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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. £=2

ekl Primary Registration District No.

e DB =040925

STATE FILE NUMBER

wite 2lele.

- . O ‘EOUN Ty 2. USUS.#I‘.A_'R_EESIDENCE {Where dccusbad lived. [f institution: Residence befgra
5. 300 ‘ Pemiscot > Missouri Cm”“Pemisc&?'?;'
. 157 X CITY {If vutside corporote limits, give TOWNSHIP only) Inside Limits c. CgRY o1 v/ Inside Limits
5 - TOWN Hayti Yes bg No (] -Tomw Hay tl ¢ Yoafg] No[]
! . Egél!'-l'?:t‘%g': {If NOT in hospitsl, give location} | Length of stoy in1b d. STREET (I outside, give location) Reside on Farm
iNsTITUTIoN Peme Co. Mem. Hosp. 6 Day# ADBRESS 911 W. Washington| ve.[d n[X
3. :QTAME OF [_)E::EASED First Middle Last 4. DATE Month Day Year
ype ot print OF .
Fulton Clarance Alexander DEATH 1l=8«=48
5. SEX 6. COLOR OR RACE| 7. MARRIEEE!IEVER wARRIED[] 8. DATE OF BIRTH 9. AGE (In years BFUNDER i YEAR| IF UNDER 24 HRS.
' ast Jad a hs | Do Hours in.
Male White wiooweo[ ] pivorceo[ ]| 9=1-=1887 2l is il e [ *

He

10e. USUAL OCCUPATION {Glve kind of wark done

a1 o?&%&tvln Lf retired)

10b. KIND OF BUSINESS OR

dfh

11. BIRTHPLACE (City and stots or country)

Savannah, Tennesseé

12. CIT{ZEN OF WHAT COUNTRY?

U. S. A,

13a. FATHER'S NAME

im H, Alexander

13b. MOTMER'S MAIDEN NAME

Ella P. Alexander

14. NAME OF HUSBAND OR WIFE

Jesse G. Alexancer

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yas, or unknqwn)l {lf yas, give war or dai.u uf |'rvic.)
No - s

16. SOCIAL SECURITY NO.

17.

INFORMANT

Jo. W, Alexander, Hayti, Missouri

Address

18. CAUSE OF DEATH
PART |, DEAT

L

Canditlens, If any,
which gave risa to

above cawss [a),
stating the under-
lying cause last,

3

j

enclbiyre infifed 1B 4NG sympt3my will be listed.

Enter onl
WAS CAUSED BY:

IMMEDIATE CAUSE {a)

one cause per_line for {a), (b}, nnd {c))

DUE TO (b) /yﬁ

INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (c) _MMMJ

USE ONLY BLACK INK OR RIBBON TYP‘EWRITE IF POSSIBLE

21

| attsnded the deceased from

e 7V =3

ZZ f é£ mdlusfhw:‘-ohv'm /- f.fy

m on the date stated above; and to the best of my Rnowlodge, from the couses stoted.

CTor, Corcner,

z

E- . _.c-.’ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termincl disecse condition given in PART | (o} 19. WAS AUTOPSY
1 b ' PERFORMED?
55 m 331X YES[] NO
5 - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emar nature of injury in PART | or PART 1l of item 18.) L4
= = w
=% s o & d
§ 5 S| 20c. TIMEOF Hour Menth, Day, Year
22 a INJURY  g.m.
= g ' p.m.
g E 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in orabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ - WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., e1c.)

5 WORK AT WORK
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BURIAL, CﬂEMATlON 3b. DATE
REMOYAL (Specify)
a Z

24. FUNERAL DIRECTOR

m .JW

22b. ADDRE

X33

y '8

/NAME OF CEMETERY OR CREMATORY

Mt. Zion Cemet

22¢. DATE SIGNED

/(8 -

23d. LOCATION (Cirg'town, or county}

ouri

ADDRESS

John W. German, Hayti Mo.

25. DATE RECD.

{Liconsed Embelmer’s Statemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

M B Wall]

Eoat ol 4 |

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

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

1If embalmed by a STUDENT, he-also;shall sign in his QWN handwriting,,

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

...........................................................................................

Signature of Student Embalmer

:
119 r

, Stedent Embalmer No. ..........ccceuueee




