THE DIVISION OF HEALTH OF MISSOUR! 44’20

No, 300
o FLED FEB § 195, STANDARD CERTIFICATE OF DEATH Stete File Now
-7 "BIRTH NO. __ REG. DIST. NO. _j_Lg__ PRIMARY REG. DIST. no.-;_&u:. Registrar's No. ,-?..-.._9
,7 “T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed livad. 1 institgtion: residencs befocs
a. COUNTY : . STATE b. COUNTY adnimslon’,
/ Saline S "Missouri " Salipe
b. CITY (1t outeide corpurnts Umlte, write RURAL and "h:.m X csr A'f"fl'f. ﬂ?F: c. Cg‘g (If outside corporat= limita, write BURAL sad chva townshlp?
o' o) {! 1}
TOWN  Marshall 7 days TOWN  Marshall 077 2
d. FH&SLP:"IJBALI‘.EOORF {11 not in hoapital or institution. give sireet address or [oeation} d'Asl;gREEEE‘.rS : (If raral, give loaktlon)
institution Putham hosplital 408 East Arrow
SDNE?:'EESOEFD 8. (First) b. (Middie} c. (Lnst) 4. Ds;g (Month) (Day) (Year)
(Typeor Print)  John wWilllam Alexander DEATH Jan 31,1953
§. SEX 6. COLOR OR RACE | 2. MARRIED, :[i"E‘\;'gR %SRR]ED , 8. DATE OF BIRTH 9.:.§E I year K oo -D\-:.:: o eomR o s,
(Bpecity birthday on Hourn } Mis.
Male White BEyoeced % rch 16,1882, |70 T0 IT5 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (/. w04 State or Forsigs Covstey) ,12. CITIZEN OF WHAT
done during most of working lify, even if 'TS-” COUNTRY?
Salesman epartment store aline County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDANL OR WIFE
James Alexander . |Martha Thomas _— — e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 0o, or unknown) | (If yes, xive war or dates of service) 8 ‘7 OI z 8 B
0 R - -

18. CAUSE CF DEATH L DIS OR CONDITION
. Enter only onecausoper DISEASE
o for (a), (o). and (o) | PIRECTLY LEADING TO DEATH! )

- Y . (N .
- v
ot of o i emitom. 5 M&M
the mode of dying, such | Aorbid conditions, if ony, giring DUE TO (b) o«

s heart fallure, asthenta, rize 8o the abope cause (a) sating . .

de. It means the diy. | Phe underlying cane lax. .
case, Infury, or compli DUE TO (&) :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ooy R
Conditions contributing to the death bul w0t , - :
related to the dizease or condition causing death. 7/3 / ’Y
19a. DATE OF 091E'IROAPE 19b. MAJOR FINDINGS OF OPERATION - . . M . 20. AUTOPSY?
] : L ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g..Inorabout | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, fagtory, street, offion bldg.,ete.) - s . .o .
HOMICIDE , _ : - DR
2td. TIME (Month) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o ; mmsn NOT WHILE
INJURY = ] WORK .. .

22. I hereby ceplify that 1 .atiended-the deceased from . 19:.£3 to[@a&iL 19::‘:3 that ] last sow the deceased
alive oﬂj&il_ 5.1, and that deathfbccurred al arh', rom the causes and on the date stated above.

2. snewy’u (Degres or tmc) 23b. ADDRESS | 2. DATE SIGNED

:ﬁmm you&.y W% /~3/-53

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BURIAL, CREMA. | 24b, DATE 7. umz oF CEMI-.TERY OR CREMATORY _ /| 243, LOCATION (Oity, town, of county) Bt -,
Eon. RiMOiAL Bpcity) :
uria eb,.3,7953 Ridge Park cemetery Marshall, Mo,
DATE RECD BY LOCAL | REGISTBAR'S SIGNATURE 25~ | Py FUMERAL DIRECTOR' S 8) GNATURE ADDRESS
I i 2/
-.jﬁ‘;[ ~{9




smrmsm'. BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, -orby=

Studont Embalmer No.

vworking under my personal supervision.

S5tudent cocasrarransncscsanraerone revsssaas Signe
Student Embalmer

Licensed Embalmer Nn 7 07

P. O. Ad .. ..............
ALMER in his OWN HANDWRITING. (Failure to comply wil

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

Ifthhbodvhﬁatembilmed.faguhouldbew.mednbove.




