5. No.300
¢, 10.48

1K

FILED WAR 19 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH %,I

-..-1"‘&

© 7543

Ny
S!dg Fllc Na

1. PLACE OF DEATH
. COUN
8 ™ Buchanan

: VAAA v.-ﬁ f', X :
REG. DIST. NO. ' L@ PRIMARY REG. DIST. NO- ﬁm_*.'k"mn}ﬁ, J 225.........._.

2. USUAL RESIDENCE (Whera decoxasd*lived.. !@gs raaldones befors
. STATE : . . NTY: diineion).
» Missouri b- COU e

b CITY (I outeide corperate Himits, write RURAL and xive ¢. LENGTH OF

township)

ik‘l’ ‘3 this place}

c. CITY (If outedds enrporate lim!its, write RURAL anJd give townabip}

Albert R, Alexander 0llie Murr

ToWn  St, Joseph TOWN  &i,Gallatin 23 /0
d. FULL NAME OF (If not in bospital or institotion, glve strect address or |oe.um d. STREET (1f rursl, give location)
HOSPITAL OR A ADDRESS % /
INSTITUTION St,, Joseph's Hospital —_——
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE Moutn) (D
DECEASED Alexand o Mfa. mh) 8, ¢ n],;)‘?'iiyw)
{ Type or Print) Holland Murray exander DEATH rc
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOGR | TEAR | 7 GoEm  Was,
w.h. WlDOWED..DIVORCED (S/adfr) ' last birbduy) Monm, Days | Houns I Min.
white Married ] Oct, 21, 1901 49 ,
1. usum. OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelsn covutry} d 12 CITIZEN OF WHAT
doba during most of working [lfe, even if retired) DUSTRY . . COUNTRY?
i Pharmacist Drug Store Plattsburg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE

Myrl Alexander

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. oo, orunknown} | {If yea, xlve war or dates of service} NO. ~ . .
Na Unknown rs. Myrl Alexander - ©allatin, Missouri
18, CAUSE OF DEATH MEDUC, CERTIFICATION . . INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION @Z‘Z - : g a 4 . é é % + 4+ | ONSET AND DEATH
Nne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (2) 7
*This does nt mean ANTECEDENT CAUSES a ’ g;‘{ x
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b) ———— = -
"o héert faflure, dsthenda,>| rise to the above cause (o) dating - -
dc. It means the dis- tAe underlying cazae last, "
case, infury, or Pl -DUE TO (¢} -
tion whleh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but ot : ér 3 M
- related to ihe diseare o7 condition causing death
19a. DATE OF OPE'%AN- 19b. MAJOR.FI NGS OPERATIOI 20, AUTOPSY?
21a. ACCIDENT (Bpecity) ' 21b. PLACE OFANJURY (s.s.. in orabogt | 2Tc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) * (STATE)
SUICIDE, home, farm, , sureat, offies bldy..eve)
. HOMICIDE
N 21a. T(I)gE (Moath;  (Day) (T-r)r {Hogr) 21e. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR? - )
sty s ] Tns c ' -

alive on

2. I hereby certify that I auended the deceased from ;éé_i/_ 19_\>_l to _&M 19l that I last saw the deceased
M-anc

195/, and that death occurred 0t 1205 a m., from thq causes and on the date stated adove.

BUR 1 CREMA-
nou. REMOVAL someits)
Removal

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ) -~

REGISTRAR'S SIGNATURE

[4] u)emeonme) 23b. gﬁ Iac DATE SIGNED
v /‘/9-./ S, A : 2770 \§ Heae S7
24b. DATE -~ &7 | 24. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Olty, town, or county) (State)
March 8,1951 | Brown Cemetery Gallatin, Missouri

5 1 aurun: ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___

working under my personal supervision.

Student Embalmer No.

Student

Licenzed Embalmer No % d
Note:

P. O. Addres = A
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




