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THE DIVISION 'OF HEALTH.OF. Mlssoum
ST, ANDARD CERTIFICATE OF DEATH

56

S'larr File Mo.........

.
PRIHAIIY REG Dt!T no i‘l&ﬁ_ Rca:':tmr'.r No /g’

m3638‘)

IEG DIsT. NO
1P PLACE OF DEATH 2 _USUAL RESIDENCE {Where d d-lived.' if {astisat tow before
a. COUNTY Carroll 2 a. STATE Mi&souri B b. couu'nr Carroll adzimlon),
b. CITY i1t cuteide corpurate lmlts, write RURAL and give ¢, LENGTH vOE. e. CITY ou.kl. sdrparate limita, 'ﬂhBUBALM:Su mlp)
1own Norborne 0 CPAREYIHE «Siv Norbornelir:: - 01790
d. FULL NAME OF {If 5os in haapital or institution, give streot address or lout.bn) d. STREET £ 5
ST . @run
INSTITOTioN 206 North Walnut RES 206 NoTth Walnut
3. NAME OF a. (First) b. (Middle) e (Lasty - 3 4. DATE Month)  (Day)  (Yex)
oo, James Robert Alexander/. | ;85 Nov. 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER !géRRIED 8. DATE OF BIR_TH ) -2 AGE {In yesrs a:' UNDER | YEAR | O teoew g m_
Male ] Black | “ipdRR8e @=n | " yune 5 - 188 G ] P [ Foum | 2
102, USUAL OCCUPATION (Qive kind of work- 10b. KIND OF BUSINESS OR iIN- [ 11. BIRTHPLACE (State or forsien eountry) ° 12, CITIZEN OF WHAT
ULEBST et | Taarage wor¥™ | ‘Carroll Co., Missour:.‘(_%r"- TR,
[ 2 L]

138, FATHER'S NAME

William Alexander

13b. MOTHER'S MAIDEN NAME
Louise (Unknown}

14. NAME OF HUSBAND OR WIFE

Ethel Alexander

IS. WAS DECEASED EVER IN U.S.ARMED FORCB?

16. SOCIAL SECURITY

*This does 1ot megn |- PNTECEDENT CAUSES

the mode of dying, such
‘a# Beart faflure, exthenio;
de. It meens the dh-

eare, infury, or complica- DUE TO {e)*"-".. *

’ ”
N ,
Morbid conditions, if any, DUE TO (b) _ g . SRS
* riae'to the ahose eaiay (a) ety -
the underlying cause last, AT

7. JNFORMANT'S § RE on NAME
TR | ‘"""‘“‘1‘1‘6"""“‘“‘"’"“’ 492-14-41% 5% f é ’?ﬁ 12 B éﬁqNorborne Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEER
E I. DISEASE OR CONDITION ' :
u::::’(‘_’)"‘:’;;‘:‘:‘(’; DIRECTLY LEADING TO DEATH(5) Q. .46 Z EM

1, OTHER snc;mncm‘r CONDITIONS
buting to the death but not -

tion which eavsed death.

Conditions cont
rddedtotacduuuorumduhnmuﬂngm £y

3Y¢x

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N ‘ . . : '

B o M . 1w e}
21z. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.e..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) COUNTY)Y ~ ™~ (STATH

SUICIDE bome, farm, factary. virest, offios bidy.. eto.)

HOMICIDE
214. TIME (Mcath) (Dmy) (Year) (Hew) [ 216. INJURY OCCURRED' | 21f. HOW DID INJURY OCCURT - -

: - WHILEAT NOT WHILE T
IHJuRY = | “work AT woRK
T g P - &

2. I'hereby certify that 1 attended the deceased from DOV e 19 Ig Oy . B 5 00 et 7 tast s0 the devenncd

alive on , 182V 50 and that death occurred at L2 GE’ y Jrom the causes and on the date stated above.

R -

23b. ADDRESS - . S

. Zx. DATE SIGNED
' Norboene Ho.,_, .

Nit-a/= /95

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

u. BURTAL, CREMA- | 2¢b. DATE

ON BRHR bt [ 1157 . 2221950

24c. NAME OF CEMETERY OR CREMATORY
Stemple Cemetery.

244.-LOCATION (Oity.tawn.oremmty . (Btate)
' North Norborne, Mo,

DATE REC'D BY LOCAL | REGIS sscsamup ’ gfg
7
¢ ¥ A

Nov,221d%%

o, 77
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Q loTboTRe ; MO,
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CAMERON, MO,

HEALTH OFFICE

0EC 19 a8

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 bym._
working under my personal supervision.

Student Embalmer No.

Student ..uveee ““""E;l;.l"""."“"" Signed... s 7 ..._..‘Jé‘;.-._i_%. 4
Student almer
. Licenzed Embalmer No 5 é AN ffc
P. O. Address Lt )7L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for uvomuonofhcmse.)
Iltlmbodyunotembalmed.fand\nuldbemmdnbove.
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