THE DIVISION OF HEALTH OF MISSOURI
No. 300 p < .
w0 | FILED AUG 22 1949  STANDARD CERTIFICATE OF DEATH state Fie QYD
,-5’ "||t'|’|4 NO. REG. DIST. NO. 1 Z b-’ FRIMARY REG. DIST. MM Registrer's Na.__..ﬂ..LD............ ........
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed fived. ! institution: residence before
a. COUNTY. a. STATE . b. COU admimioa).
/ Lawrence i -z ; - -
b, CITY (If syteide corporate limita, write RURAL and aive ¢. LENGTH OF c. CITY {If outside corporats limits, write RURAL and give township) ‘) P
OR townabip}| STAY (i this place! : A
Q) TOWN __ Aurora TOWN aurora Missouri /
[+ d. FULL NAME OF (If oot in hospltal or § ion, give streat addrems or | d. STREET (IF rosl, give loeation) '
o HOSPITAL OR ADDRESS ; B {
3 INSTITUTION 42 West College 42 West College P
& 3 NAME OF 5. (First) b. (Middle) ¢ {Last) ‘ W DATE  (Mouth)  (Day) (Yw)d
K (W“P""‘” Georse  William Ale I%n—dr&t‘r - DEATH __ Auegust 10-4 9
ﬁ 5. SEX 6. COLOR OR 'RACE | 7. mn%%%g rsﬁrrggcrgsnwmn ) 8. DATE OF BIRTH 9. lf.GE Ue yesna| ir ock 1Dri.|u 7 oeen u .
= r» ¥ ours .
z | Male // White ot W Mar, 9 1877 P M| Py
ﬁ 10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountry} . 12, CITiZEN OF WHAT
[+ dotw during mest of worklag Wa, even if retired) DUSTRY COUNTRY?
8 lahoper Coal, Congt, Aurora U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME IR WIFE
Albert Alexander | ---—-=- Fossett Bertha Mae AleXander
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) i (If yos. xive war or dates of service) NO.
no : 500-01-8613! Mrd Mazsecie TFletcher Aurora Mo,
18. CAUSE OF DEATH MEDICAI CERTIFICATION lﬁgﬁgm
1. DISEASE OR CONDITION .
- Eoter only aRcse et | T iRECTLY LEADING TO DEATH® (5) U{/n o O i -

WRITE PLAINLY—USING UNFADRING BLACK INE—MAKE A P

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-
care, infury, ar compli

. rise.to the above catize (a) staling

ANTECEDENT CAUSES

Mortid conditiona, if any, giring DUE TO (B)

the underlying cause last.
DUE TO (g)

C'/& ,MUM

"tion which coueed death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

W2

related 1o the di or g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s ) o[

21a. ACCIDENT (Bpecifn) 21b. PLACEOF INJURY (o.a.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)

SUICIDE home, farms, factory, surest, offios bldg..enel : . :

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hoon 218, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

WHILE AT{""] MOT WHILE
INJURY m. | "Work L] AT woRK O

2. I hereby cert that I auended the deceaszed from Mﬁ"w_, IDZQ, lo _&-_{_Q__, 191&, that I last saw the deceased

alive on and that deatk’ occurved atl 0. 20Tm., from the causes and on the date slaled above. .

Za. suenW : h é’a)z’xlmor ﬂ;)ue)

i ADDW

% |

23c. DATE SIGNED

St g4

Zia. BURIAL, CREMA. | 24b. DATE mc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of connty) {5tata)
T10N. REMOVAL (Bpeeity) l
Burial Ang 12 -49 | Manle Park Cem, Ayrora MO .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

OM/ ‘77) I /57

Natt=

s F AL B!

REG.
g1

(fdcuﬁul‘Emba!mfl Smm on Reverse' Side)

" ADDRESS

/3




RECE!\’ED AUG 17 1y48
Distric: - faalth 0ffica 0,

District Fije 1 meer -if__“(_?__j___s 3
Pute Filed -

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, or bymmeaere]

ot e aeeeEesARLittSennoeesstntseanns eear essme eranse e pe 4R e e S e e e et et et o0mt A mmemn es s omee e s oes st oo et oo oo e e meeenmea st eas s me e . Student Embalmer No.

working under my personal supervision.

Student .ocveireronnanes é;..I...... ......... Si@Méf gm—
Student balmer /
icensed Embalmer %J fW

P. O. Address, = :

Note: .{I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[%(F&M& to comply with
the above constitutes grounds for revocation of license.)

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

.




