. Mo, 300
. 10.43

ERMANENT RECORD %
—

FILED MAY

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

18 1950

sweriene. 17822

line for {8), (b}, and (¢}

* This doex not mean
the mode of dyping, ruch
ax heart fallure, asthenia,
de. It megna the dis-
case, infury, or complics-

ANTECEDENT CAUSES

!lllllTl'l . REG. 01ST. m-&i_'L_ PRIMARY REG. DIST. ﬂ.ig_:,_:_L. Kegistrar's No ‘2,4‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If institution: reskdence befors
. COUNTY _, STATE b. coum'y adeniesion),
: Rey > ‘Missourl Ray
b. CITY ¥ ¢ onhid. corpurste imits, write RURAL and give %I’ALYENEE: ﬂ?F‘ e. CITY (I outids m_ﬁdh write RURAL and give towsship)
township) il ] .
owk Ri chmond 149 yrs, TOWN  Richmond ~K59/
d. FHESLP#A{EOORF {If not in hospital or i jon, give street address or location) a.grg% @1 urs), cive koeation) o
INSTITUTION 419 Kast Royal - 419 East Royal
36&%%55‘%73 8. (First) b. (Middle} \ ¢, (Last) ) 1 4. DSTE (Month)  (Day) (Yenr)
{ Type or Print) Ida Alexand er oeatH May 5, 1950 °
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER rgsrtglsg X 8. DATE OF BIRTH Ls AGE (Ia youn]  voo .Drzmu ¥ woor s
Dacily. o oare -
Female White vi”i)orr e January 31.188 &8 | |
IDa USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUS[NESS OR_IN- | 11. BIRTHPLACE (State or foreigs conntey) 12, CITIZEN OF WHAT
mont of w Life, even if retired) . RY?
Holsewlte Housekeeping Lexington, Missouri eSehy
13a. FATHER'S NAME 13b. MDTFIER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Wood Margaret Hursman Richard H, Alexander
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SfGNATURE OR N nGADDRESS
-. unkbown) {l yem, war or daies of servies)}
X5 | “r=figns | None Richard H. Alexanier M SaTaRe
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
SEASE OR CONDITION . ONSET AND DEATH
- Enter only emeeaumper | 1 B, OF, FNOTO ) DEATH? (5 59;17W W—— A,

Morbid conditions, if any, giring
rise to the obose cause (a) stating .
the underlying cause last.

. DUE TO (c)

DUE TOv(b) qu’ Wﬂ‘/\a

chf&

tion which cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing dealh.

Yanl

19a. DATE OF OP-'gllg}‘- 19b. MAJOR FINDINGS OF OPERATION ' #0. AUTOPSY?
—_— ves (] wo (X)
2la. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (sg.. Inoraboms | 2lc, (CITY, TOWN, OR TOWMNSHIP). (COUNTY) (STATE)
SUICIDE bome, [aTmn, Inetcory, street, offoe bldg . eto.) o
HOMICIDE ——
21d. TIME {Menth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
INJURY S W:%::T HOT WHILE o

AT WORK

22, I hereby

that I'attended the deceased from

1950 io

12,05315‘}

19_50 and that death

1950, that I last sow the deceased

uses and on the date stated above.

23a.

yad

y .
alju—w%-‘ﬁ_’,
1G|

o Daitirar,

et P

DATE SIGNED

7/f-w

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A P

. BURIA‘;.. CREMA-

Hitn s
) o

-

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY:" |

Mgy 7,1950 | Sunny Slope

24d. LOCATION (Olty, town, or éounty)

Richmond,

/(Btate)

Miss ouri

DATE REC'D BY LOCAL
REG

NENZ ACNYVE

REGISTRAR'S SIGNATURE 7’{7 é

(Ticensed Embaimet's Statememi on Reberse Side)

3-6&22%3@22;: Home
LV R

ic hmond,

ADDRESS

Missour




RECEVED  MAY1S
District Health Offlcer No. 8,

i/

STATEMENT BY LICENSED EMBALMER

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

. . - ent Embalmer No..... sesestsearnus
working under my persona! supervision.

tassssenn

Signed....... Prsrarasacebennan teerearana ‘e
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in hu OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

chﬂ"“b’u_nclemba!med.fad:hou!dbemmwdabm o .

to comply with

>




