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F"_ED FEB 2 6 1g§gislrmiaq District No.

THE DIYISION OF HEALTH OF MISSOURL

CERTIFICATE OF DEATH
Primary Registration Dislri:_!N_D. ..,,,,.3,,0...0,

STANDAR

23-004649

STATE FILE NUMBER

Z Registrar's Ni____g..[ ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY BUTL®R o STATE  MISSOURI b CONTBUTLER eimissien)
b. CITY {If outside ccrp.oruto limits, give TOWNSHIP only} Inside Limits c. CITY 214 ‘f' Inside Limits
towm POPLAR BLUFF Yol e O] 1omPOPLAR BLUFF g | veB neD
c. FULL NAME OF (If MOT in hospital, give location) | Length of stey in 1b d. STREET {If outside, give location) Reside on Farm
mentution 116 S. B. ST. | 2 MO. ADDRESS 316 &.B. STRTET Yes ] Mo
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day . Jeor
(Type erprint) JOHN ROBERT  ALEXANDER pean JAN, 27 5‘ q9
CMELE o |WHITE | meleewmel)) © {7054 g6 " BRI [ e R

100. USUAL DCCUPATION (Give kind of

RETEREDFARMER

10b. KIND OF BUSINESS OR
INQUIIRY o e

werk done

- BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

UO S‘- A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

DICK ALEXANDEZR UNKNOWN NONE"
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 7. INFORMART Addrass
(Yes, H&‘unknﬂwn]ltlf ves, giva wrrordgteanl service) : sﬁDm BURKE FI SK ’ MO .

PART 1.

for {a), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

!l ~"'l.':.--c—J——--._
«

18. CAUSE OF DEATH (Enter only one couse p
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o} e | 2
- o
Conditions, if any, .  DUE TO {b) M—c, Al g Con

L
which gave rise t il -
S } Jd R
ataling the under-
g Iying cause last. DUE TO (c)
E PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not reloted 1o the terminal diseass condition given in FPART | {o) 19. gegpggﬁgg;
£ of 2.2 2 ves{] wo[] 9
=1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_t&n} 18.}
I .
v 4 OJ 1
S{ 2c. TIMEOF FHouwr Month, Day, Yeor
5 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouvthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. 1 attended the decoased from
Death occurred ot

p—

22a. SIGNATURE

\.

{Degree or title)

0L

-

53 N
., 1o E ey Lo P and lost saw hl ;m’ alive on ‘1'7
" s on the date stated above; and to the best of my k ge, from t e3 stated.
ya— : N
"CDOE_ 22b. ADD? J [
e B Crale

he caus
% 22¢. DATE S$IGNED
i L=

23¢. h‘ﬁE OF CEMETERY OR CREMATORY

{

d Embalmet”

i

ofi Reverse Side)

73a. BURIAL, CREMATION, | 23b. DATE 214, LOCATIC&ghy. tawn, or caur)d (State)
B'I._?H{E"All.s’““ﬂ JAN. 29,1959 ROMKBAUER, MO. BUTIhJF COYNTY MO.
4. F ECIOR _ DORESS |25 oateseco. pf LocaL rec. | 25 TRA NATURE

WHEHYE" PUNERAL BOTES PISK,MO. )j;([@ A e




ToEINIY
‘zpg 25 1953
SUTLER C0. KEALTH CEVER

SILE Nn. .

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, OF BY oot st e e e e e e e s e e e et st e e ., Student Embalmer No. .........coeoe..
working under my personal supervision.
StUdent .oveiniiiiiriir e ee e Signed ZEW?‘/X’M" ..........
Signature of Student Embalmer
Licensed Embalmer Noﬁ‘??f .....

Y
P. O. Addresay [ TR2eI4E, . £2%0:

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.




