.y

WRITE PLAINLY—:USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
i + i )

.2 FEB 171

THE VINOUN Ur FREALIF Ur MiaAAIRI 6693

G STANDARD CERTIFICATE OF DEATH State File Mo... "
REG. DIST. NO. {Z’A PRIMARY REG. DIST. mfz__7a KRegistrar's No...... ,.Z ........ .

aves rmar v

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Y'ws. o, o1 unknown) | (If yes, kive war or dates of servics) NO.

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecosssd lived. If institution: rmidence before
a. COUNTY . a. STATE b. COUNTY imloo).
__lafayette Migssouri lafayeffs
b. CITY (1f outedds corpurate Limits, write RURAL und give ¢. LENGTH OF c. CITY (If outside varporats limits, writs RURAL and give township}
OR townabip) | STAY (in this place) OR 0 f!
TOWN Concordia 3 yrs Tow8  Concordia (Furall) 7,
d. FULL NAME OF (I not ln hospital or institation, give street sddress or location) d. STREET (If rursl, give loeation)
HOSPITAL O ADDRESS
INST! lTUTION
3'6‘&:“&5805'? a. (Fk:;) b. {Middie) ¢. (Last) 4, DS}-E (Month) (Day) (Year)
{ Type or Print) Ohn Ut 18 Alexander DEATH 2 13 19 53 i
5. SEX 6. COLOR OR RACE | 7. #I‘})RO%!'EDD N[E“IISECLEISRRIED 8. DATE OF BIRTH . 9. AGE (o ro;n ;.'; UNDER | TEAR | OF GO o s
(Gpucify) g’thd.w Hours | Mia
Male Fhite Widowed H—| 3-1 ~18R3 ..5 ,fﬁhlfg‘ l
10a. USUAL long'c::?lm (Give Lindof =erk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0i,. s Seqte or Forsign Comntry) 12, CITIZEN OF WHAT
armer + Ohio i U, 8,2,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . H Unknown Minnie Alerxander
7. INFORMANT'S SIGNATURE OR NAME ADDRES

c.

||. o# heart faflure, asthenie,

No, Kone Roy Alexander R.F,D, #3 Sedzlia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL BETWEEN
_Enter only onstause per . DISEASE OR CONDITION - ogi: AND DEATH

ltne far (a), (b}, and {c)

*This doer not mean
tAe mode of diing, ruch

de. It means the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES . 7 .
Morbid conditiona, DUE TO (b [E?JJAA‘ £ DEL_M

tion which caused death.

any,
rise fo fhe above umlje {a)
the underlying cavse last. : -
DUE TO {2) &
II. OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but not
related to the diseate of condition cousing decth. AR
15a. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATION | - .. o .. < 4 .- .+ = auTopsv?
- e meM
2ta. ACCIDENT Epwedty) 21b. PLACE OF INJURY (e, foorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%M!(DZIDE bome, farm, tamory, strest, offios bldg..q10.) i .- . o o Lo ,

21d. TIME {Month)
OF )
INJURY -

Zle, INJURY OCCURRED
wnn,a'i(\'r NOT WHILE

{Day) {(Yeur) {Hom)

M.

211. HOW DID INJURY OCCUR?

- - AT WORK W .. . . s
2. [ hereby certify 'E'I -aliended the deceased jrm. tﬁﬁ_, ta%_ﬁ_, 19&, that T last saw the deceased

alive on

1@, and that death ocourred at/

m., from the causes and on the dale slated above.

&'D

Z3a. SIGNATURE

- +

M (Degres or title)

BURIAL CREMA-

§E S

24b. DATE
3=-16-53 LaMonte C

24c. NAME OF CEMETERY OR CREMATORY

23, ADDRESS ' I 23c. DATE SIGNED

24d. LIXZATION (Ol.ty. town, or oonnty) (th)

metery Laseonte Mo

DATE REC'D BY LOCAL
WAR X

REGISTRAR'S SIGNATURE 1S%-0)

ﬁg;ﬂl n)lﬁr:cma 8 slaamﬁ ”‘3!%

oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

P et

-x. <L Licensed E_mbzhjszn_-.gfﬂ?j
: . P. O. Address -nﬁhd}'??a
Note: The sbove 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 so. stated above. ’ "

vorking under my persona! supervision.

Student suiausernsaarrsanncscssvrsraasnaren

Student Embalmer




