IFE MIVYIAWVIN WT SN INT W laduwig 66146

[ attended ed from %:Olﬂ_ﬁ lo W 19_] that I last saw the deceased

. 1.9_,r nd that death oceurted ___E_ ., Jrom the egyses and on the date statcd above.

! or l.it.lu) Z3b, AD =

. No.300
e I FILED NOV 10 1945  STANDARD CERTIFICATE OF DEATH Stote Fite o
) !numl NO. REG. DIST. NO. _ﬁu“’__rmmv REG. DIST, MO _-._JZQ_O_Z_ Registrar’'s No 402_/
..../_ ~ e
) 1. FLACE OF DEATH . 2 USUAL RESIDENCE (Whars decosssd lived. 17 4 aidence befors
. COUNTY . STATE b. COUNTY sdinisslon).
* Butler i Mo. &' Butle .
b. CITY (If cqtaide corpurate limits, wiite RURAL and give c. LENGTH OF ¢, CITY (If ouwide m—- Units, write ntm.u. and give 1 wn-un) -
townmblip)| STAY (in this placs] oR 7
Town  Poplar Bluff TOWN Poplar Bluff Mo. = ?
a d. FULL, NAME OF (I not in bospital or institotion, ive strest address or locstian) " d. STREET @t rural, ghve locktion} C)
o HOSPITAL OR ] ADDRESS
O INSTITUTION L 02 Spruce St. _ L,02 Spruce St.
B i NAME OF = 5 (rint) b, (Midale) e (Last) COMTE Maun) e (e
B (Typeor Print} ~ ADDTE ALEXANDER DEATH  Q¢t.22,1949
ﬁ 5. SEX { 6. COLOR OR RACE | 7. mg«(‘m%g. E%ECESRRIED. 8. DATE OF BIRTH 9. :“EE u.,-)m ¥ woen | YO | o Goen 4 i,
) { >} Hours | Min.
2 | Fem.” |Colored Married 7. | May 9,1890 ST s
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS GR IN- | 1. BIRTHPLACE (Biate or forelen sountry) 12. CITIZEN OF WHAT
= donnﬂux%n of working lite, sven if retired) DUSTRY . COUNTRY?
i ome Arcadia, La.
~ “IS-. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iy .
o Unknownn - ! Unknown 0 . |
-~ 15, WA DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {You, o, or gnknown) | (I yoo, wive war or dates of sorvice)
\x 3 "No Bud Alexander.....Poplar Bluf:,Mo.
- | 18, CAUSE OF DEATH : : TIF] INTERVAL
o M | Enter only cnscauseper | |, DISEASE OR CONDITION . W W
:i Z Il Iine for (a), (b, and () | DIRECTLY LEADINGTO DEATH"(5) 44,44‘—& /e
I i “This docs mot mean | ANTECEDENT CAUSES | w2
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b} - i
3 aa heart faflure, oxthenda, | rise to the abose cause (a) stating :
L. m de. It meons the dis- the underlying cause last.
> o eare, injury, or complica- DUE TO (g)
Q = tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
: ] Conditions contributing to the death but not - o ,‘,’)’ 9),)&
3 related to the disease or condition causing death,
in 19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TION |
= ) . ) L YES D una
o 21a. ACCIDENT Bpecify) 21b, PLACEOF INJURY (s...inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE) '
SUICIDE boma, farm, tactory, strest, ofSoe bldz., ete.)
Z HOMICIDE
g. 21d. T(#E (Month) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Y o | T )
=
&
<
W
[
g

24b. DATE 24c. NAME OF CENEI’ERY OR CREHA d. (5tate)
N rlai“"’” 10/26/49 City _ Poplar Bluﬁf ‘Mo.
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,1 F RAL DIRECTOR'S SISMATURE - anoezss
Sopa S P \Firainr A . 5 jmjz._,@p —~ Poplar Bluff, Mo.

(L& d Embalmer’s S on Reverse_Side)
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BUTLER COUNTY HEALTH E’NTER
POPLAR BLUFF MISSOURI

STATEMENT BY LICENSED EMBALMER

_ i ' by me, of by .. ____

. -, Student Embalmer No.
working under my personal supervision, . - '

Student oot i, con

Student Embalmr

the above constitutes grounds for umuou.o! lwense.)

If this body is not’ embalmed. fact nlwuld be ¢ stated above,



