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$. No.300 LD lewlP ]
o o2 FILED MAY 4 1951 STANDARD CERTIFICATE OF DEATH P X
. . 2L
50 'BiRTH 0. =70 FF Fo I/ nec. vist. wo. _eﬁ_/_o_ PRIMARY REG. DIST. NO. 3 Registrar's No Zé
‘(9 1. PLCSENE;W?F DEATH ’ 2. USUAL RESIDENCE (Where d d lved. If inethati reuid: before
a. a. STATE b. COUNTY adicimion).
0 Mercer No, Mercer
b. CITY (11 cutside corpurate limits, write RURAL and give ¢t. LENGTH OF ¢. CITY (1f ouwdde sorporats Limity, write RURAL sad give w-mup:
townahip) SI'AY ?uﬁ.ﬂ.m Q ‘j
TowN Princeton, Mo. TOWN _ Princeton
g d. LL NAME OF (If £ot in hospleal or instzution, give street sddres or looation) d'ASJI.‘]}REI-:ErSS (11 rural, give location)
0 IRSTHUTION Axtell Hospitael _ : Princeton, Mo,
ﬁ 3 DNEAC'EESOETD 8. (First) b. (Middle) . i e, {Last) 4. DSE_'E {Menth) (Day) (Year)
B { Type or Print) Kenneth B} Williem Al exander DEATH ~ April#?-51
o7 weRE [ 5 SEX--- a *|"6: COLOR OR RACE | 7. MARRIED:NEVER' MARRIED, 1| 8. DATE OF BIRTH . 9. AGE (In ywars] If UNDER 1 YEAR ‘| IF UNOER 2 WL,
E WIDOWED, DIVORCED (8pestty) ’ last birthday) |Months I Days | B Min,
3 | dale _lmite Eahy O April £ =51 kel
10a. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- IRTHPLACE
& Qo durins ross of working Lfe: wvan i racteas) | o. USINESS O ThY %‘" of forsies sommtey) d NI RY S WHAT
p-,‘ : ' s J;?
< !Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Xenneth W, Alexander | Nora Fry
* I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) I (I yau, wive war or dates of service} NO.
5 = enneth Alex 1l Grove, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INEER'}":I'I'(D
i || Enteront I. DISEASE OR CONDITION DEATH
2 [ioo tor oy, (o ant vy | PVRECTLY LEADING TODEATH?y ___premature birth 7 hrs.
E *Thir does not mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
3 as heart faflure, asthenta, | rise to the above caude (a) staling -
Bl ete. It meana the aig- | he underlying catse fast.
» eate, infury, or compiica- . . DUETO () -
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Cunditions contributing to the deaih byt not
5 related to the diseate or condition cauring death. .
fn || 192.” DATE OF OP'F%Ari 18b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
E 7 7 é X YES ‘-! NO E
@ [| 28 ACCIDENT (Bpacity} 215, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - -~ (COUNTY) (STATE)
h SUICIDE home, farm, factory, strost, oflos bldy., eto)
Z HOMICIDE
g 219. TIME (Month}) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT[~] NOT WHILE|
i INJURY m. | “work AT WORK
E z 1 hercby cemfy that I attended !he deceased from Lé"_____ 195__ lo _l»_’Z___ 19.5.1; that I last saw the deceased
; alive on and that death occurred at J.u..._ZD.ﬁm., Jrom the causes and on the dale siated above.
g ATURE (Dﬁgru or uua) 23b. ADDRESS o . 23c. DATE SIGNED
© /? Princeton, Missouri A 4=7-51
E & BU gvlh. CREMA 24b. DATE 7 24, NA\'.E OF CEMEFERY OR CREMATORY | 24d. LOCATION {Oity, town, cr county) (State)
Bpaity) .
§ %I ial 7) 4=-8=51 Topsy Ceme, ) Mercer Co. No. _
DA "D BY LOCAL | REGISTRAR'S SIGNATU 398 |2 FUNERAL DIRECTOR'S S1GMATURE ADDRE 43
Lf—af=ST P -G /%Zo% o Martin Funeral Home Princeton, Mo.
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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 Embalmer No..eesawas crnsasesneny
working under my personal supervision.

Signed.. é”ﬁ%

Shobent Ebainar T . Licensed Embalmer Noe.d 24.¢.

'P. 0. Addressv@.‘rwé__,m

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




