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| . PLACE OF DEATH

1P VIVINWIN WU FrEALIF WP VAN

ALED DEC 16 350

STANDARD CERTIFICATE OF DEATH

BIl;TH ﬂo_/L REG. DIST. NO. 0?/\5— PRIMARY REG. DIST. WO, ‘{74?3 Registrar's No

State File No...... 15‘%
A

2. USUAL, RESIDENCE (Where 4 d Ured. If lostl raidence bafors

Lo

~

ERMANENT RECORD

16. SOCIAL SECURITY
{Yes. no, or unknown) | (If yes. give war or dates of service) NO.

Mo X

. COUN . A 3 = adwimlon),
2 CouNTY filler > STATE Missouri & COUNTY yiller 3777
b. CITY (U cutrdds corpurate Limits, write RURAL and sive c. LENGTH OF c. CITY (I outslda corporste limits, write BURAL ans give townahip) .
OR -, township)| STAY (in this place) R . - g
TOWN Rural Richwoods TOWN Rural Richwoods
FH&%PFII'AE.EOOF (If not in hospital or institution, give strect address or looation) d.A%rr?REErss {If rural, give location)
INSTITUTION.
3. NAME oF 3. (Fimst) b. (Middle) c. (Last) 4OAE  (Muh) (Dap) (Yew
{ Type or Print) Tau Elizabeth Alexander DEATH 11 29 1850
5. SEX 5. COLOR OR RACE | 7. #%I}I’Eg EF\YEECEBRRIED 8. PATE OF BIRTH g-l:?E (l::l:;;n ‘: :2:: | VAN | W oUNcER M mEs,
. (Bpeclty) . o Houty | Min,
Femate / White Widowe e 2/20/1874 ’?%h 9 ’ 8 ,
10a. USUAL OCCUPATION (Give Xind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dooe during most of working life, even If retired) DUSTRY . . (5] RY?
Housework Own Home Missouri ) U.oL 4.
Ll3a._F4m£R‘s NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Shenpard Holverosg J delig Hale | herman Alexander
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S §) GNATURE OR NAME ADDRESS

Willie Alexancer, Dixon, Mlssourl

. Enter only onecattye per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

X
MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH
Carcinoma of the Stomach 1 vp

Itne for {a), (b), and (_o)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if anyp, gmng DUE TO (b)
a& heart fatitire, asthenia, .

rise to the above canse {c) stating

cc. It meone the dis- the underlying couse last.
care, infury, or complica- DUE TO (o) . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’

Condittona contributing to the death but not P 5"}){
relafed fo the divease or condition consing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. aUTOPSY?
TION
. N . YE§ D NO D
21a. ACCIDENT | . {Bpadily)® 4 21b. PLACECF INJURY (s.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bldg.,eve.) '
HCMICIDE
219, TIME (Mouth) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
—— WHILEAT NOT WHILE
IRJURY WORK AT WORK

22. ] hereby certify that I attended the deceased from 38DL 21

1850 p, Nov., 29 , 1820 that T last saw the deceased

»

WRITE .PLAMY—USING TUNFADING BLACK INE—MAKE A P

Fred H. Gilbert, Dixon, Missouri

alive on N IS_SQ and that death occurred alf. m., from the causes and on the date stated above,
Zia. SIGNATURE - - ‘5;.-0: tide) | 23b. ADDRESS o Z%. DATE SIGNED
77277 7. M -Iberia, Mg, " - - - -12/3/50
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ouy';:own.o:eounty)' - (s:au)
TION, REMOVAL (Bpecity)
3 4] 12/1 /1950 Freedom Cemestery - - Miller Caunter . ais
ocAl , 1STRAR'S SIGNATURE /95 25, FUNERAL DIRECTOR' B SIGNATURE . - "hnsﬁ'ﬂ’ ¥

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, OF byammcoeoeee

. .. Student IMET NOeuorvasannanosounrannsnnos.
working under my persona! supervision, udent tmbalmer Ko y

Signe
Signedeissescsnncnnvacrananns rrssersenaan .
Student Embalmor

Licenzed Embalmer No M o kfd

P. Q. Address.,égw"‘-/ %

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

If this body i§ not embalmed, fact should be 3o stated above. ‘ L




