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THE DIVISSON OF HEALTH OF MISS0OURI

vy
FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH —— % a2
/ ke
Ay
BIRTH NO. REG. 01ST. %0, ‘-’;.-ﬁﬂ__ PRIMARY REG. DIST. m..ﬁﬁz Registrar's N.........,AzZé. ......
1. PLACE OF DEATH = »'c" 2. USUAL RESIDENGE (Whare decosssd Hved. 1f lustitution: reslisoes before
s CONTY  Pulaskl }5'-' / » B sourd b.copaia skl *dmltoal.
b. CITY Gt cateide corporata limite, write RURAL sad giv! F¥ ._; AI‘(ENSE?. oF | o CITY & In Feskbenre wiibtn fmite of
B y a it ra
TOWN Waynesville "’Z /"' fin tbia place rowswaynesville et X "f:lm;\
d. F}llng-PPTahl‘_EOOF (If not in boupital or instivation. [ ' 4 ot sddres or location) A%TgIEEE;rS (If rural, give location) D g & a
INSTITUTION
3. NAME OF a. (Flrst) [ b. (Middle) c. (Lest} 4. DATE {Mont (Day)  (Year)
DECEASED . :
(Type or Frint) Fred ’ Aes Alexander DEATH 9}7 6
5. SEX 6. COLOR OR RACE. ARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE o resn| v pocx | s | 7 oo
Ma le whit', CUEPLER o 7/11/1921 Srimsaen | Homhal Dem | Hous | i
10a. USUAL OCCUPATION (Gwekindof  , .0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (4. ,04 State or Foreige Country) /’ 12, CITIZEN OF WHAT
WYFIRRAET 0 o/ tavern USTRY | " g15ck , Okie CPYRrRY?
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Fred Y. Alexay ¢ Lula “ulih A
I5. WAS DECEASED EVER IN ° MED FORCES? 3 17. INFORMANT" S SI1GNATURE OR NAME ADDRESS
(Yes.n0.0runknown) | {If yeu.r o1 dates of gervice) z)c ig‘@ 1” da M
Yes Avn /7 48to.June 1lma lexander Waynesvilles, lio,
18. CAUSE OF DEATH . MEDICAL CERT[FICATIBN INTERVAL BETWEEN
 Enteronlyonecouseper . :ASE OR CONDITION - ONSET AND DEATH

Yine for (a), (b), and (¢}’

»

*Thi does not m NTECEDENT CAUSES

CTLY LEADING TO DEATH* ¢5)

faré.zg &Qm o Zt.s[c P s iy ,,,‘;?

AV

the mode of dying, /Morbid conditions, if any, giring DUE TO (b)
a8 heart failure,apt© ¢ rise to the above couse (o) stating
ele. It means ’ ' the underlying cause last.
case,injurpor.’ i DUE TO (e}
tion which oo + dh. | 1. OTHER SIGHIFICANT CONDITIONS
: Cunditiona contributing fo the death but 20t (g? / &
related to the disense or condition caneing death.
192, D;fﬂ',- OPEI})I;‘ 190, MAJOR FINDINGS OF OPERATION / Ll e 20. AUTOPSY?
Al - { YeS D NO @
2 LENT et f2w PLACE OF INJURY (... fn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ,Oq,"' (COUNTY) (STATE)
cf N bumo\fum.f-mry.-um.nﬁeobld ) L
g e g oy
, /g;:!E (Momh) tDu) (Yoaar) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE - 4
. ANJURY WORK AT WORK Keg. tuse ¥ Slocp taldr \izo¥Yay ve

-y .2 I heréby certify that I atlended the deceased from ’77_5___ 19__44 o - 19..11 that I last saw the deceased

alive on =18

23a. SIGNA

24a. BURIAL, CREMA- ‘2.4b

T gm&\icwn

=

b. ADDRESS
Missourl

, and that deaih oceurred al I_A  m., from the causes and on the date stated above,

Oc, DATE SIGNED

9. 7-5T

\AME OF CEMETERY OR CREMATORY
reen 1awn

Mo.

Springficld

24d LOCATION {City, town, or county)

(Etate)

RERISTRAR'S SIGNATURE

Zha

DATE REC'D BY LOC%L

/‘.-

beria, MO

el [T 1! LY T
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STATEMENT BY LICENSED EMBALMER

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

L o LT = T S Cesenaas , Student Embalmer No...cc.ceveeeen

working under my personal supervision..

Student....cccoviiiiiireiiiierira et e r v
Signature of Student Embalner

Licensed Embalmer No. ?C ??é
P, O. Addresuzﬂ/ ........ . .

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

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

74 this body is not embalmed, fact should be 'so stated above, . : !




