. THE DIVISION OF HEALTH OF MISSOURI
e, , - - 58-004483__
Welfare “£D p STANDARD CERT|HCAT! OF DEATH STATE FILE NUMBER
*ublic t MAR 3 - 1958 42
ervice R:gism:ﬁcn_ _Di’"icf No. Primary ngisfra'ion_[’i!'riﬂf NO-_.,.,..l,Q.O..O. uuuuuuuuu Rﬂqi'"ﬂf'_’ N°--l9.6-----------~
&\)\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institution: Rr:i:gn:yb?{ura
. COUNTY . STATE,, .. . b. COUNTY ™~ cdmission
o Buchanan " Missouri A L
) -57 b. CBTY (H outside corporate limits, give TOWNSHIP only} Inside Limits . CET; Inside Limits
R
o) TOWN St. Joseph Yes (3 No[] TOWN _ Pjckerine s 1Y Qp No [l
¢. FULL NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 n. 20 _days R. R. #1 Yes [x] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y eor
{Type or print) OF
OLIVE LOCY ALEXANDER DEATH Feb. 18, 1958
5. SEX f 6. COLOR OR RACE 7'MAR»§'IED NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE' S:“,‘::;; J;::r:ﬁER;:’:AR I::hl‘J‘:DER z;‘:Rs.
a8 N
, female white wooweo[]  oivorceo(]| Nov, 11, 1884 l [
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) / 12. CITIZEN OF wHAT COUNTRY?
3 during most af worl_:in lifa, even if retired} INDUSTRY
; housewife own home Lake County, So. Dak, USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_U'SB.AND OR WIFE
3
, Albert Ross Hills Nellie B, Pomeroy Floyd
i 15. WAS DECEASED EVER [N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yws, no, or unknqwn}| [If yas, give wor or dates of nervice) R
: o — — 487-42-5408 [Floyd Alexznder B, B.#l, Pickerine, Mg
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEZTH
IMMEDIATE CAUSE {a} =V A tlLéniegdViedR - .

Conditions, if any, . DUE TO (b} 7 o . My 2~ 21 %
which gave rize to
obove causs {a}, } Q

stating the under- DUE TO (o) : ?!a ‘{ m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF. POSSIBLE

3
:
i
3
]
§ g lying couss last.
§ ‘8 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease conditlon given in PART | {a) 9. g@g?ggﬂgg;
5 . SSOXF | /ves® w0
; - 1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
3 = x
" B o . > - +
> 3 2 K O - Fell qn Qngpom—raJOa -
: : V| Mc. ;I'ITUEROF .Hour  Month, Day, Year
X .0 ‘o N Y a.m,
S p.m. amunary 3 b 1968
;_E 20d. INJURY OCCURRED ;| 20e. PL OF INJUR s inmabgurhome, “20f. CITY, TOWN, OR LOCATION COU#ITY STATE <
i WHILE ATD NOT WHILE g arm, factory, street, office bldg., etc.) . v .
: & WORK AT WORK ) in 2 - v -
- L]
= 21. ) attended the dececsed from 1={ - é g ) 2 ~ ¥ j& last saw P2 aliveon o8 = (8§ ~ 4_;'8
% E Death occurred ot 6: Eﬂp- . m on the date stated above; and to the best of my knowledge, from the couses stated.
;_‘:, 22a. ATURE P {Degrea or title} d 7. ADDRESS 22¢. DATE SIGNED
) u
3 3 %gé-wu«ma h/f&') 70 -20~-5%
230. 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or co {Srare)
REMOVAL fr) . .
renoVE¥E” | 2/19/1958 Hopkins Cemetery Hopkins, Mo.
f 24. FUNERAL DIRECTOR ADDRESS ‘ 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Heaton-Bowman St. Joseph, Mo. 34,&.27‘ /988 | Pt M,M

) od Embalmer’s & on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt ran e s ree e ennssan s et v ren rrnnremasaaenaa , Student Embalmer No. .........c.ccou.ue.

working under my personal supervision.

¢

Signature of Student Embalmer

P. 0. Addresé’../j,éxff.?éé.

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 stated above.




