIJY (If outside corperate limits, give TOWNSHIP oaly) Inside Limits <. CBTY ‘ Inside Limits
TOWN Hayti Yes [gp Mo [T towm Portageville. '?"}‘(l} X N
¢ FgL}L-I NAME OF (1f NOT in hospital, give location) | Length of stay in 1b - d. iB%%EEES (I outside, give lom‘l%n) Reside on Form
H
Ot okCounty Hospital | 4 Months 606 E. 9th, St. | ve:[d %X
<3, 3 :ITAME OF DE)CEASED First Middle Last 'S 4. DATE Month * Day Year
v ypo or print i i .
John William Alexander DEATH Oct. 9, 1957
5. SEX ] 6 COLOR OR RACE| 7. EZ{I B3 8. DATE OF BIRTH:.} 5. AGE (1 FUNDER ] YEAR] IF UNDER 24 HRS.
maghieo[ S never MarRRIED[] n ysars
1 . = rthda h Days Hours Min, .
A Male White wipowep[] oivorcen[ ] NOV - ll lSBT‘ ‘7‘3“ thdar} Mo:“ A v o | i
)
E 10e. USUAL OCCUPATION (Give kind of werk done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Clry and afote nr country), > C 12.. CITIZE!LOF WHAT COUNTRY?
= duri st of working lifs, if retired INDUSTRY - Tar
= 'i;era Fnaﬂl't;n.é.i‘l‘ retired) FP rming POI‘tagBVilla’ MD Jo?r U. S. A-
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
- Tames Alexander Ann Fisher Eala A.lexander
w = n
‘cza a2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= 0 (Yag. no, or unkeawn)] (1F yas, gi dates of seevice
B g g ke e e g e e ) X Bula Alexander  Portageville, Mo,
z o 18. CAUSE QF DEATH (Enter only one caus jne for (o}, (b) INTERVAL BETWEEN
& [ PART I. DEATH WAS CAUSED BY: O T. AND DEATH
= w IMMEDIATE CAUSE (a) 1 . e __g wg,
£ = s
= & l/ / " lz ; z
= z . ' . 4
- & Conditions, if any, DUE TO (b) . i
= = which gave rise to |
% = obove cavse (g},
< z . stoting the wnder- Q
£, ) S g tying ceouss lost. DJE. TO (C)_ i
“E- E :E PART I, OTHER SIGNIFICANT CONDITIONS 'CONTRIBUTING TO DEATH but nor related to the terminal diiecss condition given In PART | {a)
z[2 e e o 4200
§ % | 200. ACCIDENT BUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I'er PART I of item 18.)
- w
% ; 0 = O o . C
Z US| 20c. TIME OF _ Howr .Month, Day, Year
o o INJURY - a.m.
o] & " p.m." - :
% " 20d. INJURY OCCUHRED . |+ 20e. "PLACE OF INJURY {e.g.; inor obouthome,] 20f. CITY, TOWN, OR LOCATION = | COUNTY, -t STATE
w
"
=]

WHILE AT NOT WHILE
WORK OJ ATIWORK O

farm, factory, street, office bldy., ete.} - N e .
o 1 e @!fﬁ;__
217 1 attended the di 3 from - 5 D ! and last ﬁa{r him alive on 1

(/_—_‘madﬂ!ccuf_ed at - m on the d,uf_:_jj\ef.d cbevo, and to the best of my Imowlodgn, from the causes stoted.

Doctor, coroner, otc. must use enly standard no
All diseases in Part | must be causally reloted.

23a. BUTKL CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR- CREEI’OHY ' {State) -
Barial™ | 10-13-57: . Portageville Cemet . Portageville, Mo. '
24. FUNERAL DIRECTOR ADDRESS L 25. DATE RECD. BY LOCAL REG. 'S SIGH
06 Osturn Fu.neral Home , Wardell, Mo. /A-12—S7 %
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that fhg body whose name is recorded on the reverse-side-of this certificate was embalmed

by me, or by ........... emeemesseeeeereeesresessessssiacianeressassasieenrentasnases [T .» Student Embalmer No. ...t

b}

working under my personal supervision..

Signature of Student Embalmer

" Licensed Embalmer No. l|.185 .......
P. O. Address Wardell Mo,

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

. If embalmed by a STUDENT, he also shall sign inthis OWN handwntmg - -
If this body is not embalmed, fact should be so stated above ’
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