THE DIVISION OF HEALTH OF MISSOURI

0. 300 . LT
o s-igsa  STANDARD CERTIFCATE OF DEATH e e o, SIOR0
sm.rflnig.D JUL REG. DIST. NO. ﬁf PRIMARY REG. DIST. NO. LA_... Kegisivar's No.o..d /.. 0.... ..... o
E‘D 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lved. If Iostitation: residence befors
a. COUNTY 8\11117&“ a. STATE II . I b. COUNTY, ullivanndmhlloa)
b. C(l)};‘l' (If outside corpurate limits, write RURAL and d::.n c. ALYEH:T.;}; .:?F c. ng (1 outsids carporste licsits, writs RURAL a2 give township)
o P { co)
‘Town Green Castle 1" 'mos Town  Green Cmstle //).5’2
d. FH&.SLPT_FAN'I-EOOF (If not in boapital or institution, give strect address or loeation) dASE;rgREEESrS (I rural, give location) @
INSTITUTION
3. NAME OF a. {First} b. {Middle) ¢. (Lnst) §. DATE (Month) (Ds
DECEASED y) | (Xear)
(Typeor iy W1lllam Alfred  _ Alexander paw June 30,1953
. 5. SEX Cl;s. COLOR OR RACE | 7. M&%Eg NEVER | Esnglsn.)c,a. DATE OF BIRTH 9. AGE Uo yaan v ot | TR | v Dot e,
. N birthday’ a: Days { Hours | Min.
White ever Werriéd | January 30,1888 67 ' |
10a. gsunggtj‘i:ﬂm Qe kind o work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (-E:!ntloor!njrelan sountry) / 12, CITIZEN OF WHAT
_ Dav_Laborer Libertyp Nebragka .
" _ ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Berry Alexagnder Irene Ow None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(If yeu, rive war or dates of servicn}

”"T&“mn) 49918 44% ITJFORM NT'S SIGATUEE OR NME% ADDRESE

18. CAUSE OF DEATH -« coN ICAL CERTIFIQATI
. Enter only ohecsuse per I DISEASE. O DITION
Lins tor (2. (b, and (o | DIRECTLY LEADING TO DEATH" (5)
ANTECEDENT CAUSES

*Thir does nol tmean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (6)

aa heari failure, asthenis, rize to the abooe cause (u! xtatmp . o _ . . . .

cle. It means the dis. | ihe underlying couse loxt. / .- . _
case, infury, or compli DUE TO (c}

tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS . / e

COonditions contribuling to the death dut not
related to the disease or condition cauting

19a. DATE OF OPERA- .\ 19b. MAJOR FINDINGS OF OPERATION .- Do . ., Z -20. AUTOPSY?
7 fovc™ 33/ 0
ol — YES NO
21a. ACCIDENT . (Bpeeity) 21b. PLACEOF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE) 4
SUICIDE home, farm, factory, stroet, office blds..eu.) . .
HOMICIDE p—— —_—
21d. TIME {Meonth) (Day) (Year) (Hm! 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' i - WHILE AT NOTWHILE
' INJURY ! WORK l:l/}xr WORK

eceased from 19_}!}1411 I last saw the deceased
, and that h occurred al, _,t &K rom the causes and on the date stated above.
T, groo 1mD BW ” % |Z3c. DATE SIGNED
%‘,‘¢¢m/ % M ®, 7’2“J§

"BURIAL. CREMA- | 24b, DATE 74z, NAME OF CEMETERY OR CREMATORY 244. Pc»\'rlon (Olty, town, or county) (S5tate)
Tlg. REMOVAi(.BudIr) .

_Burial |Jidy 2, 19508 Elmwoods Cem dacksan_Townghip. - Mo,
DATE REC'D BY LOCAL | REGI!STRAR'S SIGNATURE —. . FURERAL DIRECTOR'S SIGMATURE ABDRESS

7-£3 ee- 7y WA Ef ‘gmﬁlb f@%ffg
Vua by Aaal @nud _Embalmer’u Statement on Reveraf Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml;;llmcd by me, or by...._........-..' ...... -

......................................................... Student Embalumer No.

working under my persona! supervision.

s MW@ZL .......... i .
Licenzed Embalmer No\.;037 .....

P. O. Address&w :g oo ')/’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lm-e t mply wi
the above constitutes grounds for revocation of license.)

Student c.iurecesnsensessarenssacersasansonss
S5tudent Embalmer
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I 'this body”i s not embalmcd. fact should be so stated ai;o;e." e : o
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