o THE DIVISION OF HEALTH OF MISSOURI 59—-013'?26
e STANDARD CERTIFICATE OF DEATH SEATE FLE hongies
s::::. l y/‘g‘é ...Primary Regis}rulion District NO-._.._X_Q.Q...Z_..__.. Regjsfrfur'jﬁmdmg.»gm---

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VLIV, CUYNYT, BIC, MUST U 9"')’ syanaara
All diseases in Part | myst be cousally reloted.

W

Y A!_')'R 2 3 1g5§gi=tmtior{gls_tic1 No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengd before
a. COUNTY Jasper a. STATE Missour‘i b. COUNTY Jasperd"" ion}
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CEJTRY & L}. 9 e Inside Limits
R
TOWN Joplin Yes [ Ne[] TOWN Joplin e | Yes[® No[J
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
:-L%sT;:%ATLIONRSt . John's Hosp. ADDRESS 21l S, Galena Ave.| ve[] no I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LEONA ALEXANDER oeathH March 29, 1959
5. SEX ,j’ 6. COI:QR OR RACE T'MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE g.r:n:;:;; J;:J:ﬁﬂg;fm I;ul;l'l:DER 2:“2125.
F Colpred | wowol g ovorcsoD|Aug. 7, 1901 | 8% |

10a.
uring meost
Holsekeeper

USUAL OCCUPATION {Give kind of wark done
working life, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Homes

11. BIRTHPLACE (City ond state or cauntry)

Neosho, Mo.

G

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

§3a. FATHER'S NAME

Pete Alexander

13b. MOTHER'S MAIDEN NAME

Mary Powell

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, Nov unkm-m)l(ll yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Son-

Eugene Alexander, 214 S. Galena Ave.

Addr

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

INTERVAL BETWEEN

Death o:curred ot

L 3-29- 59 and lost “Zi%f

m 93, the date stated above; ond to the

PART |. DEATH WAS CAUSED BY: . . ONSET AND QEATH
IMMEDIATE CAUSE (a} Myocardial infarct A% OuA'E ?l.
. . hour
Canditons, if any, + DUE TO (&) Generalized hyperten31ye arteriosclerotic Qver ]
.J;ﬁi?ﬁ?} cardiovascular heart disease year
stating th der-
z |;Er:g B::su.uwl‘u::. DUE TG (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the tarminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
g PERFORMED?
g 1/ 2¢( vEs[] NO[H
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
8 O O C
3[c. TIMEOF Hour Month, Day, Year
a INJURY  am.
= p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, olfice bldg., etc.}
WORK dJ AT WORK
21. | attended the deceased from 9""2 58 live on 12 -2 -58

esf ol my knowledge, from the couses stated.

g A

22b. ADDRESS

22c. DATE $IGNED

410 Jackson, Joplin, Mo, %-17-59
23a. BURIAL, CREMATIDN 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
BUP{HT" 4.2-1959 Parkway Cemetery, | Joplym, Missouri

24. FUNERAL DIRECTOR

STEVE PARKER MORTUABY JOPLIN, M

ADDRESS

D .

25. DATE RECD. BY LOCAL REG.

H-17-57

d Embelmes’s 5

i

on Reverse Slde)

I



«

-

! Y J_S'I'A:JI'EI;I‘FIENT BY LICENSED EMBALMER
. ( -

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

DY M€, O DY 1iiiiirieieiieni et it e et e e s ., Student Embalmer No. ............cc..t

working under my personal supervision. )

SEUAENE  crverinmmimrieneiiicitiritaeseaneniaransesaiseranaanrns Signed v}wgm«@ﬁ/

Signature of Student Embaimer
- " Licensed Embalmer NoZ 3. 4. Z......

P. O. Addresf .,Z«zf?’.h’-a
ANDW

( .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (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 shoul.d be so stated above,



