Healih,
. Welfare
Public

Sarvice

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

ration District No.

337

Primary Registration District NO...._Z_‘..(....i,i......

08-03146%7

STATE FILE NUMBER

G_25 195R«

o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residsnce befors
, 3¢£ a. COUNIY Shel‘by o STATE MJ ggouri » COUNTY 8he ,ﬁ{";n-woy
1-57 b, C:)TRY {li outside corperate limits, giva TOWNSHIP only) Inside Limits c- CgRY ! JFae Inside Limirs
towe Shelbina. Yes 3 Mo [ toww Shelbina ) Yol No[]
c. Eng!.’-I NAM%OF {If NOT in hospital, give location} | Length of stay in 1b o iBRDEEEES (! cutside, give location) Reside on Farm
SPITAL OR r‘
INSTITUTION 43 Yearss Ye[J N @
3. FI_AME OF I?E)CEASED First Middle Last 4. DS;E Month Day Yéor
ype or print - L] : -, - *
Charles -Virgil Alexander eatn Auge 16, 1958
5. SEX o 6. COLOR OR RACE mnmsnﬁ TEVER marrien[] 8. DATE OF BIRTH 9, AGE (In years :\:m::en i YEAR] IF UNDER 24 HRS.
. [y : - { birthday) [+ Ho Min.
;' Male White wipowep[] mvorces[ ]| Marceh. 23 ’ 1883 7“%’ rihdey) [ Honthe | Beve o I "
; 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR -~ 11. BIRTHPLACE (City and stare or countryl 12. CITIZEN OF WHAT COUNTRY?
: . during mast nL wrhmg lifw, even if retired) INDUSTRY .
; Carrier Office | Christian County, I1ll.  U*S.A,
; 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME’OF HUSBAND OR WIFE
William W, Alexander Samantha Wheeler | Bertie C, A.lexander
A 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address - .
4 {Y ne, or unknqwn}] (1f yes, give war or dates of service) . . . '
3 o e o rm o e o o - 186 4+ 08 Mrs, Bertie Alexander ’ﬁhej_m_na?'ma‘_
4 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) ¥ INTERVAL BETWEEN
; PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
; IMMEDIATE CAUSE (o)
T}
F

Canditions, If any, DUE TO (b)

which gave rise ta } =
chove couse (a),

tating th dar-

l-yrngngcuu.llur;e::. DUE TO (C) ,43 x

PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disenss condition given in PART | fa)

19. WAS AUTOPSY

PERFORMED?
YES[] NoDg

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot

'!2{0“ [21‘?; ,!o#g# ZZ! a:
?-‘J‘b m on the di t

ate stoted above; and to the best of my knowledge,

200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
] ) O

20¢. TIME QF Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor cboyt home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
AT WORK -

21. | attended the deceased from and last 'uwm alive on d /9_;‘2

the couses stoted.

All diseases in Part | must be cousally related.

22a.

SIGNATU,
(9

I

23a. BUREAL, CREMATION,

Eﬁ?r&foelf r}

235 DATE"

agee or title)
.

- 73¢. N§E OF CEMETERY OR CREMATORY

8/19/19 58

22b. ADDRESS
O 2!

100F Cemetery

22¢. PATE SIGNED

g s

-

23d, LOCATION'(City, tpwn, or county)

Shelbina,

(Stats}

Missnuri

N

24. FUNERAL DIRECTOR

Hayes' Funeral Home,Shelbina,Mo.

ADDRESS

23. DATE RECD. BY LOCAL REG.

23~ ¥

{Licensed Embaimer’s Stotament on Reverss Side)

26. REGISTRAR'S SIGNATURE % .



ggel 81 43S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e e e e e e —————raseaneeeaarara e e eraes , Student Embalmer No. .........cccceenvee

working under my personal supervision.

SEUARNE eveevenerreirriereetnerrrnnrerennraeesanreesiassssnnes Signed ,.... / 4«// . Aééy(-%/ ---------

Signature of Student Embalmer

Licensed Embalmer No.........7.. perarasns -

P. 0. Address.... Shelbina,. Mo.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




