MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-039289

TA .
%%Pﬁ}'s\l;%l’{'i AMENDED Registration District No., I 7 9 Primary Registration District No.a_a_jj__,-negisrrlr‘s Neo. -/,zz____--. STATE FILE NUMBER '
1. PLACE OF DEATH - 013 § |§E; 2. USUAL RESIDENCE (Where deceased lived. If institulion: Reiidence befors
. . C i i
VS 300 a s8. COUNTY Laclede o. STATE MO. b. COUNTY I a cl ede admisslon) i
Rev. 4/59 % B cnnv {If outiide corporafe limils, give TOWNSHIF only) Langth of atay in 1B <oy Tnside Limits |
prr} I
T
. T & OwN _Lebanon 19 yrs, TOWN___Lrebanon veyg MO |
ﬁ 53 ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (i outside, give location) Reside on Farm
""_" II"!?%F‘P?L OR ADDRESS.
?0536 1—_5 STITUTION ID] 1 !EG ]!Ei]]i om anP No [J 1139 Ayleabury Yes [J NoP I
3 J. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaur
{Type or print) Ol \
Yy Anne Adams Alexander | °A™ Qgt, 14, 1962 .
5. SEX 6. COLOR OR RACE 7. Marrind Never Married [] [B. DATE OF BIRTH | 9 AGE {last birthday) | IF_ UNDER | YEAR IF UNDER 24 HR !
- | wid Di d Months Days Hours Min, i
5 __female_ white i vereed O 18-27-99 63 ” '
r——eeeeee | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City end stete or country} | 12. CITIZEN OF WHAT COUNTRY
' 7] dur 9 mos} of or'm lfu, wven 1f retired) !
2 81c & book “atore muaic-book ators Gllead, Mo U,8,A, z
7 0’ = 133 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
" 2 William Grant Adams Harriett LaRue Forrest L, Alexander .
z 2 15. WAS.DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dI A 1 b .
— {Yes, no, or unknown}[ (If yes, give war or dates of sarvice) Igz sbur {
Y52yl no none 487-36-.8273 Forrest L,Alexander,Le nox,ﬁo. y
- : E 18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: M , =) DEATH
= % o g IMMEDIATE CAUSE {a) );A‘Wdzgﬂ/ M
Q X -
U [a
12 - g %2 a Conditions, if any,]  DUE TO (b} 05 i it j
}"' w |5 which gave rise fo
—F 2 sbove c':uumfu], M 4/'
= tating * . éw
M"' ying ® cause  last. DUE 10 {c) d 'L(,"'ﬂ cfhzec ‘7 éa !
—‘__g g PART II. OTHER SlGNIFlCANT CONDITIONS CONTRIBUTING TO O‘rATH but not re|ated to the terminal PART Ill. ¥ docoased was male wnk
- b=t disease condition given in PART | (&) thers & pregna {ast 90 days.
<
hid b f[:] Yes | N l O Unknown
Z fro
g 5 19. FEQEOAR‘:\[S)% Y /&0-. ACCIEI])ENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY t or PART 1l of item 18.}
e & YES O] Nop ) L& '
Z i
z < 3 20c. TIME QF Hou Month, Day, Year
g = INJURY am.
~ 8 g P
Z 20d. INJURY OCCURRED 20w, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE AT WORK [ torm, factory, streat, office bidg., etc.)
5 o o NOT WHILE AT WORK O
[
5 o g é 21. | attended the deceased from_.._tzm“‘f 2. 1962 , to. @"'/DAM PH 1T Rang tast saw H_alwe on__@fﬁfé 7Y 1962
: s 9 Death occurred at. 7 uo P-n on the date stated above, and to the best of my knowledge, from the couses stated.
-
g 3 o 222, YGNATURE W (Degree or title) \‘ 22b. ADDRESS f 4 2%c. DATE SIGNED
I . . - cZr?, /
> |3 = AL A (o oa  Srd\ - | Heght Bidy . Aebanon . Do /6 et ok
- g Z3a. ggﬁg\hﬂg"‘m&?“' y DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
O o peci N
z T 10=17=62 Lick Creek Cemetery Perry, Ralla County,Mo,
= < E ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w
i i 5 Lebanon, Mo. Jo~16~1982 | 4letin L. 4:44?4
{Licensad Embalmer's Statement on Reverse Side)
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' ‘ STATEMENT BY LICENSED EMBALMER : , ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal m
", -
" or by i . Student Embalmer No.

working under my personal supervision.

:
:

N
ay YL~

Student. Signed
Signature of Student Embalmer

Licensed Embalmer
sy P. 0. Addred

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

with the above constitutes grounds for revocation of license).
-+ . . If~embalmed by a STUDENT, he-also shali sign in- his OWN handwriting. |

[ -— .

oA etet If ihis"body is not embalméd, fact should be so stated above. - .

oo

f | | &




