WRITE PL'AIN;LY—USINS} UNFADING BLACK INK—MAKE A PERMANENT RECORD ~

. No.300
. 10.48

IAE IVIRUN Ur REALTA U MISUUN
~ &3 STANDARD CERTIFICATE OF DEATH

a7
' BIRTH NO. FILED MAR 15 1954!6 DIST. NO.

State File No..,

4062

Fbm unkoown)

(If yes, xtve war or dates of servios)

Robert

None

42 PRIMARY REG. DIST. wo, ___ 1VUV 1000 Registrar's No........,...gi? ....... -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 1f inat fenoe bafore
a. COUNTY  Byohanan . ST 1 3g0uUr] b. COUNTY Buchancm“h*m
b. %1];\' ! outzide corpurats [imits, write RURAL and give " oy ¢. l=‘ENGTH OF c. Cto‘l;! thin Hmits of
tow! p) lace) a clty eorpoTn wn!
TOWN . St. oseph T ?8 TOWN St JOSB.Dh :ﬁn ..H.,:.
d. FULL NAME OF (If not in boepd itqtlon, give strect addrem or location) (If ruml, give location) 7/
HOSPITAL O
wstitution. 2212 Bar‘tlett St. A'3["*&3.2212 Bartlett St, o/ 73
3. NAME OF a. (First) b. (Middle) <. (Lest) 2 DATE (Month) (Da
DECEASED ) ‘Y
{ Type or Print) GARY LEE MCALEXANDER | DEATH 3 54-
8. SEX §. COLOR OR RACE | 7. MARRIED. NEVER MARRIED&) 8, DATE OF BIRTH 5, AGE (o years| IF Un0ER 1 YOAR | & Thoen 3 oS,
Mals Fhite NYDEP "HEF PP 83-1953 o 1G] P e e
108, USUAL OCCUPATION (Givektad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ‘(1) 11y sene Foreign Countey] ] 12 CITIZEN OF WHAT
o erietinemiteind | Non @ IR St osepﬁl Hissouri LI,
13a,. FAJHER' S ,NAM 13py MOTHER' S MAIDEN E 14r NAME OF HUSBAND’OR WIFE
| “RoBErt “Haddox benevigve Perman ¥one
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT s S1GNATURE OR NAME ADDRESS

Maddox, 2212 Bartlett St,

18. CAUSE, OF DEATH
. Enter only onacatise per
line for (n), (b}, and (¢)

.*This doey not mean
the mode of dying, ruch
a2 heard fallure, asthents,
ee. It meany the dis-
ease, injury, or

I. DISEASE OR CONDITION

DICAL CERTIFICATION 5

Joseph, Mo,

INTERVAL BETWEEN

ONSET AND DEATH
DIRECTLY LEADING TO DEATH" () - '
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)
rise to the above mm{ { a‘)’ stating
the underlying cause last.
DUE TO (c) " P M

tion which caured &wﬂa

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting fo the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION ,

-

) . AF/X ves (] wo B
21a. ACCIDENT (Specity) * | 21b. PLACEOF INJURY (a.g..tneraboet | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (5TATE)
SUICIDE . -] home, farm, faclory, atreet, vﬁwhld.: 850}
HOMICIDE _
214. TIME (Moot} (Duy) {Yea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.z.u NOT WHILE
_ THJURY 4 WORK AT WORK
a1 hércby cerlify that I uﬂm hc M.%Z@_ , lo . 18, , that I Ilast saw the deceased
alive on , and thal death occurfed at m., from the causes and on the date slated above.
23a. ?IGN.‘\TURE nc DATE S|GNED
iaTagElﬂme CREMA- | 24b. D. ATORY JI d. LOCATION (Clty, tows, or con.nty)’ ’ ’(Btate;
) ' .
real"| 3- -1954 : Gemefer m.s eph, Mo,
ATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 4/5.’5‘-& 25. PANERJL BinecAB s 516 T ADDREAS
» , REG. Y . Joseph Yo
ar) /Cathirt Y ra _:I.Ia.__ //“-/L.A‘J 05epit, .
(Li d Emb £ oti Reverse Side)




I|I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orde it peemeerasesessennmonnaanaian PO , Student Embalmer No..cccoeum....

working under my personal supervision..

Student ......oommoiiimiiiiiia i era e
Signature of Student Embalmer

Licensed Embal “3 . ? &

P. O. Addoeaa)/=7) o Al 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

L}




