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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0164"78

STATE FILE NUMBER

hLEU AP R 2 0 195&_';is1rminq District Ne. __.3.3.,&.'_!_....__.._______..Primory Registration District No. _éj_i:\?“- Regisfrar'SE.-...J..Q.___...._..__"

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Ii;e'!ore

. 3 . STAT x b. . admi ssigh
300 a. COUNTY Sullivan > STATE Mo CONTY Putnaim
=57 cgv (F outside coorats Iim'is, give TOWNSHIP only} | lnside Limits < CBTRY [ Insidé Limits

L R o

i A TowN Polk B o You [ Ne [ town Rural-Elm Tmp. Yos[J No[F
| ¥ INFULL NAME OF (If n) of stay in 1b d. STREET (If autside, give locatien) Reside on Form
i FOSPITAL OF 31 a'Z’.“L@E‘r‘Q Rieat Iftfﬁ% ADDRESS T 4 ia. M Yesf] No[]
| INSTITUTION yr, vonia, Lo, esf] No
i 3 (NTAME OF DE?EASED First Middle Last 4. DATE Month Doy Year
1 ype or print QF
1 Martha, Alexander DEATH  Apr, 6, 1950
; 5. SEX 6 COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 _HRs.
‘ F , ?{ last kirtbday) [ Menths | Days Hours Min.
| wioowed[X 2 oivorcen[]{ JUly 24, 72 é 12
‘ "100. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
\ duwring mo of‘_‘working lite, ovarlg ratired) INDUSTRY o
| She® wor Putnam Co. Mo, U,S,

13a. FATHER'S NAME

Jacob Tietsort

13b. MOTHER®S MAIDEN NAME

Dellls Admire

14. NAME OF HUSBAND OR WIFE

James Alexander—dec,

I5. WAS DECEASED EYER iN U. S. ARMED FORCES?

18, SOCIAL SECURITY NO.{ 17. INFORMANT

sarvice)

Address

w

p}

m

= (Yas, 5o, or unkrawn)| (I yes, give war or dates of . .

3 #o pele] none James Tietsort-Livonis, Missouri

a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} " INTERVAL BETWEEN

w PART I. DEATH WaAS CAUSED BY: ONSET, AND DEATH

"'*_-' IMMEDIATE CAUSE (a) £l -

: 4%¢¢4J;h»~ —

:_" Conditions, if any, DUE TO (b}~ /\W/ ; — AR v

> which gava rise 10 } ‘//y v i v 7

L above cause ({a),

z= stoting the under-

e z lying ceuse last. DUE TO (¢}
o = 1= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal diseoss condltion glvan [n PART | {a) 19. WAS AUTOPSY
s cpx PERFORMED?
- Sjc 33y YES[] NO[] ©
- % 21 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= = w
S «f¢ O O O
] ¥

S QY| 20c. TIME OF Hour Month, Day, Yeor
2 a3 INJURY  aum.
E : E p.m.
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 : form, factory, street, office bldg., etc.) .
g g WORK AT WORK
f 21. | ontended the deceased from 9 & E. e - ’f—7 and last saw .i::l alive on ‘7" —_— - i 3
- Death accurted at 03 m on the dnta ilufed above; ond to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE P {Degree or hrle) 91 22b. ADDRESS 22¢. DATE SIGNED
L
3 ! l&w 7
< _%-" / W\y\_, D'Q. //% M L/-‘)""

23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S_f'cu)
REMOV AL (Spac!fy) 3
N 4 0. 5Q Pleasent Home Cem. Worthington, Mo,

24. FUNERAL DIRECTOR

F,0,Husted & Son -Unionv1lle Ko,

ADDRESS

‘¥— 2-59

25. DATE RECD. BY LOCAL REG.

.28. REGISTRAR'S SIGNATURE

4 Embal on Reverse Side)

(L




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY riiitiiiviiiniiiiiiiiietreerieeateeereternrasersraserenrrnesbasasnarnesssnssnsassnssns .+ Student Embalmer No. ...................

working under my personal supervision.

Student ceovvvniiiiii e e e e ens Signed ... [0 f AV TNE L T

Signature of Student Embalmer ’ i

P. O. Addres

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. .

- . -



