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WI{ITECSLAIN'LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEB NOV 10 1352

STANDARD CERTIFICATE OF DEATH

piisIc At e

State File No......uu

16. SOCIAL SECURITY
NO.

(Yes, no,or unknowsa) | (If yee. cive war or dates of service)

— -
! BIRTH NO. aes. oisT. 0. A DY priuary wes. oisT. m.M Registrar's NotBon DO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I! finstitation: residence bafore
. COUNTY . STATE . . b. COUNTY Jinkmion).
: randolph . Missouri Randolph
b. CITY (I outeida corpurata limits, write RURAL and give ¢, LENGTH OF ¢. OTY (If outside sorporats limits, write RURAL sad give towaship} 0 ? ?
OR tawnekip) [ STAY (in this place)
TOWN er TOWN Moberly }3
d. FH&SLP#A%‘_ EO%F (If not in boepital or institation, give strect address or location) d.AS'bI'I;l (It roral, ghve location)
wsrmuorion 910 rranklin Street 510 Franklin Streeti
3-DNEACNéFASOEFD ' 8. {First} b. {Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)
(Twpeor Prine) Berd Alexander oAtH Qctober 30, 1242
5. SEX 6. COLOR OR RACE )} 7. ‘HI'?)R()T&'E% I;IE‘\%EC.ESRRIED. 8. DATE OF BIRTH 9. hA.E-iE {Io rc)nn ; w&::u Ing ; CROER 1 WS,
- . { ¥) on ours | Min
male | negro DOYED: DIORSED @it | May 24, 1877 | 75 yrsl™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan ecuntry) 12. CITIZEN OF WHAT
done during moes of working tile, sven if retired) DUSTRY . . COUNTRY?
beneral laborer general labor Warsaw, Missouri U.S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonath Alexander Adeline Alexander
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

«This does mo mean | ANTECEDENT CAUSES

o None. none Mrs. Edward Alexander Moberly, Mo.
19. CAUSE OF DEATH MEQICAL CERT]FICAT!O INTERVAL BETWEEN
Enter only onecausper | 1. DISEASE OR CONDITION

ONSET ;Hﬁﬂl

Morbid conditions, {f any, gising DUE TO (o)
rise fo the above cause (a) dating | .
the underlying cause last, -

the mode of dying, suchk
as heart failure, asthenia,
ete. It means the dis-

cese, infury, ar complica- DUE TO (e} ™

[1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death., - =

tion which cavused death,

certify 'zhﬁ 1 attended
alive on - , 18

nd that death occurred af _

13a. DATE OF OP%R&\P; 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. — &2 0 r yes [ no
21a. EUC(I:({PET {Epecily) il;PﬁEmexﬂm:m 21c. {CITY, TOWN, QR TOWNSHIF) (COU ] (STATE) .
HOMICIDE - M é’dg{% y, 7
21d. TIME (Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY %URT
INJURY — 7 m | "ok L] KTwoRK —— : -
2. T hereby deceased from 1= 1957-, lo M_, IQQZ, that I last saiv the deceased I

., from the causes and on the dale stated above.

(Degres or title)

23a. SIGNATURE

23b. ADDRESS : Z %

B3c. DATE SIGNED

Y=3-5%

Z4a. BURIAL. CAEMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, wwn,or county) , (State)
"BirTa e 172771052 | Gakland Cemetery Moberly, Missouri j
DATE REC'D BY Egl-.-l ISTRAR'S SIGNATUR éff . FUNERAL DIRECTOR" S S1GNATURE ADDRE 85 _ .
e e S eadnX 508857 i U i 2, 270,

(Licensed Embalmer’s Siatement on. Reverse Side) .




|
!

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.
working under my personal supervision,

SEUGENE wvurssnssesnnsesessssnmasnnnsnnnns Signed CZMj@m

Student Embalmer N
Licensed Embalmer No 7 I 7

-f
P. O. AddrﬁsW %»O

!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




