. 5. No. 300
rv. 10.48
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h ol

UBIRTH NO.

HILED JUN 8 i4Es THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO.. 2€ I PRIMARY REG. DIST. W%&G. Registrar's Na..!..é..l.

Lo

{Yes. no, or unknown}

(It yes, £ive war of dutes of sarvice)

none none

1. p]_cgcg OF DEATH 2. USUAL RESIDEMNCE (Where docossed lived. If inctitution: residence befors
a, UNTY . . STATE = 3 . C ad:nision).
Randolph : Missouri > COUNTY pandolph™™™
b. CITY (12 outaide corpurate Umits, write RURAL sod zive o €. AI?ENGTH OF 3 Cg’,‘{ {If outaide oorporate limits, write RURAL and give township}
L} )] n cel +
Tomy  Moberly e Pew CHTH. town  Huntaville g T
d. FULL NAME OF If not in h r institation, dv atreot . cation) d. STREET (If roral, give logation)
NSFOTION ﬁ?ﬁnﬁo sprtd %’Sf"tb ADDRESS  North Main Street  /
‘OEASs ™ ‘F i“" b. (Miadte) o (Last) C [eoAE Mo @an  (Yew
(Tvoeor Pint) @A inand Lee Alexander DEATH o UD€ 1l 1963
5. SEX 6. COLOR OR RACE | 7. MI‘})%F\!!:'E% BR}EECIEBRRIED, 8. DATE OF BIRTH 9, AGE&&D years| o UMDER § YEAR | tF UNDER 1 mus.
. . {Bpecify} ) . day) |Montha| Days | H Min
nale white marTie T lapril 13, 1868 | 84 ") ™)
10a. USUAL OCCUPATION - 10b. KIN R IN- -
2. L PATION u‘f.“::ﬂ'ﬂl:: ork | 10b l D OF Ial.lSINESSD(l)js]_INY :1 BIRTHPLACE (State or forelgn country) (/ lztgm%gﬂ{?F WHAT
minister ministry IClark County, Missouri 1.9
135.. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Jesse Alexander 1 Sarsh Ale I
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S{GNATURE OR NAME ADDRESS

8. Lula Alexander; Huntsville,Mo.

18. CAUSE OF

‘ede.” It means

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenta, |, rit to the above cause () stating , .

caze, njury, or complica- . DUE T0 (c}
tion which coused death. | 15 OTHER SIGNIFICANT CONDITIONS °

DEATH MEDICAL CERTIFICATION

. Enter only onecause per 1, DISEASE OR CONDITION
line for (a}, {b),

and (o) | DVRECTLY LEADING TO DEATH® ) ool o

INTERVAL- N
ONSET AND'DEATH

ANTECEDENT CAUSES

the dis. | the underlying cause last.

Conditions contribuling Lo the death but not
related to the disease or condition cousing death.

‘20. AUTOPSY? ~

19a. DATE.OF OP_FE)AN- 19b. MAJOR FINDINGS-OF OPERATION M . - . o ’
| . s20J ves ) wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.g..inorabount | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE) .
SUICIDE : . . home, farm, factory, stieet, office bldg.,e1s.) . -
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hnur) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
R WHILEAT[] NOT WHILE
INJURY - m | “work AT WORK
2. 1 hereby gertify that I attended the deceased from ﬁ!ﬁﬁ‘, 19052, to ?QLL, 19423, that [ last saw the deceased
alive on , 19372, and that death Gccurred at A28 _F m., ffém the causes and on the date stated above.
23 'SIGN

z/ Z a/ rtitle) | Z3b. ADDRESS ] 2. DATE SIGNED
Do & 28, 0 Yooy 2253

, CREMA-
(Bpediiy)

24b. DATE . NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or . (Gtate} -

June 4,Y953 Bowhng Green Cemetery Bowling Gre Mo.

WRITE PLA'TNLYfUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ISTRAR' SIGNATURii._

"?é fﬁj;l;s;; oiasctouylmnmn; nuonsa o

{Licensed Embalmer’s Statement on Reverse Slde)

%




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, Of by,

warking under my personal supervision. udent Embaimer No
B

Signed ST 222 L7 %

Fa

Signcd..........'................q‘.-......

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

Ii this body is not embalmed, fuct should be so stated above. - "



