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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD :

WRITE PLAINLY—USIN

ALED AUG 1 1949

BIRTH NO.

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 22 6.. .....

18, CAUSE OF DEATH
. Enter only onacauss per
line for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
ex heart follure, asthenie, |
de. Jt means the dis-
eaie, infury, or complice-
Jtion which caused death,

M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

ANTECEDENT CAUSES

AL CERTIFICATION

REG. DIST. NO. LLZ pRiMARY REG. DisT. wo. 1000 Rmmrar’: Ne_.BOB.. ..
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jdeccassd lived. If, inatisution: residence before
a.CoNTY  Buchanan o STATE Mo b. COUNTY - Buchandf™" "
b. Ccl)TY (1 cutaide corpurate limits, write RURAL and give gerLYENGTH y!?F ¢. ng- (I outakds sorporats limits, writs RURAL and give township) V I ,
woship) {in this )]
toww St, Joseph o rioHe™||. town St. Joseph _ ‘
d. FULL NAME OF {If not in hosplisl or inssdintion, give stroot sddrems op locatlon) d. STRE rursl, give locstion)
HOSPITAL OR e ' ADORESS
HosPITAL o ") O Mg ) 1405 88¥mour St. 9
3. NAME OF a. (First} b. (Middie) ¢ (Last) 4 DATE (Month)  {Da r)
DECEASED OF
{Type or Print) da Alexander DEATH iy 18 f{9a539
5 s?; _COLQR OR RACE | 7. MARRIED, NEVER MARRI aoDA;EE OF BIRTH 9. AGE (In years| '¥ UNDER 1 YEAR | T ONDER u1 Has,
enm a f a‘l wl D (B% ¥} birthday) onthe Houm | Mia.
ale) e DSHERr A PER 4,1874 | g By | e |
10a. USUAL OCCUPATION (Cire kiadof work | 10. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Btateor forelgn soustey) 12, CITIZEN OF WHAT
§ t tife, i rotired) E
HEHEEWTYE none Galt, Mo. ( ) BVA.
[133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Swope Enknown George Alexander
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y+e4.n0, o1 unknoswn) | (I yeu, glve war or dates of servics) NO.
n none George Alexander 2 Seymour St.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE O (B
rise t0 the above cause (a) stating
the underlying couse last. -~

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing lo the death but nol

related to the disense or condition cousing death.

[5bH

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TIGN
. - . . - YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . homa, {srm, factory, sirest,office bldy.,e10.) . P
HOMICIDE .
.21d, TIME . (Momih) (Diy) (Yesd) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . N fa ~ | WHILEAT NOT WHILE
INJURY = | " work AT WORK

, 1 9_£_i to

19% that I last saw the deceased

¥ ¥
. fr# i ﬁuses and on the date stated above.

ifipthot I attended the deceased from
; li_, agd Yhat deatlf gecurr t
- (e

or ufl:l

L. DATE SIGNED

z-.w—w

S Fossn b

U . DATE / [ Z4. NAME OF :&nmv OR CREMATORY, | 248. LOCATI .) n, 01 county) {5tate)
BirR 49 M T, oRY._ |81 NorEpy
DTER.EC'DBYLC')‘%%L ‘R 1 Rs£ : . a3 ‘, NEGAL DIRESABRYE S1 GRATURE { |
AL j it A Y . =3 ot © _==¢l LA n XITeA L._...4._.4 i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arde ..

Student Embalmer No,

working under my personal supervision.

Student veees . arassesmserarvaensanas . Sig.ned............... > ___Z.

Student Embalmer

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




