lealth,

Welfare

ublic

ervice

All diseoses in Port | must be covsally 1efored.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 24 1988..cion bictrict Now oo

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primory Registeation District No.

59-014615

STATE FI
SRR .1 . 11

+2936.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

ived. [f institution: Reside bafore
k. COUNTY admyj snon)

a. COUNTY o STATE Mt geourd
5. CITY {If outside corporate limits, give TOWNSHIP onfy) | fnside Limits .. CITY inside Limits
I 10m  Stuouis Yes X1 to [ TOWN St.Louis Yesig No[J
Fc. EBE#.?A"E"E OF {If NOT in hospiral, give locatian) | Lengsh of stay in 1b d. ig%%gs (u outside, glvo lacation) Reside on Form
- INSTITUTJ(%'H‘OUtB City Hospital 5575 Maple Ave. Yes (7 Ho XJ
I anE oF peceasen First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
William Lonnie Alexander DEATH  Mapch 21, 1959
5. SEX 0 6. COLOR CR RACE T.MARRJEDm EvER MARRIED] ] 8. DATE OF BIRTH 9. AGE S'" ::m l'l:UNhDER[l;YEAR l: UNDER Z:A.HRS
Male White wibowep ]| pvorceo ]| April 23,1927 inj: ribda) Hentha | Beva o l "
Ho. USUAL QCCUPATION (IGivo \lind.ui wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
In"s“i':"éé&?i-""-“'" Hea{th "ﬁ“d) . di%}? “of St.Louls Parkin,Arkansas UaS,

130. FATHER'S NAME

William Alexander

13b. MOTHER’S MAIDEN NAME

Lenore Unknown

Beatrice

14, NAME OF HUSBAND OR WIFE

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

(Yes, HoTeué\mown)[ﬂ! yes, giwr Irlos of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT
Beatrice Alexander,

Address

5575 Maple Ave.

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

18. CAUSE OF DEATH (Enter only one couse
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if eny,

DUE TO (b)

ine for {a), (b), un\d {<})

INTERVAL BETWEEN
ONSET AND DEATH

cbove couse (o),
stating the under-

which gove rise to }
lying couse lost,

DUE 70 (c)

ya

19, WAS AUFOPSY
PERFFRMED?
Yes[¥] NO[T]

20a. ACCIDENT s&;éme HOMICIDE

O O

20c. TIME OF Hour Month, Doy, Yeor

RAET P~
INJURY OCCURR ED Le. ’:n..e\ci
m,

NOT WHILE
AT WORK Ci

20d.

WHILE AT
WORK D

INJURY {e.g., inor about home,

Eztr’e:, o‘fice bldz etc.)

00 ATV ?’J LOCATION . Y
[ J

STATE

21. | artended the deceosed from

and last saw h
ﬁ m on the date stated obove; and to the best of my hnowfedge om the couses stated.

T alive en

mih occurred ot

> 72

o S5 Cpaicdl VS 00 Dl

5. 255

=T

"HefoY” | 3-2L-59

23e.

NAME OF CEMETERY OR CREMATORY

Local

234. LOCATION (City, tawn, or county)

Manila,Arkansas

{State)

24. FUNERAL DIRECTOR “DORESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

MAR 23 '59

AN




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY 1ieuvvriieriiiit i eiice ettt e et s et e teeeaermatanesasnasensebessbasaasbananansas ., Student Embalmer No. ........ccoeeee.

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Licensed Emb

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failui
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1f'this body is not embalmed, fact ‘should be so stated above.



