‘ No. 300
]
10.48

"%

WRITE PLAINLY—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

91

THE DIVISION OF HEALTH OF MISSOUR! L 410 Jord
FILEDDEC 6 1954 STANDARD CERTIFICATE OF DEATH State Fite No 378935

BIRTH NO. REG. DIST. NO. __l& PRIMARY REG. DIST. NO. TFd Repistrars Na........#.éi.'ﬁf....,.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deoetssd lived. If kstitution: residence befo.s

a. COUNTY Linn ' a. STATE mis SOUTH b. COUNTY -Ldinnr adnimion’.

b. Ccl;{n'\' {1 outaids corpurats limits, writse RURAL and give §:rA|;rENGTH OF c. ng ({H outside sorporsta liits, write BUBAL a5 give township:
: nahlp} in this ) . )
rown Broockfield rowmkie bl rown  purdin A 580

d. FULL NAME OF (If =ot in hospita) or instication, cive ““." addrem ot location} d. STREEF - (If rural. ghvs location)
HOSPITAL OR . .= - ADDRESS
iNsTiTUTIoN b octors Hospital

S.DNAME OF a. (First) b. (Middle) c. (Last)

4. DATE (Month) (Dasy) (Year)
ECEASED . = s N s
(Typeor Pring) BETIJ AMIN William Alexander AT

I DNOLR 4 KES,

DEATH 11 26 b4
5. SEX O §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
er.ul Min,

9, AGE (i yesrs| # tmoim ) TEAR
wi

m W WIHOWEL® =171 o 18 - 1867| x:vani ma e

10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., .4 s Forei ) 12, CITIZEN OF WHAT
: kiag s, even if retired) DUSTRY . v sad State or Foreiga Cosntry C) ZE|
Dt o 2 vh g -1+ i Lrayman missouri COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George G, Alexander .| Isabel Northcut

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAME ADDRESS
(Yve. no, or unknown) l (11 you, xive war or dates of ssrvioe) NO. N \ .
- - - Wayne Alexander 1'oacomna Wash

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | 1. DISEASE OR CORDITION : ONSET AND DEATH

‘W iimetor (o), (b e0d () | DIRECTLY LEADINGTODEATH @y __Acute Cerebrasl sceident’ (Stroke) | 13 daya.

*This does not mean ANTECEDENT CAUSES

the mode of dning, uch |  Morbid condiions, f any, gntng DUE TO (2 Arterio-sclerotic hesrt disedqse 20 yrs

o# heart faflure, asthenia, | rise to the eboze couse (a} dating
ate. It means ihe dia- the underlying cause lost.

caze, injury, or compileo- DUE TO (s}
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death bul ot
related to the ditease o7 condition g decih.
19a. DATE OF OP'F:%"Q 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Eipactty) 21b. PLACEOF INJURY (g incrsbout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma. farm., Iactory, stiwwt. slfice bldg. . saa) . . .
HOMICIDE _ .
214, TIME (Mosth) (Day) (Tear) (How) | 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
) H mm.ur ROT WHILE
INJURY ’ m. AT WORK .
2z [ here eeﬂ that I afiended the deceaaed from Nov. 17 19 1o Noyw, 26164 ., that I last saw the deceased
alivefon wa.ﬁL and ghat dea;h ogcurred at __'L'L...J}l., Jrom the causes gnd on (Ae date slated above.
Zia. SIGNATU ti}le)~] 23b. ADDRESS ’ Bc. DATE SIGKED
_ Brookfield, Missourl 11/29/54
[%4a, PURIAL /CREMA- | 24b. DATE - 24:. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (ORy, town, of county) (Giatc)
{Bpeity) . s .
A 11-28-54 rurd in rurdin o

DATE REC'Y BY LOCAL | REGISTRAR'S SIGNATURE 67 - (e 75- FUKERAL DIRECTOR'S SIGNATURE — ~  ADDRESS
[R- 2 s . 167; ¢ | Wade runeral Home Hrowning

( Embalnwe's Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by OF By e e ermeens

o Student Embaltmer MNo. ,
working under my persona! supervision, '

SEUdBNL sevarsersccinnanes rearranasas Cessas Signe
Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to
the above constitutes grounds for revocation of license,)

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




