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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. /Gé PRINARY REG. DIST. mﬂzaﬂ_.
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Iine for {a), (b), and {c)

*This does not mean
the mode of dying, stich
o heart fallure, asthenia,
etc. It means the dir-
case, fnfury, or complica-
tign which caused death.

DIRECTLY LEADING TOQ DEATH'(,‘)

ANTECEDENT CAUSES
Mortdd conditions, if any, giving
the underlying cause last.

DUE TO (c)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where . dacesed [ived.. .If ingtitution: resklence before
a. COUNTY a. 5T TFM 7. b, COUNTY’ adoistont.
_ Jasper : issouri C Jasper.
B, CITY (I outeids corpurate limite, write RUBAL and give ¢. LENGTH OF (| c¢. CITY (If outelds corposate Umits, writs RURAL and give townahin)
OR . N township)| STAY (in this place) : . . . YR .
TowN Joplin Yra. TOWK'" Joplin Jd) P
d. FH%)"‘S'P#AT.EOOF {1£ nos ia bospisal o instivaution. give strect addrem or location) d. ASQI’&EET (11 raral, give location) ’ o
INSTITUTION. 1806 Hill Street 1806 Hill Strest
BDNEAC%ES%'E) a. (First) b, (Middle) ¢, {Last) 4. DATE {Month) (Day) (Yea)
{Typeor Print) Jagse W. ALEXANDER DEATH April 13,1950
5. S5EX -} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o vnoeR 1 'r:n U MODER MBS,
O . WIDOWED, DIVORCED ] : last birthday) uonm l Hours | Min.
_Male itm ¥4 dowed —-April 18,1868 81 260 |
10a. USUAL OCCUPATION (Ciive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during most of working life, sven If :-l;:) h DUSTRY . ‘E_h'.“l m“mj' : O ' lzcgbﬁ]z'ﬁr\"?or WHAT
Retired ¥ine Opsrator Mining Aurora, Missouri . ] U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
George Alexander. | Jene Sulliven ! Lula (DECEASED} ,
15. WAS DECEASED EVER IN U,.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §I1 GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew, xlve war or dates of servios) . NO. ;
_No Mrg 0llie Ailev 1A806.Hiil Joplin, Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

_Q&&i:_&:_b_e_nmh’m 2
DUE TO (b) _ﬁ_gmu_t_m_*ga_ﬁmz{ f (s

riae to the nbove couse e} staﬁw .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death

42h4

15b. MAJOR FINDINGS OF OPERATION - -

| 20. AUTOPSY?

19a. DATE OF OPERA.- '
b R Y w &
21a. ACCIDENT ({Spadifly) 21b. PLACE CF INJURY (eg..lnerabost | 21c. {CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE)
SUICID boma, farm. fastory, street, ofos bidg.. e30.) P B
HOMICIDE
21d, TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . © | WHILEAT NOT WHILE{ PO Ter o e e ae e
- INJURY m. WORK AT WORK

. alive on

2] hercby certify that I attended the
4 —~r2

=/

1950 1o iﬁ, 19-‘_’0, that I last saiv the deceased

d from
, 19570 and that death occurred af

o
8:10 P

*m., Jrom the causes and on the dale stated above.

243 BURIAL CREHA
ON, REMOV.

Ma,

le Pn rk smetery

. smncﬁ . {Degree of title) | 23b. ADDRESS [ Z3c. DATE SIGNED
. ﬂ*)-—wt;—-u_—_ - : .'j’a‘P}' il M isSours~ .. | Hf-rf-S0
b DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) - (Stato)

Aurora, Miggouri T
25. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
Thornhill=Dillon Mort. Joplin, Mo.

on Reverse Side)




RECEIVED #//5/50 APR 20 g3y
Jasper County Heaith Office

County File Number .___50=/ 320 | ) Coa
Dite Filed-nennn 2028220

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, 0F by

1

..... : [N . Student Embalmer No.
working under my personal supervision,

Student c.ccevcuussissssacrnssrsnsase weesss.  >igmed....Ws MiatdS o Ry g
Student Embalmer .

P. O. Address ALY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi OWN G. (Fatlure to comply with
the above constitutes grounds for revocation of license.) st f‘:

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

.
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