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THE DIVISION OF HEALTH OF MISSOURI 58—028229

Health,
5 Walfore S‘AN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
 Sarvice _l LEB A [ l G '! 8 Iqﬁ&gistrulioq District Ne, _____.__._-3._Z______....u..Primury Re_qis.ﬂ_uﬁon District NO-.__S__[__;Q__.._.... Re?istmr's No.w§”g~gﬂ,“,-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdgnc_g befote
' . COUNTY . STATE b, COUNTY . admissio
- 30 i _ Boone ° New York ah
1-57 1 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY £ | & Inside Limits
OR Yes [] Ne % Or Ee ? Yesp Ne (]
TN Columbia Tovmship TOWN Bywmolklyn 's
/D c. FgL‘I’.I_iI:IA&\%ROF {If NOT in hospital, give location) | Length of stay in 1b d. ST%ERETSS v {If cutside, give location) Reside on Form
HOSPITA ADDRE
A INSTITUTION Baone (G, Reat Hg i ' 2292 Pit¥Kin 3t, Yes [ Mo [
Y 3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
! {Type or print} OF
Benj amin F. Alexander DEATH Q3 9 1958
5. SEX 6. COLOR OR RACE 3] 8. DATE OF BIRTH 9. AGE wors AFUNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDE FVER MARRIEDQ‘ tast (hllf:':dny; Menths | Days Hours | Min,
male White wooweo[7] ©  oivorceo(Jl Nove 5, 1884
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
ing mest of ite, even If retired) iND
MEsnanT st Machine Shop | Archie, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
Jack Alexander Unknown Wy Kvausw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-I,IT or unkngwn)| (If yes, qlvl war or dates of sarvice)
s) ekttt 099-05-5600A Benjamin Alexander Cnalumbia, Mo

INTERVAL BETWEEN
DEATH

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line foro), (b}, and (
IMMEDIATE CAUSE (a) 7 W,

which gava rise 1o
absve cavie [a},
stating the under-

Conditiona, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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5 lylng covse lasi. DUE TO {c) — 7.4 1 v (¥ o L
o - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but : to the termingl diseass condition given in PART ) ()
g P
LI E 334X
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 o O O ]
: ks '
v | 2c. TIME OF .Howr Moanth, Day, Yeaor
2 5 INJURY  o.m.
'v;- E p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
2 WORK AT WORK y,
£
-
-
-4
-
5
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21. 1 attended the deceasad from _Lmﬂ o and last 'u'himm alive on
9?“\ occurred af : m on the datef stated above; and to the best of my kno
' it e

e
IAL CREMATION, 23d. LOCATIOR (Cit:

3 {Sepeify) . . .
arial 8-11-1958 Memorisl Park Cemetery Columhia, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S ﬁGNATURE

Lyman Sprinkle Columbia, Mo, 10ua ] 1859 [P R&"Ponmc

(Licensed Embolmer's Statedlint on Reverss Side)




, o

. STATEMENT BY LICENSED EMBALMER

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

DY Me, BB o v s c s s e s st st e ee .» Student Embalmer No. .............eeueee

working under my personal supervision.

Student ..coveiiiiiiii e
Signature of Student Embalmer

* ‘ ‘Note: The above MUST BE SIGNED BY THE [;lCENSED 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.



