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-2 G 211859 STANDARD CERTIFICATE OF DEATH e, 28929
' BIRTH X0. REG. OIST. NO. é 2 PRIMARY REG. DISY. mﬁﬁ Rag':‘um:-‘: No._..[..-..?............-_. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whtre' decessed lived. If inatitation: reskisoes befors
3/ 3. COUNTY Pemiscot = STATE  Migsouri b county Pemigood =i
Z 0 b, ccl"lF;Y (I outnide ecrporate limits, write RURAL and tiv:-h . gT l;}-‘.NGTH £F c. Cg‘g {If outxide sorporste limits, write RURAL and yive townahip) :
tow o) ca}
5 TOWN Hayti 1 e’ o, .. BEYEE Wardelt . , 7/'?0
2 d. FHIO-SLP:!FAME OF (It not in hospital or [nstitution, give streat address or loestion} d.ASJDR (i runal, gve location) * i, R 0
E insnrution Pemiscot County Hosp. :
3. NAME OF 2. (First) b. (Middle) <. (L-ast) 4. DATE (Month)  (Da
DECEASED ‘ - y) - (Year)
B || (Tmorriy  Bdward Payton  Alexander osn_Aug.
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE U vears] 7 e s Yoan | 7 woca w wis.
s (Bpacify) ) ontka] Days | H. Bin.
< | _Male’D | White HERPLEE ) | Oct, 29, 1875 | “76™ ™| ™ =
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR'IN- | 1). BIRTHPLACE (Stats or forsign oountey) . 12, CITIZEN OF WHAT
m dode dgring most of working kile, sves U retired) DUSTRY 1] RY
2 iRetired Farmer Farming Tennessee / e Sede
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N.ﬂlE OF HUSBAND OR WIFE
Zeno Alexander o Mollie Alexander Donna Alexander
E I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
- {Yes.n0, or unknown) | {If yes, xive war or dates of service) NO.
5 NO vonna Alexander Wardell, Mo,
I:L 18. CAUSE OF DEATH bis o MEDICAL CERTIFICATION a/ lgzggﬁgsbreﬁu
Enter only onecauseper | I EASE. OR CONDITION ,
Z |/ mefor (o), (b, and (@) | DIRECTLY [EADINGTODEATH® (g) ( f; Jg:éﬂo -VYRSc u[&!l'. /? CCsa¥ l?"
b o This dots mot mean | ANTECEDENT CAUSES - ~
S [l the moze of dving, such | Aorvid conditions, if any, gising DUE TO (&) /748 leres0 :_,"C‘/f'tto Zic - Ah psafEnasom
e a8 keart failure, asthenis, ,meto!heabovtmmefaldatim . B A
= 8 Hee. It means the dis- - the uanderlping causé lasl. - . - -
o case, infury, or complica- DUE TO (¢) _
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS -~ -- ~
= Conditions coniributing to the death but 0t
9 related to the disense or condition cauring deaih.
- I || 19a. DATE OF OPERA. ‘| 19b. MAJOR FINDINGS OF OPERATION R oy - '] 2. AUTOPSY?
iz TION S 3 3 ) X
= -, - ‘+ - YES D NO [E
v || 218 ACCIDENT (Bpecifs) 21b. PLACE OF INJURY te.g..luorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIBE boma, farm, fastary, strest, ofice bids..ev) [ IIT S et e -
& HOMICIDE .
g 214. TIME (Moath) (Day} (Year) (Houwn | 2le. [NJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF . K WHILEAT ™) NOTWHILE ..
J‘ INJURY WORK AT WORK N
5 || 2 T hereby certify that I.attended the deceased from __LLZ_I_U to _&_1_ mJ:L, that I last saw ihe deceased
j alive &FJ__ 19478, and ihat death occurred at _.;g_ ., from the causes and on the dale slated above!
E * || 23a. SIGNAT\B O Dmor titte) | 23b. ADDRESS Tc. DATE SIGNED
. . M-s - . i . .
E"; . _Mal.{# %,~. e T i:‘z"\f‘e__
B~ ?dNBEE '6‘\:"' CRE| zh. DATE 24c. t\A'HE OF CEME!’ERY OR cnsm\jbnv ¢'| 24d. LOCATION {(Clty, town, or county) - -+ .- (Gtate) .-
. ) b
§b urfai‘ 8-4~52 Iry Bayou Re 1 Hayti bioe
‘DA REC'D BY LOCAI FUIIEIIAI. DI RECYOR" SIGHATURE __ AanESS
i; S o'lm{ %06-— Osburn Funeral Ho

(Licensed Embalmer’s Statement on Reverse Side)
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S. B. Beecher, M. D,
Pemiscot County Health Department,
Caruthersville, Missouri

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, 08 by e mrorreoee
Student Embalasr No. .

Licensed Embalmer No e 6// .

. L P. 0. Address M_ W@ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.NIER in his OWN H.ANDWRIT]NG (Fn:'lure to comply with

- .
working under my persona! supervision.

Student sevessssrsacensrsnsas
Student Enhalnor

the above constitutes grounds for revocation of license.) . ) )
If this body is not embalmed, fact should be so smted above. ' ’ "




