THE DIVISION OF H!AL"I'H QF MISSOURI —024601

Hecalth,
Vaifors STANDARD CERTIFICATE OF DEATH Logy SR
Public I !
Service F[ LED AUG 1 1 1958g|s1mhon District No. ._---.42_-_._ S— 1Y T-12%) Reglsrrutlﬁn Dlsrrtct Moo e Registrar"s No..______ . § __________
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore
00 a COUNIY STATE . b. COUNT odmissj
Buchanan Missouri hnch al
1-57 I b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 7 |ﬂl%e Limits
R
Y N
TOWN St. Jnr-'pnh e Q o] TOWN St. Tnsnnh !\ ‘fl’ Yes X No []
c. FULL NAME OF (I NOT in hcspuul, give location) | Length of stay in 1b d. STREET 1(If auhlda, give lo:ahen) Reside on Farm
0 o niorMissouri Meth. Hospl 4yrs. ADDRESS 891 N, 2nd St. Yor [} o (5]
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
10U FLOYD ALEXANDER pEaTH August 6, 1958
5. SEX : 6 COLOR GR RACE[ 7-,, coren[Inever warrico[]] & DATE OF BIRTH 9. AGE (n yeors n::.»:!?m;tsm LF UNDER 24 Wes.
4 > o irl nihs ays ours N,
5 Female White wooweoff] “h_oworcen[]| Oct. 20, 1896 i
; 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COQUNTRY?
: urin | working life, even if retired) INQUSTRY . .
g ReuFeKeEp g Ui’ Home Gentry County, Missouri UsA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: l Robert A. Crockett Susan Whitten Gilbert C. Alexander
3
X 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
3 (Yas, ki (If yos, gi or d of P .
: = Ng "“"“’| vor SVNGRE e of rrvien) Unknown Betty Alexander, 821 N. 2nd St.,St. Joseph, Mo
4 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
s PART 1. DEATH WAS CAUSED BY: ONSET D DEATH
IMMEDIATE CAUSE (a) A Lo (H'tq S L e, . G Z:,i.ﬂ

Conditions, if any,
which gove rise fo }

DUE TO (b) CJW\"‘-@ }\-—U-AMM: s 6-‘6144
DUE TO (c) /‘MMPWV\/ M’l’lﬂcwbt /0 qu

gbove cavse (a),
steting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?
]
E
3 g lying cause last,
! : = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRI#UNG TG DEATH but not reloted 10 the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
- x : 3 3 PERFORMED?
i [X | ves(]wola—2|
i _;. %1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S & a O a
= 3 1
: v | 2c. TIME OF Hour Menth, Day, Year
1 8 INJURY a.m.
- E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
&2 WORK AT WORK
: f 21. | ottended the deceased from 7// 0 / &N k‘ , 10 et / é /\S}' ond last wow hl alive on 8’/ 6 /\_ S./
E s" Death occurred at 145 P.jl. m on the dote stated above; and to the bast of my knowledge, from the eaosn siated.
- = 220: SIGNATU {Degrew or tirlay m ADDRESS T 22c. QAJE SIGNED
z 0 1y /¢
: N8 ot vu O |55 Wome 1200 @S eV
23a. BURIAL, CRW 23b. DATE v 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
. EMOY AL (Specify,
s emova. 8/6/58 Hall Cemetery Stanberry, Missouri

A

e,

NE DIREATOR ADDRES w% 25 DATE RECD. BY LOCAL REG. 75 REGlSTRAR S SIGNATURE
MA‘Z’« « 6./75% Zeg.,,

v {Liceaaed Embolmaer's St nt an Reverse Side)




I

-

y()}f ’”}pf\

A
laﬂﬁ.th')

&H

STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY ..o e vaessrasrasasesavsniasansnaneeannren ., Student Embalmer No. .............c..ees

working under my personal supervision.

o] T 0s L= 11 S U N
Signature of Student Embalmer

P. 0. Address THNAE

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

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

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



