5. No.300

L

17

Q-—

"BIRTH KO,

FLED JUL 20 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. pisT. o, _ 8" primary rec. oisv. wo. YOI 7 Rm.‘ma}';'No.._....l...Qj..-..;........

State File Ne

22801

Price Ale

xander

Alice PFinl

Bess

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yws, zlve war or dates of sorvice)

(Yos, oo, of unknown)

16. SOCIAL SECURITY |
NO.

17. INFORMANT" 5 SIGNATURE OR NAM
S

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera deccased lived. I lnstimution: residence before
a. COUNTY a. STATE b, COUNTY adiofaion).
£ _ ‘Missouri Cass /¢
b. CITY (Jf outaide corpurate limits, write RURAL 224 give ¢. LENGTH OF . CITY (U outsdde sorporats limits, write RURAL and give township) ’
OR townahip) | STAY (in this placel] . M o
Toun Eéﬁ@ng yda,zg TowN " Strasburg, MO.
d. FULL NAME OF (If not ia hoapita) itution, give streot add ) d. STREET (U rural, give location) U
HOSPITAL OR ()m ADDRESS
INSTITUTION Ma b 4 Ll T
3. NAME OF 8. (First) alHespd bt.s{fnddle) ©. (Last) 4. DATE =
DECEASED o ATy &7 164
oo P —George Hargus Alexander '
5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | VAR | ¥ wnokw & HE,
WIDOWED, DIVORCED (Sgpcify) last hggm Mont.hn, Dars ﬂo\u'll Min.
1893-
10a. USUAE OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. 8 E iSiate brfproien ovuntry) 12, CITIZEN OF WHAT
dona durlng moet of working Life, even if retired) DUSTRY e anon Y / COUNTRY?
_Feed grindinghbiuisnes: U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

<,

m,

WHILEAT NOT WHILE
WOR!

no 1930262306 | : T
18. CAUSE OF DEATH ICAL CERTIFICAT INTERVAY[BETWEEN ~
. ONSET AND DEATH
. Enter only enecouscper | I. DISEASE OR CONDITION
lige for (a), (by. aad (@ | PRECTLY LEADING TO DEATH‘(a) ORON Mr/ / Ao » J g5, .5
ANTECEDENT CAUSES é ;?
*This does not meen yaot / /%9 @
the mode of dying, such | Morbid conditions, if any, giving DUE TG (b} 7—(':[( 0.5' C’/e&' C ,e /5—6'; R _. ”f‘“"ﬂ//
ar heart fallure, asthenfa, | rise to the above cause (o) stoting -
ete. It meens the dis- the underlying catse last.
" -— _— ——r
eare, infury, or complica- - DUETO (c) - _
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS * , 9
Conditions contributing to the death but not e R v
related fo-the disease or condition causing death, .
194" DATE OF ()}‘-*115_;?)&]\.i 196" MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
YES D ~ NO
21a. ACCIDENT Decity) 21b. PLACE OF INJURY (e.x-lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homs, larm, tastory. atreet, ofice bldy., es0.) ) - )
HDMICIDE/’ e X -~ o~ _— - —_—
2id. TIME Day) (Yean) (Houn | 21¢”INJURY OCCURRED 2TF, HOW DID INJURY OCCUR?
INSURY / - —_ — —

22, I hereby cerfify that I atiended the deceased from-/ Vi , u.z_‘:’.% zs(/j that I last sow the deceased
alive on 19 , and that death eccurved m., from the tauases and on the dale stated above.

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

T, SI

DATE SIGNED

23b. ADDR&
Ma/vt@nwrlé, ﬁZb J./uz /&[W?

BURIAL, CREMA-
N, REMOVAL (Bpecity)

ura

24a.
T

24b. D.
7=8-

REGL

|

RAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dlty, town, or county) 7 (State)
Pleasant Fill Mo,
5/ Tiigpsifo,
L Wi,

(Litghsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

nt Embalmer No.

S'tudent Embalmer
P. O. Address ot 2P AV

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

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

- L4




