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

FLED JAN 8

"BIRTH RO.

E DIVISION OF heALTRH OF MISSOUR

1951 STANDARD CERTIFICATE OF DEATH B

T State File No...

1. PLACE OF DEATH
a COUNTY  Bychanan

REG. DIST. NO. )_-lg PRIMARY REG. DIST. NO 10@0 Regn.ﬂmr.lNa.....].'..lj'ég..._... .

2. USUAL RESIDENCE (Whers deceased lived.
a STATE Missourdi

If institation: residence before

b- COUNTY By chanaty=io-

b. CITY (1 outrdde corpurate limits, write RURAL and give gT Al;‘E—ZNGTI-I OF c. CIT&! (1 autalde corporate limits, write RURAL and give township)
own St Joseph. ownentel ekl oww 1402 Seymour St.  wgs/
d. FULL NAME OF (If no 2, {: oPemel < raral, give locxtion)
NSTITOTION. 21§!T O. h S% N g ABDRESS gt Josenn, HMissouri”
3. NAME OF 8. (First) b. {(Middle) ¢, (Last) 4. DATE {Month) (D
DECEASED : o - ay) _ {Year)
(Type or Print) GEORGE ALEXANDER o 12 27 1950
5, SEX {) | & COLOR OR RACE | 7. MARRIED, NEVEFRv!cIEBRRIED. 6. DATE OF BIRTH 5. AGE o yean| 7 w0t 1 YEAR | & UWOER 3 HEs,
. pecily nthe
Male | White RydiPre 3} ' 9=2=«1869 B ° [ Dam “"“"] Min.
10a. USUAL occume (G Kind of ork: 10b, KIND OF BUSINESS ORIN. | 11. BIRTHPLACE (gtete or foreien countey) O 12, CITIZEN OF WHAT
t.gf wi N 03
TAHPCHE o lineraiinind t o rner Shoe” Mercer Co., Missouri JUATRT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Mary Alexander
g WAS oEc}‘EASE? EV§R IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5!GNATURE OR MNAME ADGRESS
I oronknomal | iy gmmror dutm steeri) | None Forrest Alexander, Manitou Spgs. go1
18. CAUSE OF DEATH MEDICAL CERTIFICATION [gggﬁlﬁgm
E 1. DISEASE OR CONDITION . . DEATH
e o s b | 'DIRECTLY LEADING TO DEATHS 5 Cerebral Arteriolosclercsis Unkmnown
*This does not mean | ANTECEDENT CAUSES Arteriolosclerosis Unknovm
the mode of dying, such | Morbid conditions, if any, giﬂne DUE TO (b}
a# heart fflure, asthenda, | Tist fo the above caude (g ) staling
de. It means the dis- | he vnderlying couse lost. -
caxe, infury, or complica- DUE TO (o) RAS A
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wntﬁbtui to ﬂM death but not ¥ 4
. related fo the d M ition couring death. YYYVYYYY ’2 ﬂ‘-/] ?‘ )’
19a. PATE OF OPERA- | 19b. MAJOR anmss OF OPERATICN 2DFAUTOPSY? ™
TION
— YYYYY ves ] wofy]
21a. ACCIDENT (Bpesify) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offioe bidg., ea.}
HOMICIDE p4.0.9.0.4 BNE's 070 'd XK
21d; TIME (Month)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - . O Qf,
“INJURY  X000XXX | R X ok 20000

22 I hereby certtfy that I attended the deceased from D_E.G.-_,_T_,_ 1950_ to Dec,, 27, 19_5'_Q that I last saw the deceased

alive an

nd thal death oecurred at

m., from the causes and on the dale stated above.

% G%Weﬂ

23b. ADDRBS

o+  TA :-nv-\"-w

Schneider Building

5 c-e-nnvn

23c. DATE SIGNED

12-29-50

24a. BURIAL. CREMA-
ION, REM VAL (Bpecity)

UI‘la ]

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY *

7. LOCATION (Oity, town, o county)

A 5%, Joseph, Mo,

(Btate)

DATE REC'D BY I..OCAL

Slm# L9257

12=29-19501 Mt, Auburna n

REGISTRAR'S SIGNATURE

Gurl C.

CTOR' 8)SLGNATURK

ADDRE $3

St. Joseph, Mo,




|
|
|

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, O e

working under my persona! supervision,

Slgnedeseccnecs sevsesarsiensnann crevrasee .
Student Embalmer

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

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




