o FILED UCT- 20 1o THE DIVISION OF HEALTH OF MISSOURI 32076 \

s STANDARD CERTIFICATE OF DEATH State File No
} ' BIRTH NO. REG. bIsT. No. Y PRIMARY REG. DIST. No. B OO Kepistrar's No. . BON .
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. Il institction: residence befors
a. COUNTY . a. STATE R b. CQUNTY adinismign),
Adair ifisgouri Adair
b. CITY (It cutnid to limits, write RURAL nnd gi c. LENGTH OF ¢. CITY .
. s e TR o awnabiv)| STAY fin chis place) OR . : ‘. O et ot
WN_ Kirkswville vears TowN Kirksgille G >0
d. FH%%PF%\T.EOOF (If not in hoapital or lnstitution. glve strect addresa or location) ASJEI)?RI;:EESI'S (If rural, give location) 02) f .-Ja
INSTITUTION  ( yyarn . Tiirine Home # 3 Bagt Wormal St.
3, NAME. OF a. (First) b, (Middle)} ¢ (Last) 4. DATE {Month) {Day) (Year)

DECEASED

oiAH  Oct. 7 1955

(Twpeor Printy  JOHN WILHET} ALEXANDER
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s~ 8. DATE OF BIRTH 8. AGE (In yenrs| ¥ UNDER ¢ YEAR | ¥ UNDER u Has,
WIDOWED, DIVORCED (Bpez,if}(/ last birthday) Monlhl] Days | Hours | Min,
- . - F -
Vale Yhite Never married | ¥Fov. 18,1879 |_75
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE : .
done during most of 'urkiullfa.e:enni!:atrr:;) DUSTR (City wnd Stave cr Foreign Countrv} /l % CHHJZ‘EP;?OFWHAT
Sehool Teacher Teaching(ret. Penn., V.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'William T, Alexander (1HFlizabheth Wilhelm ————
15. WAS DECEASED EVER IN L}, S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xlve war or dates of serviee) NO. ' . .
¥ g none rs, Bthel YMav,206 I Wash.idrksvrile
18, CAUSE OF DEATH, MEDICAL CERTIFICATION INTERVAL BETWEEN

S . .- ONSET AND DEATH
| Enter only onecouseper | |, DISEASE OR CONDITION M y m W < 2"_4-
line for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH‘(a) /
; ANTECEDENT CAUS

*This does not meen _&hg P" 0—% - .9.-.,, A—O"-—J‘-
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} /2
az heart fatlure, asthenia, | 7ise to the abore cause (a) :ta.ting ¥
thc undalymg ceue last.

e, It meanz the dis- |4 6 ’ ) . )
eaae, injury, or complica- DUE TC {c) 4"/ MM ?M

tion which eaused death. | . OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but ot s c g -
related to the disease or condition causing death. / w Aty z AO\-J"
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
TION 4 20 / .
_ ves (1 wo [
21a, ACCIDENT - (Bpecily} 21b, PLACE OF INJURY (g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home,farm, faciory. streat, office bldg..e10.)
HOMICIDE . 7 )
2id. TIME |  (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT HOT WHILE
INJURY o WORK . ATWORK

22. I hereby certify that I atlended the deceased from g% IQ-C:C"IO ﬁA& Ismat I last saw the deceased
MW;LQZL 19447, and that death’ dcurr am m., from W% causes and on the dote stated above.

Za. (Degroe or titlef JL23b, Aonnm SIGNED
A;; v&.—m Foo— M M«,@.\ NM'/O}/ fi'eg

L4

24a. BURIAL, CREMA- | 24b. DATE """ 242, MAME OF CEMETERY OR CREMATORY f14. LOCATION (ﬁlty, town, or couniy) (Smte) .
TICN, RgMOVAL {Bpecliy} . .. . N
RBurial 10=-12 757 Tanle Hills Kirksville ITigsouri

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

ADDRESS
rkgville, 10

DATE REC'D BY LOCAL | REGISTRAR'S S{SNATURE gy /=0
10-1355 | Wako  Noombenl

[icensed Embalmer’s Statemen




— e ——————— e ——— e —— S —————————
A —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by M€, OX DY <o e e

)ﬂorking under my personal supervision..

Student . .iiiiioei it
Signature of Student Embalmer

Licensed Embalmer No.4218.

P. O. Address Lirkswille,

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

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




