' _ } THE DIVISION OF HEALTH OF MISSOURI 3 3'1
{ealth, . T i
‘wire  FILED SEP 261857 STANDARD CERTIFICATE OF DEATH SHATE FLE NUWBER L
ublic
Service I _R:gistraﬁon_ District No._--__-___-_____-__ 1_8‘nmury Raglstruﬂon District No. .,,1m3___-_.___ Regutmr s No. 8:’??_1; _____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence bdoro
W a. COUNTY o STATE  Misgouri b COUNTY New . W s
157 © b. cnrv (If outside corparate limits, givo TOWNSHIP only) | Inside Limits <. cgg ‘ \ Inside Limits
TouN teLouis Yok N 3 _towmi___ Portageville gl e Mo
FULL NAME OF {If NOT in hospllol, give location) | Length of stay in ik STREET (If outside, give location} Keside on Faorm
3_ TSRSt Luke's Hospital 3 / ADDRESS 607 E, 10th St, Yes [J NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) oP
Henry F. Alexander DEATH  Sept. 15, 1957
5. SEX . 8. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER § YEAR| IF UNDER 24 HRS.
M.ARR @EVER MARR'EDD : 1 "in:duy) Months | Days Hours Min.
Male White winokep ] oivorceo[ ]| Aug.l,1887 ¥} l
100. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cit} and wrote or country) 3 'C 12, CITIZEN OF WHAT COUNTRY?
duri, +t of workin Jul-. -v-n If ratired) USTRY .
HatiTed Ta Harming Portageville, Mo, U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E James F.Alexander Annie Fisher Unavai lable
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yes, Nd" urdznnum)l {If yes, give wor or dates of service) None Mrs .George Shep&rd’ Portageville MO -

PART I
IMMEDIATE CAUSE ()

}

Conditions, if ony,
which gave rize to
obove cavie {a},
steting the under-

DUE TO (&)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

I%TERVAL BETWEEN

NSET EATH
(0 - ‘/ M Vi .
:;;_4&&2§&$=::Jléazgr¥*;? LA\

23 3/K _ |

JUSE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (C)
RTINS - = .PART Il.. OTHER $IGNIFICANT. CONDITIONS CONTRIBUTING . TG:DEATH but not related 1o the terminal diswase condition glven in PART I {a} 19. WAS AUTOPSYQ_
T 3 : ; e HA : PERFORMED
5 < o YES[] NO
: _;.. £ | 20a. ACCIDENT " SUICIDE ~ HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} oftitem 18.) * - ‘
3 G O O O |
: tk: ' '
M U{ 20¢c. TIME OF Hour Month, Day, Year - feTe e et LS Tyt
2 o INJURY  om.
§ L p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY.{®.9., inor about homs, ZJf. CITY. TOW‘N, OR LOCATION COUNTY STATE
% WHILE'ATD NOT WHILE O farm, foctory, street, offi ico bldg., a1c.)
ki WORK AT WORK [N [V
. — -
-E- . 21. | attended the deceosod from @lf t 7 - z 2 . to 0 - /r-’ 7und last saw l':I.:r:'?:llnu on 7 y4 y" >N
H Death occurrg(m ';X i am . m on thc date slulnd above; and to the best of my knowledge, fmm the causes stated.
= g i . [Degres ar title) 22h. ADDRESS 2%c. DATE GNED
-1 /
3z C—J —Z/&f-iv\"‘hj 45-/5700""’9“‘ 4, 7/1’7'.27

9-15-57 .

23c. NANE OF CEHE?E

.. Local

.

n'r OR'CREMATORY

73d. LOCATION (City, n-n. or county}

. o Portagenlle SMbe

{S1ate)

D 1" 1
'

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,Li700 Washmgtéh Bivd.
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STATEMENT BY LICENSED EMBALMER

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

By ME, OFBY i e reriesssiiersssssensasessnetetntannnterannransed renes ., Student Embalmer No. |

Signature of Student Embalmer

- - Licensed Embalmer Noyzfs;

P. 0. Address. Jj Dades...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of l:cense)

It embalmed by.a *STUDENT,.he also shall sigd id his OWN handwriting. T Lrver

If this body i not embalmed, fact should be so stated above. ’ .- N
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