V 37 Mo, 300

f%fﬂuui 4 1951

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.___{_{é_nmmv REG. DIST. NO. ﬂ/_.

SldeF:kNo‘R/J 5 4

Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. 1f lustitution: reskience befl
a. COUNTY ﬁsper a. STATE Okla. - b. coumyOttawa adiniasion)
b, CIEY {If outnide corpurate lmits, writs RORAL and give ELI'ALYENGTH OF c. Cg'Y {1 outsids corporate I!mih write RURAL aad give townsblp)
townahip) (in this place|
TOWN Joplin s * TOWN QUapaw. ;
FH&S"P#A”[‘.EOOF (If not in bospitsl or jmatitution, give strest addrem or location) d.ASDTgtggrts (If rural, give location) .
wstirurion Freeman  Hospital
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Mmm D
DECEASED :
Tome o oy ETDen Lee Alexander LA To Pk
5.? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | tr iiem u HES.
&le . l%EBIP aED (Bpacify) May 24 1921 “‘ﬁg‘“"” Monl.h-, Days | Hours I Mig.
L]
10a. USUAL OCCUPATION (Chekin‘}iufml; 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHA
[ working Life, .
P HERTEY! oo o emeaiire Commerce, Okla. ba
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Walter Alexander Hattie McCleery Hattie Alexander
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ESS
{Yes, Do, or unknown) | (If yes, give war or dates of gervics) U NO. ap aw 8& a
No . : nknown |Hattie A Alexander. d :
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERW:li‘gErWEEN
. Enter only onecause per I. DISEASE OR CONDITION . z R DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(q) ¢ O J rE-T’
«This does mot mean | ANTECEDENT CAUSES Qe Al pi L)
the mode of dying, such | Mortid conditions, if any, giving DUE TO ﬂ’)
. as heart fallure, asthenia, | rise to the cboﬂerpwz (o) stating . ... .. P . e - e Bl ] B
"W ee: 1t means ke digs | the underlying caitae last.
ease, infury, of complica- _ D‘UE TO {€) .
tion which crused death, | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the deaih but not
related Lo the diseaae or condition cousing death. .
19a.. DATE OF OPERA- |-19b: MAJOR FINDINGS OF OPERATION - - ‘20, AUTOPSY?
TION
e L .l wOwxO
2ta. ACCIDENT {Epeclty) 2ib. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) , {STATE)
« SUICIDE homa, {arm, fastory, strest, offics bldg., eta.) A s - o
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. L WHILEAT NOT WHILE .
INJURY m. | “work AT WORK
z ] he‘reby certify that I atiended the deceased from 19 Lo , 18—, that 1 last saio the deccase
. Jrom the causes and on the dale stated above.

and that dealh _ﬁcurred at _,Q__

20 2\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURIAL, CRE . mr OR cnemzoy /24d. LOCATION (Olty. I.own,ormumy) " 7t~ (State) -
HeliovaiZ™ 6-20-b% 1oa7 | G. 4R, Migmi,, Oklg,.- :
REC'D BY LOCAL ‘g SIENATHE / FURERAL %.lazcrou [ su}c{uoa\';u‘;: "ADORESS
= 7= pokagd] F neral
’ FARET Brkerad IOH T, - 7




ECEIVED /0—2—~ 57
asper County Heslih Offiss
ty File Numiber _51/10/770 _____
Fled._ /&= —SF

|
|
l

STATEMENT BY LICENSED EMBALMER

I 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.eevsecnssasoenns tessacanaa
working under my persona! supervision. - .

Signed...

sesarsarnnas LR R

SItudent Embaimer Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove consfltutes grounds for revocation of license.)

I this bod)_r is not embalmed, fact should be so stated above.




