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ALED Ju 31 1951
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STANDARD CERTIFICATE OF DEATH

State File No 22030

REG. DIST. NO. zii PRIMARY REG. DIST. NO. -?006 R;p.,ﬂrm-,N'uL }7 q

10a. USUAL OCCUPATION
Retire

don.durin’ mmoat pf working life, even if retired)
d Farmer

{Qivekind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

——

" BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE_(Whare decs 'wm T~ SEauican st bafoce
a. COUNTY a. STATE . qUNTY it { i ‘adinimion).
Boone Missouri,. .idias Boone

b. CITY (I outaide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (If cuteide sorporate limita, write BUR.AL scd glve wvmhip) M
OR . townabtp)| STAY (in this place) OR RN / / ﬂ i
ToWR  Columbia TowN Columbia i
d. FH(I)‘IS-P?AAP'IIEO%F {If oot in hoapieal or institution, give streot addreas or location) dAsDrgiEEEs% (I rursl, give location) ; ’
nsTiTuTion  Tyler Mursing Home _ I, West Hlvd. Sce
3. NAME OF 8. {First b. (Middie €. {Last
DECEASED {Fish ¢ ’ (Lasw ' 4 DSTE (Month) 5 (Day) (Year)
( Type or Print) WILLIAM ALEXANDER oeaH July 2L, 1951
5, SEX I 6. COLOR QR RACE | 7. xiARRIEB. P[;F\YgchSRRIED, 8. DATE QF BIRTH 9, 1.A.E-'-E tIn ro;n ;'r :p&n 1 T | @ owoER b ums,
. . (Hpecify) * -, ¥, Days { Hours | Min.
Male White Widowed 727 | Mar. 12; 1865 88 "I "l3 |

11. BIRTHPLACE (8tate or forolgn oouutry)

12, CI'I'IZEI}EOF WHAT
Tyrone' County, Ireland

&

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {(c)

*This does not mean
the mode of ding, such
a# heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,y

ANTECEDENT CAUSES

Aforbid conditions, if any, gfdM DUE TO ()
rite fo the above cause (o) stating |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Alexander Rose Ann Campbell -Gretta Campbell Alexander
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S StGNATURE OR NAME ADDRESS
(Yea.no, 0t unkoown) | (If yes, give war or dates of service) NO. . A
— Mrs, Dewey Pipes, Columbia, Mo,
INTERVAL BETWEEN

—

O?El’ AND DEA%

MEDIC, TIFICATION
-
s L

ete. It means the dir. | the underlying cause lagl.” T - - - ” 5 i
case, tnfury, or complics- - DUE TO () - - a %’
tion which tonsed death, | 1). OTHER SIGNIFICANT CONDITIONS - "5 r= 20 e ; ' I 4
Conditions contributing to the death but not %(’ ’&M; -
related Lo the d or condition causing death.
1ya. DATE'OF OPERA- | 18, MAJOR FINDINGS OF OPERATION 5 ?2 v OPSY1?
75 “W jﬂa& /Z&C“‘?/’ﬁ m X YES D NO @
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (a8, In orabout | 21c. {CITY, TOWN, OR TOWNSH[P) (COUNTY) , (STATE)
SUICID! bome, farm. fastery. stroet, oflon by, mte.) S o LT
HOMIC!DE
21d. TIME (Moath) (Day) (Yewo) (How} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum .
WHILE AT NOBWHILE s - . T - Lo
“INJURY o | wore L) Riponk | f T .
2, I hereby ¢ I auended the deceased from 191L/. !o ‘ : 19 éﬂ/ that I last saw the decensed
alive on ) aﬂd that de pccurred al ) & wn., 228 aud on the dale staled above,
23. SIGN nnEs(/ % DATE SIGNED
. % gl ATY-3, f
24a. BURTAL, EMA 24b. DATE 24c. NAME OF czms'n:nv OR GREMATORY LOCATION (Olty, town, cr coungfy) - ©  (State)
TION, REMOVAL {8oeeity} son Mis souri
Burial /4 lnly 25, 1951 | Nelson Cemetery -NelSon, .

DATE REC'D BY LOCAL

E \ gEG.

REGISTRAﬁ .SIZNvRE -

21/

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

i

e et e €l b, /10

POy

mer’s Staternent on Reverse Side)




RECEIvED 7-27 7~ -
D‘ISTRICT HEALTH OFFICE No 3
D:strict File Number -

STATEMENT BY LICENSED EMBALMER

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

....... = rreeermneeeey | StudOnt Embalaer lo.- A ?

wotking under my Déo ision. %ﬂ
Stud et Lo dRlle o Kkt o /ST IEK - Signed / B)ﬂ[l j %‘

P
Studcnt Enbaluor

/7
Licensed Embalmer No "Y 7

P. O. Addm_Md /Ot

Note: 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 50 stated above.




