THE DIVISION OF HEALTH OF MISSOUR|

28-01521%2

..::{:.'f" FILED APR 21 1958 STANDARD CERTIFICATE OF DEATH e,
Servie éegutraﬂon District No. a, ??L‘ Primary Registration Disrﬁrri:l Nu.__ﬁfﬁgz-__- Regl:imr s No., 2,0 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
. 300 o. COUNTY Pettis 030 q’O a STATE o ssouri b COUNTY oy 4 o udmus-/o-J
1-s7E b. CITY (tf outside corporats limits, give TOWNSHIP only} | Inside Limits c. CITY 0 Inside Limits
‘='=JI Tg\?m Sedalia Yes K] No [ ] TSVRIN Sedalia 0 5’0 ﬂ Yes[]) Mo m
c. Egls.’!.l_lt_\':tiEogF {If NOT in hospital, give location) | Length of stay in 1b d. iBRDEE'gs (1f outside, give focation) Reside on Farm
mstrurion, Bothwell Hosp ital Star Houte,Heath Creek Twsp. Yes (A N (T
%2 | 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day wor
=] B JAMES ANDREW  ALEXANDER peanApril 17, Tgss
5. SEX 6. COLOR OR RACE[ 7. : 8. DATE OF BIRTH 9. AGE (In yaors LF UNDER i YEAR] IF UNDER 24 HRS.
:‘_&_.I; Male 0 hite :;;av: :g Nivsno rv‘::cl :;% December 20, 1868 8g'" Srabors Pionths T Days | Fowes l Wi
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE !Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
- Farmer i men et 1 Pettis County, Missour
'=;' J3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF r!U§BANQ CR WIFE
2 | Eli jah Alexander Cordellia Rogers Mary Raines Alexander

15. WAS DECEASED EVER IN U}, 5. ARMED FORCES?
{Yeg, no, or unhnqum)| {If yos, give wor or daotes of service)
o

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Mary Alexander, Star Route,Sedalia,Mo.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only cne cause pe?\e for {o}. (b}, ond {c).}

P 2 Ve S G

INTERVAL BETWEEN

ONSET ANE DEATH

W‘/WW

q Y

{Deagree or title)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

22a. Slﬁf: URE
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o Condltions, if any, DUE TO {b}
> whieh gave risa ro
= above cavse {a), }
r4 tating th der-
slz Iying "caves. lass. / DUE TO {c) 331 X
= o= PART I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disscua condition given in PART I (a) 19. WAS AUTOPSY 9
TE 3 PERFORME
2 B YES[ 1 NO
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
= = (]
i x=R¢ O [ O
] B
o <RO| 20c. TIME OF .Hour Month, Day, Year
2 aga URY .
s = p.m. L J
=]
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NDT WHILE 0O Enrrn, factory, strest, office bidg., etc.)
s g WORK AT WORK } A
< 21. | attended the deceased from /f/ 9/5 & Lo *//'7 /5" ¥ and last saw B alive on ‘K/; 7 /b’ir
: Deoth occurred at '3 2 ee dm [ ] Ihe date stated above; ond 1o the best of my knowledge, from the couses stated.
:
s
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| s

<. SIGNED
\/Z BJ;“%-
(State)

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAHE OF CEMETERY OR CREMATORY 234, LOCATION (Clt‘y. town, or county)
il .
Burial " |April 20,1958|Longwood Cemeterye Longwood, Missouri

24- FUNERAL DIRECTOR ADDRESS

D. H. Heckart, Sedalia, Missouri
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25 DATE RECD. BY LOCAL REG.
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{Licansed Embalmer's Staterdar.on. R"'#ll Side)

.

e

%EG'STRAR.S SIGNATURE 5 i; i



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 .oivvvnriiriire et rereresheeitareietetnresararantras ot teraratanaratanaranern , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer v 3
. _ << =2

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 s#kll sign in his OWN handwriting,

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



