Health, THE DIYISION OF HEALTH OF MISSOURI 59_014371

: wb.ll_fm STANDARD CERTIFICATE OF DEATH:) ; STATE FILE NUMBER 3
udlhic . —
Service I ﬂLED APR 2 0 195:gishution_ Di_siict No. J? ’¥ Primary Req_istraﬁon [!islrifl No._MK_,_ Registmr'l No.___{____ —
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqm:_e bpfore
. COUNTY . STAT . b. COUNT admi s st
- 300 > C Pettis o STATE  Missouri » “ONTY pottis
1-57 b, CITY (If cutside corporate limits, give TOWHSHIP only} Inside Limits c. CITY |Inside Limits
OR Yes[] No OR 0800 Yes[J N
Tow_Longwood Township s Ne ) TOWN Sedalia o | Yol Neld
. FgL;. NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If cutside, give location) 'Reside on Form
HOSPITAL OR ADDRESS
insTITUTIoNd Mile S i 50 years Star Route Yes [X No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) OF
JAMES LEE ALEXANDER DEATH April 13, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR] IF UNDER 24 HRS.
o MARE1EDD NEVER MARRIEDD last (bil:l'f,!:;; Months | Days Hours Min.
\ Male White wooweo; 2. oivorceol]| Feb, 10, 1869
-E 100, USUAL OCCUPATEION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stale or country} 12. CITIZEN OF WHAT COUNTRY?
= wring most of working Life, aven if retired) INDUSTRY R . o
P armer General Farming Nelson, Missouri usa
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of H'UéBAND OR WIFE
z
;. John Alexander May Taylor Minni i
'é. 2 | 13- ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, noger unknawn}f (If . gl dot f vice)
B | e g e v vorer doen of e None Mrs. Wm. Butterwick, Star Route, S
o 18. CAUSE OF DEATH (Enter only ons cause per line for (o), (b}, and (c).) \ INTERYAL BETWEEN
o PART |. DEATH WAS CAUSED BY: - 3 ET AND DEATH
g wieonte cuse @ __A v EeYio Selonicheay ¥ yse
x
S
W Conditions, if any, DUE TO (b}
= which gave rise to }
L abova couse {a),
=z stating the wnder-
8 z lying  couss last BUE TO ({c)
. o e PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissase condition glven in PART | {d) 19. WAS AUTOPSY
'§ o 3 PERFORMER?
< &= Hose YES[ ] No ¥} .-
= % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = w
2 xl° O | ]
] ¥
O T NUl 0c TIMEOF  Howr  Month, Day, Yeor
A D©FS INJURY o,
‘.;. : X p.m.
€ é 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 2) | work AT WORK
f 21. | attended the deceased from E I b l o '[ZSI?, to A P Y sf and lost sow ::’r:, alive on A DY 1 j q
P H Dooth occurred or __ iyt 55" : m onithe dote steted above; and to the best of my ltnnwledge.rfrom the causes stoted.
3 § 22a. SIGNATURE (DoFue or title) a2 22b. ADDRESS 22c. DATE SIGNED
L © z } . .
3 ¢ )6 Howalonizg Mg Rt [H-1% -8
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town] or county) (State)

REMOYAL [ipecify)

al April 16, 195 Miller's Chapel Pettis Couhty, Mjgsouri

"/ . FUNERAL DIRECTOR ADDRESS 25 B'ATE RECD. BY LOCAL REG. | 26. REGHTRAR'S SIGNATURE
D. W. HECKART, Sedalia, Missouri /A 1957 ;%'
{Licansed Embalmer’s Stefement sn Roverse Side)" T




0%‘ eNOl SA

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, or by
working under my personal supervision,

........................................................................................... ., Student Embalmer No. ..........c..o.....
Student

Signature of Student Embalmer

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.




