MISSOURI DIVISION-OF HEALTH —'STANDARD CERTIFICATE OF DEATH

—61zu26443

STATE FILE NUMBER

f AMENDED a R;egti_urmistjn Eo.2_6_ 2 ———Primary Registration District No. --___:__--_-__Rugmur s Mo, ___a_-_j_;_?_____
1. PLACE OF DEATH . - |{ 2. USUAL RESIDENCE (Where decessnd lived. If institution: Residence before
. COUNTY . . . STAT . s b. COUNTY dmissi
a * S+ . Francois . * ST Y ssourid Jefferson "misen
% b. CILY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITY Inside Limits
- R
w
TOWN . TOWN Y N
2 RBural St, Francois 4 days Festus a)¥] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
— E HOSPITAL OR, ADDRESS
| Z INSUITUTION M4 nersl Area Oste opathied Ng 309 N. Adams Yes O Noﬁ_;
24 3. (!?AME OF DE)CEASED First Middle Last 4. DOAFTE Moanth Year
ype or print
~ Isabelle Ch'a‘_lo eAlexander DEATH July 22" 1961
u 5. SEX 6. COLOR OR RACE 7. Married Nevar Married [1 [8. DATE OF BIRTH | ¥. AGE (lest birthdey) [IF UNhDER ) YEAR | IF UNDER 24 HR
. i I Months Days Hours Min.
. Fem.ale ‘thlte Widowed Diverced [ 9‘_15_1891 69 Y
—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - [
_g Hrancowrd ffa St. LOU.].S. o, U.O.A.
' 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
' ! s i ;
-2 AhrhonN QevT f-kde Q 1 i Thomas M, alexander
v 5. WAS EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, orgunknown) { {I{f yes, give war or dates of service} N - -
w N | - one Mr, Thomas li, salexander Festus,Mo
—jx - 18, CAUSE OF DEATH (Enter only one cause per line for (a), {B), and (c). INTERVAL BZTWEEN
< E PART I. DEATH WAS CAUSED BY: 7— ONSET Al DEATH
~12 o = IMMEDIATE CAUSE (a) M W =
o [° o 7 1.
212 g Al sl del B Ay_
—|\i | . 3
= lud o C?.‘ndrllnanl, If any, DUE TO (b)
which gave riss to
—‘:'L:’ 2 above cause (s}, /
== stating the under- ..
_ lying <¢ausa [ast. DUE TO (<}
-'—% z PART LI, OTHER SIGNIFICANT CONDITIONS CONTREBUTIUG TO DEATH but not related tg the terminal PART LI, If deceased was female was
g oase < jitjan given in PART | (a) there a pregnancy in last 90 days.
v
= g mﬂ - [Oves [ O ] O] Unknown
# E 19. WAS AUTOPSY 204, ACCIDENT  SUICIDE  HOMICIDE 20b. CRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18,)
= & PERFORMED? 0 [} n
s U YESO NOJ )
ug" & | 720c. TIME OF  Hour  Month, Day,“Year
I H INJURY, >, a.m. N
> E T R e
) - ‘§ ~~ v 20d: ANJURY OCCURRED . t—&-f| 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [] farm, factory, sireet, office bidg., stc.)
. NOT WHILE AT WORK [J
a e T i - /
é R T«'}!‘_ﬁﬂ. 1 attended the dacnle%frn l Zla.a;/él and last "w«hhzr'"‘"’ o Lf/é /
o - Qesth occurred at PN PM m on the date uaied above, and 1o the best of my knewledge, from the causes statad.
= e Y . .
8 i [ 225, R 5 Z 22c. DATE SIGNED
T "3 O
% — . W 7
2 23a. BURIAL, CREMATION, DATE / 23: NAME OF CEMETERY OR CREMA'I'ORY 7 | 23d. LOCATION {City, fawn, of county) (Statay
o o EMOVAL (Spacify} ( L C T} m
z £ Lrial sv.is § A ose wn L% sTa/ y 6.
= < | "247 FUNERAL DIKECTOR DDREss 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNA(
[ 5> . F‘ . -
= o i!l.h;[ad ﬂe"-af’ :
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STATEMENT BY LICENSED EMBALMER

s .
W

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

Student Embalmer
working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No. 46 o P

P. . Addressw .
Nofe: The above MUST BE SIGNED BY THE liCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revosanon.'of hce_gse [ TRy &
~ % If"embalmed by a STUDENT, he also Shatl sigh in® his O\ﬁN handwmmgt'“ "‘i' 4L,
- If thls body is not embalged fact should be 58 stated above.
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