MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. __ﬂl._zg___?rimaw Reglsiration District Mo, zp__\}j:é’.-_lhgmrar ‘s No. _-é:g__. .....

=62—-031929

STATE FILE NUMBER

\1 £:"c2

USE BLACK INK
OR
TYPEWRITER RIBBON

L%na}ic&c:f worki? tﬂj aev. if retirad)

A/L&.ng,ton, Tenn,

DO NOT WRITE
ON THIS §TUB
pt . H i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ 3. COUNTY emLaco 8. STATE fb. COUNTY ; admissi
vs300 3| o oundt Pemigcot mission}
Rev. 4/59 % b. CCIJTY {If outside corporate limits, give TOWNSHIP only} tength of stay in 1b c. CCI)LY Inside Limirs
Y TOWN Ca/zutfn.e/w ville 35 yna. TOWN (aruthersville Yo @ Ne D
]O f‘? 15 :E [ fi%épﬁ&?%gF (1f NOT in hospital, give Iocarion:g Inside Limits d. AS’IJ'EEEEETSS {If cutside, give location) Reside on Farm
a— S (=
INSTITUTION ol é ]21}1, PR Yes M No [ 8 é 72,&, Sz, Yos 00 No O
207454 | |8 508 ¢ 500 C.
3 3. NAME OF DECEASED First Middle Las 4. DATE Month Year
{Type or print) 20 An Alexandi en D?AFTH Auth z 7962
- 5. SEX 6. COLOR OR RACE ] 7. Married X Never Morried [ ED v. !gg(lm birthday) | IF UNDER J YEAR | IF UNDER 24 HE
'__5—_._ ma ze Widowed [ Divorced [] 7‘17 %ﬂ Months | Days | Hours Min.
——-L— 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 Riven Boat i. 5. A.

{Yes, ny or unknown) I(If yes, piygpwar or dates of service)
ed WY

Hattie Alexander ~(aruth

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
Preston Alexanden Mattie (odlina Hattie ea
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

eravidle, Mo,

INSTEAD OF
DOCUMENT

18. CAUSE OF DEATH (Enter only one causa per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Conditions, if any, DUE 70O (b)

? {b), and {c) ?; Z

INTERVAL BETWEEN

QONSET }UD Z

which gave rise to
above cause (s},
stating the under.
lying couse last.

FoY

i 016 @f@% SRR AN

AMENDMENTS ON THIS RECORD AR.E AS FOLLOWS

MEDICAL CERTIFICATION

LA

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naY related to the terminal “ PART IIL. doculed was femalk was
disease condition given in PART | { 'hero & pregnancy in lass days.
] O Yes I H No ’ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ERFORMED? [m] a a
YES[J NOO
20¢. TIME OF Hour Month, Day, Year
{NJURY a.m, .
o P .
20d. INJURY<COCBURRED + | 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK (J

farm, factory, street, office bldg., etc.)

PRl

-

g

SHOULD READ

L)
21. | artended the decoased from. / , ‘,-7

o 22

& 2.

- Death,.oc:urred a. r

0 P, M,

and last saw i, alive on_u&

m on tha date stated above, snd to the best of my knowledge, from the csuses stated.

27a. &

5 2 (D2u or title) m 0

22b. ADDRESS

aruthensville, Mo,

22, DATE lGNED’i
5229262 i

23a. BURIAL, CREMATION, | 23b. DATE
BQEMOYAL !Specify)

9-7-62

23c. NAME OF CEMETERY OR CR

Mongan Ridge (emeteny

MATORY

23d. LOCATION {Cnfy, town, of county)

(State)

8Y AFFIDAVIT OF »

ITEM NO.

ADDRESS

bAgNERMD ;;:;Aal t‘/ome, t’/ay,t:.,

25. DATE RECD. BY LOCAL REG.

Mo, Ly [9C2

2@EGISIRAR‘; SIGNATURE w—%

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. m'r' 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.

Signed (J,&d‘w 4 @A—AA-V\———‘

_ 4185
Licensed Embalmer No.

Hayti, Mo,

working under my personal supervision.

Student

Signature of Student Embalmer

) P. Q. Addre5§

SE-E-6 L Wy elavisae

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN HANDWRITING.
Ry \wnh ‘tha, above cgnsmutes grounds for re\igcahon of In:ense) TR
If embalmed by a STUDENT, he aiso shall 5|gn in his OWN handwrmng
If this body is not embalmed, fact should be so stated EEpye
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