THE DIVISION OF HEALTH OF MISSOURI 13240

. No.300 .
-2 , FLED APR 27 1g53  STANDARD CERTIFICATE OF DEATH State Fite o
F M)
{ BIRTH KO. mee. DIST. wo. _ 3% PRiMARY REG. DIST. m.S_OQL Registear's No //3
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers ducessed fived. If lnswi bet
ﬂ 5 a. COUNTY Boone a. STATE Misgsouri b. COUNTY Boone [ adeoimion),
/ d . CITY a1t cutids corporats limita, write RURAL aad give & AL&ﬁm OF Il c. CITY (11 ourskte corposate lie, write BURAL xad eive townebi) ,
. township) lace)
TOWN Columnbia " f town Columbia o/0 5
d. FH!..SLPFPAIT_EO%F {1 not In hoapital or inatitution. ive strest address or losation) d.AsgggTss {1t rursl, give location) 0’
NsTiTUTIoN.  Boone- County:Hospital 311 Edgewood Ave,
3. NAME OF a. (Fimst) b, (Middle) e (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) LITLIE LEE ALEXANDER DEATH April 20, 1953
B, SEX. / 6. COLOR OR RACE | 7. MARE;IJEB gt]z\y:sgc résn‘msz , | & DATE OF BIRTH 5. AGE o reun| v voen 'Dﬂ 7 o o jma
. T biythday, Months ours
Female Yhite arri Jan, 27, 1865 I ,
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmms' OR IN- | 11. BIRTHPLACE - '
done doring mest of working m-.mum'w) ) DUSTRY . t_c"' ud s‘:"'_ "' Foreige Couptry) . ‘IZ.CSHIE%P{WOF WHAT|
At Home = | e——— Clinton, Missonri, U.5, |
,‘lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Gragg |l Elizabeth Sevier 1¥Wiley Hilary Alexander
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, ot ynknown) | (11 wlve w, dat, uflun"k-)
"o | e e Mrs. R E Wallln , 311 Edgewood, Columbia,

1B, CAUSE OF DEATH CERTIFI INTERVAL BETWEEN
 Bater only onscansoper | I DISEASE OR CONDITION _ ONSEJ AND DEATH
Limo tor {a), (b, ead (¢ | DIRECTLY LEADING TO DEATH (,)

*This doer not meen | AWTECEDENT CAUSES

the mode of dying, such | Morbid condittons, if any, giring DUE TO (b)

rise to the above cawse (a) sating
ot heart fallure, asthenia, v ying couse last

ae, It means the dis- T
care, Infury, or compli DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Condiims coniributing to the death but not
related Lo the diseare or condition cousing death.

19a. DATE OF OP_I‘I-_:'%A'G 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

i o
. #2209 | wk
Z1a. ACCIDENT (Bowity)® * | 21b. PLACEOF INJURY tas..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, offics bldg.,et0} ) ]
HOMICIDE - . )
21d. TIME (Month) (Day} (Year) {(Houn | 2be. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
A . WHILEAT NOT WHILE
INJURY . - - @ | woRrk AT WORK . .
22. I hereby ceppify that deceased fm@_._ 1922, lo m, that I last saw ths deceased
alivs g 1 , gpnd that death occurred al _24 m., from tha causes and on the dale sialed above.
23a, 81 E () (Degren or Jitle) W /Jt I? DATE SIGNED
\ )44 DM/«@ , @M 203
zu dg& AL CREMA- | 24b. DATE 24c. NAME OF cmm—:nv OR CREMATORY | 24d. LOCATION {Otty, town, or county) (State)
uurlaf' 1-21-53 Columbia Cemetery _Columbia, Hissouri.

DATE REC'DBYL%CAEGL: REGISTRAR'S SIGNATURE 3/; Zi FUIEHA_L ?la:cron's :IGIA.‘I'URI ADDRESS

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

i d Emb s Sta ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byaci o

......... B ey Studont Embaimer No.
working under my persona! supervision, '

Student cocenesnoncencnnas Cheieseiearianes Signed.......... @_‘ ..... ,Zz- J—
Student Embalmer .

Licensed Embatmer No.- . / -3 -2,

—
P. Q. Address .

MNote: The above MUS’I‘ 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.

i

~
3




