MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH¥No. 30

DEPARTMENT OF PUBLIC HEALTH AND WEL

-62-013895

SEARIn s 21 . o trar's Nabo. B STATE FILE NUMBER
DO NOT WRITE AMENDED Istratian District No. Primary Registration District No. ___.___________ Registrars Nofe o2 ______________
ON THIS STUB , g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Renidence before
VS 300 I.IQ.I a. COUNTY Plltrlarﬂ. a STATexas b. COUNTY admission)
Rev. 4/59 % b. CCI)I!Y (IF outside corporate fimih, give TOWNSHIP only) Length of stay in 1B c. c&v Inside Limits
o .
TOWN :
S Rural Union Twp. TOWN  Dallas Yos B No
]Q 3(‘0 < c. FULL NAME OF {If NOT in hospital, give location) lnside Limits d, STREET {If cutside, give location) Reside on Farm
r INSTUTION.  qpo s YO N APPRESSBS 3] Eustis Avenue Yes O N
- . = - 5 o
29420, 18 Unjonville, Missouri ¢ X =0 Nexf
& & A .
3 3. (I:AME OF _DE)CEASED First Middle Las? 4. Dé\FTE Month Day Year
ype or print
DEATH
4 Jack Dayid  Alexander May 22 1962
o 5. SE)&VI &, COLOR OR RACE 7. Married P Never Married [] 8. DATE OF aIgTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 W Widowed [] Divoreed O |1 } 2§? 32 ?nrhs §8' Hours | Min.
- 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 g e gereestiasiit oo # eed Futursonic Procﬂ%ctioﬁs » Dallas, Texas U. S. A,
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— r
] . exander Lola Johnston Monte Hill Alexander
hrdl *
8 :}/ @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address
9329 : (Yes, no, or ur\known) (Iw‘m ar ar dafcs of service) Unava.ilable ms . Monte Alexa.nder R 85?1 Eustls ’-E
—-—L'X— g = 18. CAUSE OF DEATH (Enter unlv one cause per line for (a), (b}, and {(c}. BETWEEN
10 ‘2 g uZ.a PART |I. DEATH WAS CAUSED B . ONSET AND DEATH
— =g o = IMMEDIATE CAUSE (a) Multiple injuries from plane crash
11 o] a
[N Ta] o)
Wi . .
12 o g Q Conditions, if any, DUE TO {b)
g! ,3 w G which gave rise to
£ (2 above cavse (a),
13 E = stating the under-
/= (2 lying cause last. DUE TO {c} .
—“"_‘_% z PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decesased was female was
'9_ disease condition given in PART | (a) there » pregnancy ‘in last 90 days.
%’ § l[:] Yes | 0 Mo | 0 Unknown
g % 19. WAS AUTOPSY | 20a. ACC[I%ENT SUICIDE HOM[__I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1] of item 18.)
PERFORMED ’
S 8 YES ] NO = Crash of Continental Flight 11
z | & T TIME LOF  Foul— Month, Dav, Yeor |
- a.m
v O < g| 9:15"mm »n 5/22/62
Z [-+] 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g.. in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK K} farm, factory, streel, office bldg., ec.)
5 o o a : NOT WHILE AT WORK [] on fﬂm Union .
5 o E é ' 21, | attended the decessed from to. and last saw :,e,:, alive on.
m (-3 o df stated sbove, and to the best of my knowledge, from the causes stated.
w = = t o
o oW 3 ol ~22b. ADDRESS 2Zc. DATE SIGNED
= | 15 2 //7 Unionville, Missouri S/2L/62
z -“' T Y OR €REMATORY 23d. LOCATION (City, town, or county) {State)
. 5 .
o z and, Dallas, Texag Kansas City, Missourd
= < 25. DATE RECD. 8Y LOCAL REG. 26 REGISTRAR'S SI%
w >
= @ S-24- L 2 a)uw‘ﬂf




STATEMENT BY LICENSED EMBALMER

| 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. . W
Student Signed %OM‘W\

Signature of Student Embalmer /
. Licensed Embalmer No ; 9 !_S ;/ %d
P. O. Addres;éufﬂﬂl g(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the abdve 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.
- + o -




