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ILED JUL 15 1953 S1l'ANDARD CERTIF

ICATE OF DEATH 22516

State File No.

REG. DIST. NO. Qz Eé - PRIMARY REG. DI3ST. m.wmgmm:m._._ﬂ._m —

BIRTH NO
1. FLACE OF DEATH 7. USUAL RESIDENCE (Woers decessed lUved, If 1 idence before
a. COUNTY a. STATE b. COUNTY. . admision),
Pulaski RN R Missouri Maries "
b. CA};Y (If ootcide corpurate limite, write RURAL snd d'n‘-hl. c. LENGTI: p’C’.)F C.‘CITR' (H outside corporate limits. write RURAL acd give townahip) ”
} i )
oMM Waynesville, Missourf™”}| g0 Y¥Ee™ S  Rural Miller D <0c3 4
FULL NAME OF , STR . 2
d. HOSPIT AL OR (If oot in hoapital or institution, give streot address or location) d AS[-)TD {If rursl, give loeation) /
INSTITUTION Haynesville General Hospital
3.DPJEQ:~E‘JE\S%FD a. (First) b. (Middle) c. {Last) 4. DATE (Manth) - (Day) (Year)
( Type or Print) Winston Carl Alexanddr DEATH- 7 2 1963
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _f'8. DATE OF BIRTH 9. AGE {Ia years| 7 u::u 1 YR | & Doon u
{Spect!. n H Min.
Male Thite =7} 5 /10/1927 & il Sl ™
10a. USUAL OCCUPATION (Giwakindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate o £ ) 12,
done during mast of working lfe, svea if twh:l! ) DUSTRY * to o7 forelen oountzy o CITI:.IZ%.N ?FWHAT
Farming Own Farm Missourl » Ss A

13b. MOTHER'S MAIDEN

Melvin Alexander Cora Blanken
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

W-Yn;.scrukunwn) s :-. ‘iﬁ.'.%,eéd“" of sarvice) 453-3 2'_ 882 1NO

13a. FATHER'S NAME

NAME . 14. NAME OF HUSBAND OR WIFE
T udr ledander

17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Mrs. Audrey Alexander, Dixon, Misscuri

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'rsnvilﬁgm
| Enter only onecausoper | 1. DISEASE OR CONDITION . NSET
oo tor e, (o o vey | DIRECTLY LEABING TO DEATH ey __ Seprge " [RuAma 1o Bad,» Aaagos

*This docs nat mean | ANTECEDENT CAUSES (7 hot L0 J QMRS
the mode of dying, such | Morbid conditlons, if ang, glsing DUE TO (by — Clival S AP oy
s hegri fallure, asthenia, | rise to the abeve canse (o} Wﬁw ) . . .
de. It means the dis- the underlying cause laat. - - - B - -
cate, injury, or complica- DUE 10 (°) - i
tion which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS - L

" Condilions contributing to the death but 7ot
related to the di. or condition cauring death.
192. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION - R v 20, AUTOPSY?
TION ] q 7 é X 0(9:3 O m
- .- YES NO
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN OR TOWNSHIF) (COUNTY) . (STATE)
. . home, fares, fastery, strest, offion bldg..ets) R ' K : *
HOMICIDE Sy p de Ho.me MmA u o
2id. TIME {Month} (Day) (Yar) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?Y
i WHILE AT NOT WHILE .
INURY Jyly - 2 83 7 A= | work LI avwork .Sd( yifhigted o und :

fo , 18 , that I last taw the deceased

2. I hereby certify that I atlended the deceased Jrom
alive on , 19 , and that death occurred af

M‘m Jrom the causes and on the date stated above,

. SIGNATU E {Degtes or liﬁé)

BURIAL REMA- | 248, DATE

T’°§u‘§ | 7/4/1963

24. NAME OF CEMETERY OR CREMATORY
Freedon f‘emete ry.

235, ADDRESS 23c. DATE SIGNED
&wda - T Ty by ;
e £ oy stigsy
_24d. LOCATION (Olty, town, or county) 7. (Btals)

- Maries County, Missourl.

DATE REC'D BY [CCAL | R

,25. FUNERAL DIRECTOR'S S5)GMATURE ADDRESS

Z- 5.4

)Fred H. Gilbert, Dixon, Missourd

(Licensed Embl!mlr-&nmunﬁm Side)




seolQ uneeH Awunod NseiNg

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 by

. Vol 2. 1D 2

working under my persona?” sngervisi
. &

Student cucusesssrsnaasancsoscntssarsns

Student Embalmer

capee. oo Signed...=T £

Licensed Embalmer Noﬁ;ﬁﬁé..lmmm_.ﬂ..w._m..
P. 0. Addr:u_.ﬂ!.f.%g‘_'&_m....m

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

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




