WU — — - -

LOCTor, Coronar, arc. musr USe gy ITanaoid iingiicigrii g Ll oenr . b Itar ) JTIFC T R LR

All diseases in Part | must be cousolly reloted.

walth,
Welfare
whlic
ervice

</
3
-57

I_ﬂlm_.lﬂﬂmumﬁnn_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4o

59-001132

STATE FILE NUMBER

Primary Registration District NB-....iQ_iZ..'I_ __________ Registrar's No.__‘i______._...._-__-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence by o.-m
a. COUNTY Howard a. STATE Mi s SOHI‘i b. COUNTY Howa“r. sslo
b. CITY (If cutside corporate limits, giva TOWNSHIP only) Insids Limits c. CgY c %S-g Inside Limits
R . R - g
TOWN Fayette, Mo. Yos g No [ TOWN Rocheport < Yes[] No
c. FgL’l:.’.Il‘:lA’l-\'\%gF {lf NOT in hospital, give location} | Length of stay in 1b d. STREEE-QS {If outside, give location) Reside on Farm
H A Dl y
Henrorion Lee Hospital 1 hr. AP R. R. Yes (X No [}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} OF
MARY JOSEPHINE ALEXANDER oeati JAN. 8, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n yaars AF UNDER 1 YEAR| 1F UNDER 24 HRS.
Femal Whit mARRIED[ ] NEVER MarrIED[ Y " ’9 AEE L'i,.la,,,; FUND) l LYEARLIE UM I Ll
ale ite wipowep[] oivorcepf | éce 27,1906 &2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (éitrmd n:r- or country‘r 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, avan if retired) IND ~
Yeacher Pub 1c School Howard County, Mo.<| U.S.A.

130. FATHER'S NAME

Robert Roy Alexander

135, MOTHER*S MAIDEN NAME

Claudia Dean Street

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-thm unknqwn)l (I{f yes, give war or dates of service)
- oy -

15. SOCIAL SECURITY NO.

17.

Lee Alexander R. R. 1 Rocheport Mo.

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE (a)

Condlitions, if ony,

DUE TO {b) D’ﬁ

(o). {b), and (c}-}
% ey

(jtoua.u_naq i

INTERVAL BETWEEN
ONSET DEATH

]

which gave rize to

chovs couse (a),

sating the under-
DUE TO {c)

lying eawse lost.

O ote.
Chnnice, A

(‘OM,_“J\

.. //v

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o \‘o 1

inal diseass condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

z

&

Y

v 5 ¥ YEs[] NO[] €
& [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1or PART [l of item 18.)

w

8 o o O

1 20c. TIMEOF Hour Month, Day, Year

a INJURY  g.m.

‘X p.m.

20d. INJURY OCCURRED
WHIL NO le
bl E ATD T LE O

farm, factory,

2e. PLACE OF INJURY (e.g., inor cbout home,

street, office bidg., etc.)

2§ CiTY, TOWN, OR LOCATION

COUNTY

STATE

Death o*-wrod at

21. | attended the deceosed frof) T I e E D — :> z . o

—

and last 3 mwh " alive on ! 9"‘“ C_-q

m on the dote stated above; and to the best of my knowledge, from the causes sluiod

22a. SIGNATURE

~ {Degree or tijle!
Vh. o7 e

226, AD RESS

ey vy yo

22c- PATE SIGNED

(=& -5

23a. BURIAL, CREMATION, | 23t DATE

1/10/1959

23c. NAME OF CEMETERY OR CREMATORY

Smith Chapel

Cemet er§

23d. LOCATION (City, town, or county)

{State)

Howard County, Mo.

Bigi

ADDRESS

25. DATE RECD. BY LOCAL REG,

Fayette, Mod

~&£-S7

GISTRAR'S SIGNATURE

qﬁﬂu
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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, aesdy

...........................................................................................

working under my personal supervision

, Student Embalmer No

Student

Signature of Student Embalmer

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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




