VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62~-005053

'ARTMEN n
T oF PU Bl.l: '.'IEA'I-TH A:: WEL F%i L, o . i N 1 . ) N 1 STATE FILE NUMBER
AMENDED —mg_ r°n i\T'T 1 g gf-- rimary Registration District No. ___ W% _| ®% Registrar's No. ___} .. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Sal ine a. STATE Mi ssour t COUNTY Sa l ine admisslan)
% b. CI'II'EY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. C(;'I'RY Inside Limits
i)
A TOWN Marshall 65 vears TOWN  Marshall Yo f No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
15 ReTTUTioNy Yergl N ADDRESS £y g t twood ©
Jl Nohnson Nursing Home _{"7@ MO 509 East Eastwoo Yee O Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
R {Type or print) DOFTH
Margaret Black Alexander #MJanuary IOth 1962
i 5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [J a DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
E‘ema l e wni te Widowed )] Divorced [ - IO I i 8 8 Months [ Days Hours Min.
-1 102, USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CIVIZEN OF WHAT COUNTRY
¥ during most of working life, aven if retired) :
i House’ Wite Own home Cass County Mo. USA
9 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
-2 William Black Mary Russell Charles D. Alexander
W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT B Address
< (Yes, n r unknown) | (1f yes, give war or dates of service}
w Wo kbl - None Mrs Uel McKinney.Marshall, Mo.
- = B 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c}. INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSEL T
-9 ] IMMEDHATE CAUSE (a) y
o9 3
(U [=]
- o] /
o 5 o Conditions, If any, DUE TO (b) 7 M
W 5 which gave rise to
EE e S it JZ / W /{
= stating the under-
| Ll Ivinggcauu last. DUE TO (¢ ////.//4 W / W
_(Z) z PART L. OTHE IGNIFICANT Cb’ DIT. NS CONTRIBU"NG ATH but not rela!ed the terminal PART IIl. If decoased was ﬂemnle was
g dise: :nndmnn give ere a pregnancy in last 90 days.
)
E _S. rD Yes l 0O Ne I O Unknown
“E" E 19. WAS AUTOPSY 20a. ACCIDENT SUlCIDE HOMlClDE 0b. ﬁESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART It of item 18.)
PERFO
2 (¥ Ve O N O
¥ ) 0c TIME OF  Hour  Mormth, Day, Year
"E a INJURY a.m.
1 g p.m.
‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK [ farm, factary, stree?, office bldg., etc.)
| o NOT WHILE AT WORK [ £ . P /7/ ey
é 21. | attended the decensed from_%‘éﬁszr JWM last uw.;',;,_alive on /7 m/‘% Z——
o Deasth Quu,r,d .. 4‘ I 5 m ion/1 e date stated above, and to the best of ray knowledge; from the causes stated.
= i
3 e 22281 ATURE gree or u 2 RESS : 22¢, DATE SIGNED
30| E o For
7] = g N Srer (02
< § BURIAI. CREMATIQN 23b. DATE [ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) State)
fe) o (Specify}
> £} Burfa I-11- I962 idge Park Cemetery Marshall Mlssouri
| = < 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26. REG{STRA '5 SIGNAT
= %z{ Campbell-Lewls, Marshall, Mo. B B

{Licensed Embalmer’s Rbrcmom on Reverse Side)




STATEMENT'BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /\ Student Embalmer No.

working under my personal supervision.

Student

s

/

Licensed Embafmer No r/j'f

K P. O. Addre

Signature of Student Embalmer

Nofe: 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).

-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ’




