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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

no 0 40:Bg|s!ruhon Districy No.

042

Primary Registration District Na.

59-004529

STATE FILE NUMBER

. PLA g'qb:F"DEATH i 2. USUAL RESIDENCE (Where deceased lived. stitugion: Rosldenco before
a COUNTY  SBuchanan o. STATEMIggourl courm' uc ELT1aH ssion
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOT-RY il r} Inside Limits
o St. JOseph Yes ft] Mo [] own oL, Joseph Yes[X No []
¢. FULL NAME OF (li NOT in haspital, give location) { Length of stoy in 1b d. STREE {If outside, give location) Reside on Farm
Nstuvion- 0. A. Meth.Hosp. | 6 yrs. MpREsB1p N, 3rd. " St Yoo O AT
3. NAME OF DECEASED First Middle Last 4. DATE Da Year
{Type or print) Donna Ruth Alexander DghFeb 21 1959
5. SEX 3 & COLOR OR RACE| 7. marrreb[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER L YEAR] IF UNDER 34 HRS.
Femal e Negro WIDOWEDD - 3 DW‘ORCEKT] Aus’ 5 ’ 18 94 lsvﬁlnhduﬂ Manths | Doys Hours I Min.
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City ond state or country) 12 CITIZEN OF WHAT COUNTRY?
during mp\{| of, walunq life, mven if ratired} INDUSTRY HO tel Sav annah , MO . P J . S . A-

13a. FATHER'S NAME
Unknown

13b. MOTHER*'S MAIDEN NAME
onma Mae Lee

14. NAME OF HUSBAND OR WIFE
George Alexander

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, n r unknqwﬂ)l (Il yus, give war or dates of service)
No

——

17. INFORMANT
Mrs.

16. SOCIAL SECURITY NQ,

492-40-7342

Mae Ousley-151

gmlciesg%}ﬂe S5t.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

— X

Condirlons, il any, PUE TO (b}
which gave rize to
above cause {a), }
stoting tha under-
5 lying couse last. DUE TO {c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disenss condition given in PART | {a) 19. WAS AUTOPSY
h : PERFORM|
2 B33/X ]  ves(] nok]3
2| 2e. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 &« PART N of itesa 18.)
ur L
5 D O O
S 20c. TIMEOF Hewr Menth, Day, Year
8 INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, foctery, street, office bldg., esc.)
WORK AT WORK
21. | attended the deceased from te and last mwt alive on

P m en the date stated shove; cnd to the best of my knowledge, from the causes stated.

22 SIGNATURES S

Cigys

edd.

ST

1o gt A0RESs (00 24 W

27. DATE SIGNED

2—212?
{Srate)

230. BURIAL, CREMATION, | 23b. DATE 2‘3:. MNAME 6F CEMETERY U}‘REMATORT 23dL LYCATION (Cily, lnMuﬂly]
BIr1at” |Feb.25-'59 | Ashland Cemetery Sst. Joseph, ¥o.
24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE
: t.Joseph, k0. \F oL 2Y /957 | P2ow oty il |

(Licensed Embolaer’s Sictecent on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

T e S .» Student Embalmer No. .........cceveeneunn

working under my personzl supervision.

SHUENL ceniiiiiiier it e e rea e e eeaan Slgﬂﬁwt%% . /

Signature of Student Embalmer
Licensed Embalmer NO-“{"!(-;O

P. 0. Address SWJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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.



