THE DIVISION OF HEALTH OF MISSOURI
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" STANDARD CERTIFICATE OF DEATH stae rie 40 SA QL.
q} BIRTH NoO. | nee. oist. wo. 25 | emiwmay mee. vist. mgd_”/_ Kepistror's Nowenmn BT
t |l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived, If lostitutlon: d befors
g . COUNTY Y . STATE b, COUNTY adinisaion).
o o Nodaway : Mo Nodaway .
b. CITY - mita, v . LENGTH OF . CITY . A
R (4 outeids corparata limlta, write RURAL mdw‘:u;hin) g‘l’AY (in this place! ¢ OR _" i'gf;’:r'.”.ﬁ‘m"‘”‘m““"w‘;ﬁ
TowN _Maryville days TOWN SRR
d. F#(%SLPII"I&AT.EO%F (I pot in hoapital or im;il-ulinn. cive n.r—'.. address or location) EASDTDRREES {1 rarsl, give }oedon) 0 ‘1 L= ™
wstituTion St. Fruancis Hospital Rural-Hopkins Twp,
S.BIE%%ES%IB 'a.. (Flrst') b. (Middle) ¢, (Last) 4. DSF (Month) (Dey) (Year)
(Typeor Print) Willie Weston Alexander DEATHMDYV, 6, 1355
5. SEX ~[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8] 8. DATE OF BIRTH 9, AGE (In years| & UNDER 1 TEAR | & ONDER 4 vz,
e e WIDOWED, DIVORCED (8pecify)’ ], last birthday) | Monthe , Dars | Hours | Min,
Male YWhite Widowed Mar |
102, nljggr.:\al; OCCUPATION (Give iadof work | 10b. KIND OF BUSINESS OB IN. M. BIRTHPLACE (00, 0y Seate cr Foreige Constew) 12, CITIZEN OF WHAT
Farmer Retired Corydon, Towa - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WiIFE

William Alexander Marcella Faucett Ada B, Alexander

Q
:
=
P
=
3
&
=
&
>l
E 5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (If yos. xive war or dates of servios) NO. . )
= none —~t Robert Alexander, Hopkins, ¥o,
J‘ 18. CAUSE OF DEATH SEAsE OR MEDI ! ' " | Onkay ARD o
| Enter only cnecauseper | |- DISEASE CONDITION '
E line far ¢a), (b}, and {c) DIRECTLY LEADING T(? DEATH‘(B)
g “This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
- ar heart failure, asthenfa, | Tive to the above cause (a) stating . ‘
o ede. It meens the diy. | the underlying cause lat. 7 éﬁ( )(
o eare, injury, or complica- DUE TO (c)
Z, tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS ;
= " Conditions conirituting to the death but a0t
e related to the dircaae or condition causing deafd.
;; 15a. DATE OF OP-FE)AN- i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z .
= - . YES D KO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE homa, farm, lactory , strest, office bldg.. eta.) .
é HOMIC!DE .
g |t 21d. TIME {Month) (Duay) (Year) (Hour) 2le. INJURY QCCURRED ¢ 21f. HOW DID iNJURY OCCUR?
'm U ) . WHILE AT NOT WHILE .
bL RY = | “work AT WORK . 7.
g .22, I hereby certify thgt Imitended cocased from / / / . 1,_9b ZB /4 / é., IQ.Lqihai I last saw the deceased
j alive on . nd that death occ’!‘fed atd ) : 508m., from the ca(ues and on the date stated above.
E.." 23a. SIGNATUR@" -4 Bgres or title) 1 23b. ADD ‘ " | 23c. DATE SIGNED
'E ) N — /
E %1. Bh’ ER M!. 6‘\}" CREMA- | Z4b. DATE METERY OR CREMATORY ION (Oity, town, or"connty) -
. {Specify) . :
g %‘urla‘i 11-8-55... Hpo®ins -f~=HopKinsg, tn, ¢
ADDRESS i

DATE REC'D BY LOCAL

/-1 58"

Hopkins, Mo.’

REGI%‘S SIG%URE - ) |zs FUNERAL DIHECEOH'S 31§wni
‘ ;.E




STATEMENT BY LICENSED EMBAI;MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .o oii el 10 I R R Stud.exi.t Embalmer No.........

working under my personal supervision..

Stu;:lent ................................................
Signature of Student Enbalmer

= . : P. O. Address . . Haonkins,..

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply .with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



