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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

98-03348"7

STATE FILE NUMBER

I_EI] OET 1 Iggéggiururioq District No. 2. © :} Primary Rogutrohon Dufn:f No. — Roqish-ur's No...._ ,_2_5_'_ ___________
1. PLACE OF DEATH . 2. USUAL RESIDENIS. {Where dgceased lived. If institution: Residence be '4 '
o. COUNTY Mories o. STATE SEOUrl b COUNTY proosoo '"V
b. C|TRY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits

toww Hural  Se. Miller Yos [] Ne[ X Toky  Rural So. Miller Yes[Tj Ne (8]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib % STREET {1f outside, give location} Reside on Farm
HOSFITAL OR D ADDRESS
INSTITUTION th () Yer[] Ko
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) . OF
Sherman Williom Alexander DEATH 9 25 19568
5. SEX 6. COLOR OR RACE 7'mamsum NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE ‘..'.':J.::'J ::’:hv.“:‘;::“ Tbtin.nzn z;:as.
Male [4) Fhite wiDowen[] 4 pivorcen[] 8/1 /1899 89 I -

10b. KIND OF BUSINESS OR

Selt Eapl oyed

10a. USUAL QCCUPATION {Glve kind of work dane
Curmg ma st éworlﬂng life, mven if retired)
Jar pen

. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Mories Counpy, Missouri G. S. A.

13a. FATHER'S NAME

Malvin Alexander

13, MOTHER'S MAIDEN NAME

Mary Bilysu

4. NAME OF HUSBANRD OR WIFE
Bessie Alexander

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Y-:Nru.' or ul'ﬂmmm)l(lf yo3, give wor or dates of service)

17.
Mrs. Sherman Alexander,

INFORMANT Addrazs

Dixon, Missouri

18. CAUSE OF DEATH (Enter only ona couse per line for (a}, {b), ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE:[ AND DEATH
IMMEDIATE CAUSE (¢} Carebral hcmorrhazs Irstent
Condlitions, If any, DUE TO (b) Violant nhwnical evavtian
which gave rise to A
obove cause (a}, }
ing th d ! -t — *
z Hying *cavie Tam_)_DUE 10 (o) ST rioceleronia 33/ X_|Yoars
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related ta the termingl diseass candition given in PART | (o) 19. WAS AUTOPSY
PERFORME|
E . YES[] NO
E| 200 ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
')
© & O O
31 20 TIME OF Hour  Month, Doy, Yeor
a NJURY  o.m,
ES p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 , wctory, street, office bldg., etc.)
WORK AT WORK
21 | nﬂ.ndod the d.coclod from , o d last haw him ™ olive on
Lo Qhoth oc‘: 1230 P.Y m on the date stoted ,,z:'ld to the best of my knowledge, from the causes stated.
e MWV ) ..,.( / o 075
™ /T/I/h/u A /LW/C‘C (X

23a. BURIAL, CREMATION,

%fu VAL fpoelfr) Bt 08

Seaton Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clty, town, or cownty) 7 (Seare?
iaries County, Missouri

9//2}519 58
24. FUNERAL DIRECTOR v ADDRESS

Gilbert Muneral Home,Inc.Dixon, Missouri -

25. DPATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGNATURE

27-35§&

J Embal P Bang
[ ]

(3]

%U@M“%'—

R

Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o et reteteeenevaesreeeatesererenerentesttetasiteesenentnsenns ., Student Embalmer No.

working under my personal supervision.

T TTs [ =711 ST O PP Signed .
Signature of Student Embalmer

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

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

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



