WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

ALED JUL

! BIRTH NO.

a. COUNTY

1. PLACE OF DEATH
Bates

THE DIVISION OF HEALTIH!OF MISSOURI

% 1950 STANDARD CERTIFICATE OF DEATH a6
REG. DIST. MO. g;‘ PRIMARY REG. DIST. mg_&_

a. STATE Mo .

State F: :JMQ.!‘B..@.Q%M_

Regisivar's No. q

2. USUAL RESIDENCE (Wbew 4 d lved. I lnetl resid

b. COUNTY Bates M)

b. CITY (H outslde sorporats limits, wrise RURAL sod give c. LENGTH OF
- rownabin) | STAY on this plucs)

W West Boone Twp. 30

c. CITY (U ouide oorporate lhnits, write RURAL and give townahin)
oun West Boone Twp. 00 7%

W-mantnn'a) ] (f pow, sive war or datas of service) npne

d.FULLNAAItEO%mehmummm.aa—-w dm (It sural, give lnmtion) (74
INSTITUTION .
EX =AME O'B s (First) . b. (Middle) e (Last) 4 ua;s (Manth) (Day) (Yesr)
(T o 0llie C Alexander carw _June 20. 1950
0 Io COLOR OR RACE zmmmm.glsvznnmmm, 8. DATE OF BIRTH 9.&65&,-;- wun.n': 7 oo w
A (Bpaelly) Min,
" male white "HEFH PG ™7 | Jan, 13, 1874 | "VE f |
0a, LiSUL - |1 '
T 2. U AL OCCUPATION mdtﬂk 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE Gitade ¢v furalgn sountey) d 2 cmzn‘c'?;mr
fermer Ross Coy Mo, .8 A,
l!ma. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, WMAME OF KUSBAND OR WiFE
James H. Alexander Martha F. Watts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURAITY | U. INFORMANT' & E1GNATURE OR NAME 13

"1L,eo Alexander

Merwin, Mo

18. CAUSE OF DEATH
. Enter only cnecanss per
Line for (=}, (b), and ()

*This does not mean
tAe mods of dying, stch
as heart fallure, asthenia,
ete. It meons the dis-

' MEDICAL CERTIFICATION TNTERVAL GETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
RECTLY LEADING TO DEATH® (s,
/s

ANTECEDENT CAUSES
Morbid conditions, DUE TO (b)
risg 0 the above m‘cm’m
the underiging ca
DUE TO (c)

eas, injury, or complico-
tion which covped death,

I11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to ﬂt death but not

I35 X

related to the disczts or condition gdeat. A __ ) 4B —

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION :
. v [ o [

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ag.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, fsrm, tastory, strest, offtes hidy., sve.) - B

HOMICIDE
21d, TIME {Month) (Day) ﬂ'._-}) (Houn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

t? -t T ' | wHILE AT NOT WHILE
INJURY = | work AT WORK 9

2 [ hereby certify IWIheWWU_WLM Mare RE 19 50, that T last sow the decensed
dmmfbéﬁ.&&.ﬁlQAyandM occurredatm , Jrom the causes and on the daie slated above.

mfwn /V 2 t )(%'fm

2y, ADDRESS 7/

a

Zac DATE S
i e, s, N Py

zu Bl]'RlAL cnm
V]

Vlest Ponin

24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION {Oity, town, or county) . (Siats)
_Dotes Co.

DATEREC'DBYUEAL
REG.

=%l —Sp




RECEIVED AN
DISTRICT 1irpr .TH OFFICE No. 3
Dlsmct File Number

- T

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

........ , Student Embalamer No.

working under my personal supervision.

SLUDENt .ucvavnuuraarsusisnoannssraanrossan ' Slgned_.zzw e e 2 P

Student Embalmer

Licensed Embalmer N

P. 0. Address Am.St erdam O

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

If this body is not emb::llmed, fact should be so stated above. - b




