: : THE DIVISION OF HEALTH OF MIUURI
. Mo. . )
- te-de0 I FLEB MAY 11 1949  STANDARD CERTIFICATE OF DEATH . - sue, vk 2007
i 7 rg.-m RO . REG. DiST. no.J 2 ‘7" PRIMARY REG. DIST. m___;_d ? Zchimar':Na..._.-.z...z .........
‘ 4/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 institution: reaid belors
| = COUNY  sgline. > STATE yissouri b CONTY pettis’e e
l J—/ b. CITY (I outeids corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporste Limits, write RURAL aod rive township) o )
- R . townahip) AY (n thiq place} OR

Town  Marshall weeks || ToWN  Houstonia : j

d. FULL NAME OF (I not in hospital or institntion, glve streot address or location) d. STREET (It rorat, ghve losation) :
HOSPITAL OR . : , ADDRESS /
INSTITUTION  Fitgibbon Fospital
3DNE%%ES%FD 8. (First) b. (Middle} ¢. (Last) 4. DsJF'E (Montl.l) (Day) (Year) .
(Twpeor Print)  MIARY EVELYNE ALEXANDER DEATH  April-16-1949
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I¥ UNDER | YEAR | & UNDER 4 uas.
WIDOWED, DIVORCED (8pecify) - : Laat birthday) Momhn, Days | Hours | Min.
Female | white Married / Feb. 26-1902 47 - g el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1t BIRTHPLACE (Btata of forelgn countey) 12. CITIZENOF WHAT
dons during most of working lifs, even if retired) - DUSTRY j . . COUNTRY?
House Keeper . ttome Longwood , Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7
D. B. Walk | Lydia Curry Rodney W.Alexander
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. o, or uokoown} | (If yes, xive war or dates of service) NO. .
no - == none Rodpnev W, Aleyspnder Fouystonia , Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION n. T ] lggﬁm
Enter onl 1 1. DISEASE OR CONDITION - . .
Maetor (), (b and 1oy | DIRECTLY LEAGING TODEATH") _Intestinal Obstruetion 12 days .
: ANTECEDENT CAUSES '
*This does not mean 3
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 3 ost Ope r's t.’l ve

a2 hear! faffure, asthenfa, | rise to the above cause (o} stating
de. It means the dis- | ‘he underlying cause Tast. . '

case, injury, or complica- | = DUE TO (¢}
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L *
a2l

Conditions contributing Lo the death but not
related ta the disense or condition cxusing death.

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

:§._ D& OF, _FRA- 19b. MAJOR FINDINGS OF OPERATION ;,S- p _ A 4 20. AUTOPSY?
“38TATYY | Gvstea Ovaries, fibreTie atesus, Ehrs eobcal Apperdiy [ w3
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY fe.g.. inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tsatory. sireet, ofice bldg., eta) -
HOMICIDE : . N '
21d. TIME (Moath) (Dar) (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy n | MimENTT] " :
O g R Ll
22. I hereby certify that I ed Jhe deceased from Mar.l€ 19 49 to ApT. 195 , 1949 , that I last saw the deceased
alive on @' 2 4 ot 1 , and thai death occurred at A m., from the causes and on the dale stated above.
2. SIG (Degres ot title) | 23b. ADDRESS 23c. DATE SIGNED
3 < S &l rer M.D./) sweet Springs, Missouri Apr.17-
%1'6 BUR] A‘}KLCREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town,or coumy) = (State)
{Bpedity} . :
i‘;urial ipr 18.1940h g Chapel Longwood, pissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5%5 = : T ADDRESS, 4
i REG, J‘! X
Chor /24955 iy oy /) ez Ao

A = (Licensed bflmer's Statemeut on Reverse Side)




MAY @ RecD

RECEIVED
vistrict Health Officer No. 8

trict File Numbcr_.._--_---_-__..--
;::CF‘:H 3L 0 LD e

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.

working under my personal supervision.

Student Juseveccraanasuacasocanrncnsnncnnns

Student Embalmer - T /
' - : Licensed Embalmer No -—3 ; f 7
. - PO Addre:s__...j

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wn.h
the above constitutes grounds for revocation of license.)

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




