ith,
elfare
b lie

reice

All diseases in Part | must be causally selofed.

*

THE DIVISION OF HEALTH OF MISSGURI

STANDARD CERTIFICATE OF DEATH

—erv e Primary Registration District No.

............ 99-018719

STATE FILE NUMB
Registrar’s No. . ﬁ?

{ r [I ” IN 2 :lgsaRggis1ra!iaq District No. as_%a!__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

I institution: Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

. COUNTY . STATE b. COUNTY admi ssion}
° Polk ¢ Missouri Polk
b. CIOTRY (if ourside corporate limits, give TOWNSHIP enly) tnside Limits c. CIDTY . Inside Limits
R
Y N Y N
TOWN Walnut Grove e [ Mo [ TOWN __ Walnut Grove s3] Mol
c. FgLFE NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b 09 d. STREEES {t outside, give location) Reside on Farm
HOSPITAL OR ADDRE
{  insTiTution RED#3 Yo RFDi}3 Yos B3 No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
. LEONARD D. ALEXANDER "DEATH May 16, 1959
5. SEX 6. COLOR OR RACE[ 7.,,c0icoistuever marrigo[]| & DATE OF BIRTH 9.AGESrJ;$;|:£“3EQ;;EARI:x?DERZ;:RS
v - P in
Male o White  woowee[]  oivorceo[]| 13 October 1932 pi] |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lile, avan if retired) INDUSTRY
Farmer Farming Kansas ;1 USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Alexander Lena Light Marlene Alexander
15, WAS DECEASED EVER IN U,'S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y ¥ r do
e G L 72875 €8 1585 | 515-26-0029 | Marlene Alexander(Wife) Rt.3 Walnut Grove,Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Struck by Lightning

INTERVAL BETWEEN
ONSET AND DEATH

Instant

Conditions, if any,

which gove riss to
cbove cause (a),
stating the under-
tying couse last.

} DUE TO (b}

DUE TO (c}

g3s/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditian glven in PART | (a}

19. WAS AUTOPSY
PERFORMED? O

YEs[] no[}

200. ACCIDENT  SUICIDE  HOMICIDE

X O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)

. TIME OF Hour Month, Day, Yeor

5 B0 T 516-57

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK AT WORK

20e. PLACE OF IJURY (e.g.,

arm, factory, street, office bldg., erc.)

ARM

in or about home,

20i. CITY, TOWN, OR LOCATION

<&

COUNTY STATE

21. | ottended the deceased from

UNATTENDED BY PHYSICIAN

5:30

Death occurred ot

and last saw L‘

alive on

P m on the dote stated ocbove; and to the best of my knowledge, from the cavses stated.

0. SIGNAE E Z

230. BURIAL, CREMATION,
REMOVAL (Specify] 4

Burial

5/20/59

Degree or title)

22b. ADDRESS

23e. NAME OF CEMETERY OR CREMATORY

National Cemetery

r - an

2. DATE SIGNED

L 2N 7%/5"

[22]

73d. LOCATION [City, tawn, or county}

pringfield, Missouri

’Suu)

24. FUNERAL DIRECTOR

ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD,

MO,

25. DATE RECD. BY LOCAL REG.

25, /959

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY i e ee et r ettt e e e e aeran et aenaataasnnen

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

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.




