WRITE PLA!NL_Y-—-USI'NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File No

el
BIRTH NO. REG. DIST. NGO, _?__L PRIMARY REG. DIST. KWO. 5048 Kegistrar's Na............%...;é;.........
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. 11 ingtitation: residence before
. COUNTY . STATE b. COUNTY ad:nimaiont.
° Nodaway " Missouri Nodawsy
b. Col'a‘l’ (If outalds corpurate limite, writs RURAL aod give hio ¢. LEP:G:.th nI?F‘I €. ng an l::tidtnl;! ﬂudnhﬂ:uuu of
LoWDa {In 1] & city torporal townT
own Maryville " *YORYTN] town  Maryville P = =t
d. F}%Is'p#;f_so%F {If Bes in bospital or inatiwtion, give streat lddrul or location) ® A%TDRREE':{S (3¢ ruml, give location) 0 /B
wstitution ©t. Francis Hospital 124 South Merket
36‘1{&&%5%% a. (First) b. {Middle) e, (Last) i 4. DATE (Month)  (Dsy)  (Year)
{ Tvpe o7 Print) e Rolls Alexander DEATH o) 5 56
5. SEX O 6. COLOR OR RACE | 7. MAR%\I{ED BlE\YCE)RCgSRRIED' 8. DATE OF BIRTH 9&?5&:‘;’- LI; IJ'::R IDTHI ; UmdER Mhﬂls
{Bpae: il ) on ays oure {in
Male | White | "®Yddwe 5/16/86 ga |
10a. USUAL OCCUPATION (CGivi wor 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . u 12. CITIZEN
done during st of morks u‘,:::};”;::’:wl; Y DUSTRY (City sad State or Forsign Country) COUNTRY?FWHAT
Vice-President Bank Nodaway Co., Missouri

13b. MOTHER"S MAIDEN

| Violas Harbi

138. FATHER'S NAME

Joseph H. Alexander

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yees.no, orunkoown} | (If yee, wive war or dates of servicel

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND'OR WIFE

son Laura Hays Alexander,dec,

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

487-09-249dMiss Peerl Dawson, Maryville, Mo.

18, CAUSE OF DEATH

_Fnter only onacauseper | 1. DISEASE QR CONDITION

line for (), (b, and (c) DIRECTLY LEADING TO DEAT}"l'(a)

*This does not mean ANTECEDENT CAUSES

MELQICAL CERTIFICATI

INTERVAL BETWEEN

- ON?H ﬂEATH

the mode of dying, such
as heard faliure, asthenia,
de. It means the dis-
caze, fnjury, or complica-

Morbid conditions, if any, giving DUE TO (8}
rise to the cbove couse (a ) dlating
the underlying cause last.

DUE TO (c)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death.

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION 4 20 O w &)
YES NO
21a.’ ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..Inorsbont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - + | bome,iarm, lactory,strest. office bldg.,ata.)
HOMICIDE : ",
21d. TIME (Mogtd) (Day) (Year} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

, wiarch 5 | 1956 | (hat 7 last saw the deceased

19

22. I hereby ceru:y that I atlended the deceated from
alive on = . 19_{‘_, and that death occurred aL_r8_45.E m., from the causes and on the dale slated above,

23, SIGNATYR (Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
M. D. Mzryville, Missouri 3-7-5b6
%43.NBEER IOA\}- CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr connty) (Biate)
. Bpecify} :
BPurial " | &/8/56 Oak Hill Maryville, Missourl
DATE REC'D BY LOCAL | REGJHRAR’ S SIGNATURE 22_? 25. FUMERAL DIRECTOR'S S| GMATURE ADDRESS
A
3'*/0—4’“@ /M Price Fu el arvv g MB.

licensed Embalmrrl St.ll:mm! on Reverse Side)
R = NN,




-y . e -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

StUAEDE e eeninnineineiiteareeer ez zeaeaenanaans Signed%.. . W'PM .........

Signsture of Student Exbalmer
Licensed Embalmer No. / g Q

P. O. Address/.!

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fa

-

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,

S

'.fv




