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G UNFADING BLACK INK—MAKE A P

ERMANENT RECORD © U__\__

WRITE PLAINLY—USIN

' BIRTH NO,

FILEDJAN 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.......

REG. DISYT. NO. /g 'd PRIMARY REG. DIST. NO-M Registrar's No...... /..ﬂ-.é.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devossed lived. 1f_lantivati before
a. COUNTY Howard a. STATE }{ gg0 ur i b. COUNTY Howard ‘l.lmis[on)
b. cm' (i outelde eorpurate limite, write RURAL snd give o LENGTH OF || & CITY 4. I Residence within lmits ot
TOWN Fay e tt 8 townahip) SEY gu place) TOWNAI‘ ms tI. on g -ggﬁjmforpﬁ?ltedmlnm!
d. FI-IIJ(I)-IS- I|‘I1£\AME OF (If not in hospital or institution. glve strect address or location) ASDrgREEESrS (If rursl, give location) o 9[\53
iNormonion  Lee Hospital : I
3. NAME o a. (First) b.L{(Mlddle) Al <. (Last) 4. DATE (Month)  (Day)  (Yoar)
(Twpeor Primsy ~ Orl@in oon éxander ceATH  Dec, 30, 1954
5. SEX / 6. COLOR OR'RACE | 7. MARRIEO. NEVER MARRIED.  1,8. DATE OF BIRTH 8. AGE Uo yoars| ¥ woen 1 AR | 7 ok u wrs.
. {:) t birthda; tha X
Femzle/ [Vnite BB YERCED e i i) 6, 1877 e Y el
10a. USUAL OCCUPATION (Giekindof xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .~ = " " " = T2 CITIZEN OF WHAT
hd&m&usrmeg mui i}'urklu life, even if retirad) own Ho me X STRY HOW&I‘ d CO S | 'S'qF ur‘l CO%NTRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
. John WMilto=n HKoon | Lucitta Yeager Reason T. ﬁlexander
I5. WA3 DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'5 5[GNATURE OR NAME Esﬁ
%m'mm‘k“'n] | (If yen. xive war or dates of sorvice) NO"’IG Reasov‘ T. Alexaﬂder Armstroq (o]

18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION Ig;gg}lu Tv
| Enter only s cawseper | 1. DISEASE OR CONDITION AND DEATH
line for {s), (b), sad () | PVRECTLY LEADING TO DEATH? (5 Qiﬁﬂll—d ? -} T '[‘M‘ T @ "J ‘ ;’ ko
*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
ar heart fallure, asthenia, | rise {0 the above cause (o) stating
dc. Jt means the dis- the underlying cauae last. ¢
case, injury, or complica- DUE TO {)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

‘ : Conditiona contribuling {o the death but nod

related to the dizeqae or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - /| 20. AUTOPSY?
TION x
) ves [ o [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, {actory, street. office bldy..et0.}

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

, WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
-y

22, I hereby certify that I atlended the deceased fromgtéz!r_l__ 19_)_3_ !o;Q!& JQ..LK that I last saw the deceased

alive o , 195 1 5 > 1, and that death occurred at _in_l_ﬂ,q 'om the causes and on the date stated above.

23a. s:enn&: RE

9 {( ﬂ (Degree or title)

Do

‘ 23c. DATE SIGNED

] = JI~55

24s. BURIAL, CREMA- 24b DAJE 24c. RAME OF CEMETERY RBCREMATCORY | 24d. LOCATION (Oity, town, or county) (5tato)

T FPEL e | 172755 iFriendship Cemetery |Howard Co. Migsouri

DATE REC'D BY LOCAL STRAR'S SIGNATURE 1}3(_’, 25, FNERAW DIRECTOR'S 5} iﬁat ADDRESS
PRNT %w 7f/ o | / Fayette, Mo




* : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by INe, o i aiare et erea e eaiariaraar e , Student Embalmer No............

working under my personal supervision..

Student ... oo e Signed £ il /. .. LA{.. 3@

* Signature of Student Embalmer J
Licensed Embalmer No 3

- _ ’ P. O. Addreshﬁi ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LA . B




