5. No,300

v.,

10-48

"BIRTH NO.

FILED MAR

8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Bf PRIMARY REG. DIST. NO. 5 I 0 E Regisivar's No.

400’?

State File No..uuiunsnismmninessssions,s

Lk

WRITE PLAINLY—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lved. If Insui ad before
a. COUNTY a. STATE b. COUNTY adslegion),
Benton Missouri Benton X
b. CITY (If outcide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (If outalds oorporsta Limits, write RURAL anJd give township)
i R townghizy| STAY {ia this pllc.) OR Iy,
TowN _ Rural Cole Twp. "7 84 TOWN Rupal Cole Twp. J
d. FULL, NAME OF (If not in hospital or institution, dv‘ streat address or Ionﬂon) d. STREET location) (J
HOSPITAL OR < g
INSTITUTION ~ South of Cole Camp |l il es South¥ot Cole Gamp
- 3. NAME OF . {First b. (Middle e, (Last
DECEASED » (Fist) ( ) (Lash 4 DATE (Month)  (Day)  (Year)
(TeeorPrin) . William Edward Alexander oeaTHMarch 2 1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 YEAR | IF UNDER u wns.
" C WIDOWED, DIVORCED (S/au!:r) lass blrthday) | Monthe l Days | Hours | Min.
__Male Y wWhite wed /7 /| March 15,1859 |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign oouutry) 12 CITIZENOFWHAT
done during wost of working Le, even If retired) DUSTRY < / coumﬁy
Timbexr Timber Jennings County Indiana S 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 eb G n xande U own____ | -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, sive war or dates of service) . NO. -
no none Mrs, L.E. Bledsoce Lincoln, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION , | INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION ; Z 2 < | ONSET AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATH @
—_—— —
the mode of dying, auch | Morbid conditions, if any, gieing DUE TO (b)
"ot heart follure, asthenda, | Tise L0 the abore cause (a ) dating " / o
ete. It means the dis. | the underlying cauae last. / W_—
ease, injury, or complica- L DUETO () (C7xoo A/VW!
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
. related to the disease or condition cauting death. / ﬂ M a /4',/&_.—.,
19a. DATE OF OP_IrEIRDA'i 19b. MAJOR FINDINGS OF OPERATION C/ |7L 4 'J/ e 2. AUTOPSY?
- L - ves [ ] wo )
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY {ex..lnorabeat | 2l¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lsstory, strest, ofios bldg., s0.)
HOMICIDE ) P
214, TIME (Moath) (Day) (Year} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY / m. | woRK AT WORK L

22. I hereby certify that I aitended the deceased from LQ&;ZQ_ 19_%_0 OM-ﬂ,c 19

F— 19447, and that death oceurred atf 0

alive on

, that I last saw the deceased

m., from the causes and on the date slaled gbove.

(Du'z%or title)

DATE SIGNED

5y

%%mef K

24a. BURIAL, CREMA

TIONﬁEMOiAL inuﬂr)

24b. DATE

DATE, REC'D BY LOCAL

MARch301

BT B, 3

’A 24(: NAME OF CEMETERY OR CREMATORY

(State) /

244."LOCATION (City, mwn/:r county)

(Ticensed

‘Eﬁxbdmcr » Statedadut on Rcveru sder




RECEIVED
. , . . District Hoslth Offlosr Nes
» Distiicy Fils i‘:umbor-.;&;dﬁ:.ﬂ
Date Filed oo oz oatbnd

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, of by— ..

Student Embalmer

" 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ] WRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)
‘I!' this body is not embalmed, fact should be so stated above.




