All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEU JAN 16 1958

Reglﬂruhon District No.

THE DIVISION QF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH
/0%

Primary Registration District No. M_ﬁ ,,/Z_L_ _____ anisha'_ﬂ._z;}:z_? _______

81 i

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
o- COUNTY Dunklin. o STATE M4 geouri b. COUNTY Dunklcﬂ‘:f m?}/
b. CITY {1# cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom Rural-Union Township Yes [ Nofel Tow Campbell nd 0] Yosl] NoE)
c. Il-:lgls-él{"‘:t‘%l?': (If NOT in hospital, give location) | Length of stay in 1b d. ijl.)%%EE.gS {If outside, give |oca:,ion) 1 Reside on Farm
iNsTITUTION HOome-Rte.l 10 vyrs. Rte.l Yeos [J No [
3. :lTn:rh:eEgl;r?nEﬂCEASED First Middle Loast 4, DS;E Month Doy “Ycur
ARAEBELLA LEE ALEXANDER DEATH Jan. 7, 1958
RO o e e e T e e e
10a. LISI:IAL OCCUPATION (.leu kind of uud: done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
HEUSEWTTE e v e INDUSTRY Savannah, Tennessee U.S.A.

13a. FATHER'S NAME

John Thomas Rainey

13b. MOTHER'S MAIDEN NAME

Roxy Hannah Brooks

14. NAME OF HUSBAND OR WIFE

Charley Alexander

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeu, anUmhnqwn)l {If yas, give wor or dotes of service)

16. S0CIAL SECURITY HO.| 17. INFORMANT

Unknown

Charley Alexander, Campbell, Mo. Rte.l

Address

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

||n¢ for (o), (b), ond {¢}.)

INTERVAL BETWEEN
ONSET AND DEATH

¥ 73 Wl w s

-

/

% andéeE  Fiheral Home ,"CHhpbell, Mo.

/- /D-19 5

56

Condltions, if any, DUE TO (b)
whieh gove riss to }
above causs (a),
stating the under.
é lying couss last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORME%}—
T 420 YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ o« PART [l of item 18.)
w
© O O O
S] 2c. TIMEOF How Month, Doy, Year
s INJURY  a.m.
ki p.m.
20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inar ebout home,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} .
WORK AT WORK
21. | attended the deceosad from / /é /5 V , o and last saw I’:."w_‘c:lll\v- on / /!p / Sry
Death occurred of 1:30 - g, mon the date stoted above; ond to the best of my knowlodg-, frondthe couses stated.
22a. SI?NATURE (Dogrew or title) O| 22b. ADDRESS 22¢. DATE SIGNED
9% el - o 14 (5%
23c. BURIAL, CREMATION, | 235 DATE ! 23c. NAME OF CEMETERY OR CREMATORY M. LQCATION {City, town, or coonty) I‘Stctla)
Bariaf"
Jan. 9, 1958 | Woodlawn Cemetery C i i
25 DATE RECD. BY LOC, 26. REGISTRAR'S SIGNATURE

(Li d Embal on Reverse Side)




% CRIVED DUNKLIN COUNTY
DEPARTMENT . /= /. S5,

---------- Teddseniae

COUNTY FILE NUMBER £

STATEMENT BY LICENSED EMBALMER

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

by me, or by .ioviiiiiiieeeees feaenenseretetaveetheiaeasarrerarabrashatraaenaattaanran ., Student Embalmer No. ............cc.u.ut

working under my personal supervision.

StUent oo S:gne&’ﬁ,{m% I m

Signature of Student Embalmer

Licensed Emba@er Nol7£d\ ;1'7

P. O, Address \._.!

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 in his OWN handwriting, :

If this body is not embalmed, fact should be so gtated above.




