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FILED SEP 8

- BIRTH NO.
I. PLACE OF DEATH

1954

THE IAVIMNUVN UF FMREALIF WU MiIsAJUNI
STANDARD CERTIFICATE OF DEATH State File ~8087_

K V a -~
REG. 018T. K0,/ 7O __ PRIMARY REG. DIST. no...iﬁ.ii.. Registrar's Nove o ) 5.

.)). 2. USUAL RESIDENCE (Whbere decsssed lived, If lostitutlon: residence befors
‘ . COUNTY o. STATE b. COUNTY sdnimipal.
S ¢ Laclede Migsourl L
0 O b. CITY (U outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY {If outside corporete limits, write RURAL acd cive township)
OR . townabis| STAY (in this place) OR A
TOWN lebsnon 2O s, TOWN Lebanon .
d. FULL NAME Of OF (If not in hosplial lon. glve strect address o locstion) a.ﬁrgggs - (If raral, givs location) v %]
INSTITUTION W‘l’d‘ﬁ&@ A o SO TA 477 Harwood St,
3. NAME OF = - o (Firs) b. (Middle) ¢ (Lasb) LD (Mamm)  Da) (Y
(Typeor ity RoObETYE - - - Walter Alexander oA Auguat 30, 1954
SSEX | ()] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE o el 7 oea 1 T | 7 o0 ¢
1M Y| wnite YRRy WRRCED emend Ipoyy | 28 1907 I e = -
102. USUAL OCCUPATION (ObvsXxind of work *| 10b. KIND OF BUSINESS OR IN- | If. BERTHPLACE (City end Stats or Forsiga Coustry) 0 12. CITIZEN OF WHAT
erieiare=i~ | Congtructidf™ | Laclede County Miasouri  {USHVR!

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

‘3'8 “‘L’ff’ﬁi‘é Xander

15._WAS DECFASED EVER IN U,S.ARMED FORCES?
Y . g uoknown) | (0F yod i wif F daten of sarvice)

L98-03-Li®

i 16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME
Josephine Eagter

14. NAME OF HUSBAND OR WIFE

Lillie Alexander

7. INFORMANT" S S1GNATURE OR NAME ADDRESS
Mr. Ray L., Alezander Lebanon,Mo

alive on

ey

18. CAUSE OF DEATH MEDICAL CGRTIFIGATION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
'f,::zrm":)“;:ﬁn“:’(’; DIRECTLY LEADING TO DEATH, &/ jl Wazuwt—ﬂof 2.5 T

T oo on | ANTECEDENT CausEs W
the mode of dying, such xw‘?dmmdbaehm‘ #f ?ﬂg. 5
- couse {4

me;:’d: ::"?::’:‘;: -ﬂc‘nndﬂl:hw cause laxt, R -~ / - N
ease, injury, or complica- DUE TO ()] . i
tion tohich coysed death. | 11. OTHER SIGNIFICANT CONDITIONS - .. .2 ¢! I L G0 F

Conditions contributing o tha death but 50¢ -

related to the diseqse or condition causing death. ‘7“:
“13a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . . ) NP , 20, AUTOPSY?

. TiON
v 0 o I
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.g., inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /3§ 1 (STATE)
SUICIDE nrmmmeﬂnmqm _ -
Homicioe  Acclident ey way Lebanon, . Laclede Mo,
210. TIME (Moml) (Dwy) (Year (Houn | 2le. INJURY OCCURRED | 2if. HOW DID IJURY occuRt Cameé in contact
INSURY: Agu, 30 1954 1 ;n2(b AT e o With power line, fell from pole,.

2. I hereby w-td‘y thatI ended the d d from 8630~ 195"*5’ , o 8= - , 18 5“’,!?:.3! I last saw the deceated

1.9..5.’;.L and thal death occurred at

_2 :00Pm., from the causes and on the date stated above.

S A VR VK

23c. DATE SIGNED

”“% 7Ho g =3/~ #

~A-/ ?g’f

42

{Licensed

%MBURIAIAL CREMA- | 24b. DATE Lz&.- N.wl-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
} . . .

Burial 9-2-54 ebanon City Cemetery| Lebanon, Mo, . __ -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS

el Wiy

2 mn%

s Statement on Reversa Side)
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SEP4 1054 4

REGE1TEA - ossusommmam == 7===" 2
Iaalede County Health Unit

b . - —/22.__.
. 3 A\) Pile Nos ...- éa-gﬁé:}{-“ﬁ )
“‘é‘\ - ’ U‘gfté F-i h.(é-d B it e a5
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STATEMENT BY LICENSED EMBALMER

{ herchy cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eeeeeen

..... . Student Embalmer No.

working under my personal supervision.
+

Student cevracsremrnenases Signe
Student Embalmer

B . -7 Licensed Embalmer No d Cf' 5%

P. O. Address Yo L2

Note: The above 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 ¢o, stated above.




