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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2939

STATE FILE NUMBER

—

ALED FEB 27 1957

Registratien District No. ...

Primary Registration Distriet No. .

......-7.0 -wre- Rogistrar's No, .

eIy

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececated lived.

1 institution: and-n:. before

- sion)
a. COUNTY St. Francois = STATE{ ggouri b. coqg{;v_ rl“ancor
b. ClTY (f outsﬁ W%evﬁw T)a Eﬂit Inside Limirs c. CITY T ey Inside Limits
romFarmingtorn, Mo al] Yesv MeX Tom, Flst River, o Yes® Noo
c. FULL NAME OF (If NOT inhospital, give locaflon) Length of stay in 1b . . .
HOSPITAL OR d. STREET 1] ouvsud ive location) Reside on Form
insTiTuTion Mineral Area Osteo. 9 Da. aporess 3 Norwine SC YesO Noif
1. NAME OF Firt Middle Lest 4. DATE Month Day Year
DECEASED . OF r
(Type or print) MILTON (rone) ALEXANDER oeatw Feb- 12, 1957
5. SEX 6. COLOR OR RACE 7. MARRlEDm NEVER M‘R}“EDD B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR {IF UNDER 24 HRS.
tast birthdow) | Manphe Hours | Min,
male white , wipowev )/  oivorcen [ April 28, 187 éO Y | T2 .r '
-] 10a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) F2. CITIZEN OF WHAT COUNTRY?
durtng most of working life, even if retired)
Retired WMinaepy Tead Washington, Co. Mo. U.S5.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Alexander Mary Parmley
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[!7. INFORMANT Addrers
(Yes, no, or unknown) | (If urs, give war or dates of servicn) "
no none Minndé Alexander Flat River, Mo.
18. CAUSE OF DEATH [Enter onlp one cause per hrujnr (a), (0}, and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; . y . ) ONSET ARD DFATH
IMMEDIATE CAUSE (a) i > |
Conditions, if any, DUE TO (B Q,ﬂzz ;H_‘ el Dt KAM
which gare rise fo . - b 3
c’bou cguse ;), :
slating the under- .
= lying cause loal. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART 1(a) 8. WAS AUTOPSY
> 3 3 \ PERFORMED?
£ X ves (] nofS)
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlet nature of injury in Part for Part 1 of ftem 18}
= . -2
& O 00 O
2| % TIME OF  Hour  Month, Day, Year
ol INJURY  a. m, R
E pP.-m.
| E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢., in or ahout home, Xf. CITY. TOWN, OR LOCATION COUNTY STATE
: WHILE AT, D NOT WHILE Sfarm, fectory, streel, office bldg., ete.)
L WORK AT WORK
- I attended the deceased !ﬁ Mﬂd last saw .0, T alive OM&?
Death occurred at . mon ths date stated above; and to the best of my knowledge, from the causes atare
2Z2a. smuy ) (Degru or title) 22h. ADDRESS DATE SIGNED
A e, Farmington, Missouri Aﬁ27977

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town. or county)

" (Stafe)

{Licensed Embalmer’s Statemant on Reverse Side)’

Purial eb 14, 1387 Parsview Cemetery Farmington, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
Mupphv 1., Spapks Flat River, wol <Xl 167 /454 EW
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STATEMENT BY.LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
~ by me, or by

» Student Embalmer No.....
working under my personal supervision.

Student

. SignedZ ¥
Signature of Student Embalmer

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

If embalmed by a STUDEN'I‘, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




