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WRITE -PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

¥y

-.THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 15 1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 24 '_'i PRIMARY REG. DIST. M chmrunNn 2"6 l

State File No

34677

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If L lon: resid before
. COUNTY - . A mimion).
* kandolph * STATE K entucky o- COUNTY NP YA
b. CITY (I catelde corpurate limits, write RURAL and give e, LENGTH OF || ¢. CITY (If outdde sorparate limits, write BURAL acd give townshiz) '
OR 3| STAY (in this place) R
Towv  Moberly 1 week| Town  Owenton £
d. FULL NAME OF (If not in hospital or institution, give street addreas or loestion) d. STREET {If rum), give location)
HOSPITAL OR . - . ADDRESS
isstituTion woodland Hospital
3. NAME OF . (Fln:t) t. (Mldtfle) : ©. (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Primt) Jimmie Javis Alexander peaH November 5, 1951
5. SEX 6. COLOR CR RACE | 7. VR}IARR[ED NE\\;‘gRCHElBRR!ED ) 8. DATE OF BIRTH Q.hAfE (In yc)u: ;: u? lbﬂ F UOER M WEE.
. DAWED, Spac; ¢ on H Min,
maled | white Sing & | Nov. 14, 1881 | BB | il
10a. Ugml;OCCZPATL(::lu&Gmunddwwk . 18b. KIND OF BUSINESS ?Jgrwf 1. BIRTHPLACE (Btata or forelgn oouutry) IZ&‘.EI’JTZENOFWHAT
ot of worl o rutired) N RY?
Farml e farming Kentucky / V&Y
132, FATHER'S NAME - |13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesse Hayden® Alexander Ellen Cobb none -
%i5, WAS'DECEASED'EVER.IN.U.S. ARMED FORCES?| 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, munkmn) (lln- wive war or dn- of warvioe} NO.

No moierlus ' POf@ . 'iividi none Dr. ¥.C. Alexander, Cilifton Hill
16. CAUSE OF DEATH rd. e MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onscanseper | I DISEASE OF counmon . ONSET AND DEATH
lins for (), {b), and (e} | DIRECTLY LEADING TO DEATH® () Hynerten give Coardio rens]
*This does not menn | ANTECEDENT CAUSES Vascular Disease IR SR
the mode of aying, tuch | Mortid conditlons, if any, giring DVE TO (1)
a3 heart fallure, axthenda, | rize Lo the above cause (a) stating . .,
cte. It means the dig. | B¢ underiying caute lag. : )
eare, injury, or complica- DUE TO {c)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS N
) Conditions contribuling to the death bus not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION 2. AUTOPSYT -
* TION ) 02-)( 2
- . - ‘7 4 ves L) wo I:l
21a. ACCIDENT {Bpecity) 2ib. PLACEOFINJURY (8- morabont | 21, (CITY, TOWN, OR TOWNSHIP) {STATE)
SUICIDE NO bome, farm, tactory, street, office bidg.. e )
HOMICIDE :
2td. TIME (Monts) (Day) (Yeaz) {(Hour) 2le. INJURY OCCURRED 1§ 2if. HOW DID [NJURY OCCUR?
OF WHILEAT[™} NOTWHILE .
. INJURY _ m- | WORK AT WORK _ : S
2. I hereby cértify that d the deceased from __Qct & 19 51,10 _Nov 5, 19 5], that I last saw the deceased
alive on W nd that death occurred at __2 3445 mf) from the causes and on the date slated above.

. SIGNATURE

SX (Demo or title)
g » n' ’

23b. ADDRESS

Moberly Mo

Z3¢c. DATE SIGNED

Nov 5

24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpeetty)

removal #11-5-1951

Zk\\A\‘lE OF CEME!'ERY OR CREMATORY

Owgmton Cemetery

24d. LOCATION (Oity, towr, or oounty)
Owenton, Kentuchy

. (Binte)

DATE REC'D BY L%CE?EL REGISTRAR'S SIGNAT{JRR

L 6q

25. FUNERAL DIRECTOR 8
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{Licensed Embalmer's Sutumnt on Reverse Side)

TU RE ; ADDRESS
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Date Received: NOV 1 3 &
DISTRICT HEALTH QFFICE #2
District File Numbegp”~s472/2
Date Filed: NOV 1 3
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 byeceere .

Student Embalmer ¥o.

working under my personal supervision.
Slsncd_- ué_./ -

Student .ocnesucacentenuissssranssencenn "

Student Enbaluer
Licensed Embalmer Nn} /G / 9/

P. O. AddrwW—M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




