WHIIE FLAINLY, WIIR UNFADING INA«-=THID 15 A FERVMANENT RELORD

ERe1 x18808

AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LEE2AUG 11 1939

1. PLACE OF DEATH g

() Conmty.... SM1livan Registration District No
" (b) Township.... ERA //

€3] C?::Green ..... C HStle .......... (d) Street Nt() ...................

(e}

Length %ﬂldemo in clt: or town where death occurred ¥yra. mos.,

Primary Registration District No.f(di/ j{

If death occurred in Hogpital or Institution, write its patne instead of street and humber}

27038

Do not tse this space.

P

St.

ds. {f) Howlong in U. 8.,If of forelgn birth? ¥, mos. da.

zpmnrnmLNMEJNell1e Alice Alexander

(a) Residence, Now...voiiirnins

(If nonresident, give elty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF!CAT?PF ‘DEZATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Famalea White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
ORmWIFESF _Hy1oh Alexsnder

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M !/ 2 ,193 7

{ /Thale I n’tt.ended deceased from
9, 0., pe g /? ............... 19,37

7 Death is gaid

6. DATE OF BIRTH (montw.oav, aNDYEAR) JUne 22 . 1881 %o have oceurred on the
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ca of death and related causes ol importance were a3 follows:
day, .- hra. P

58 0 22 OF oonccriirinns] min /ﬂb — M / 4 Date of anset
Z | 8. Trade, profession, or particular kind of B S S sy i et e Sy iy S b it g I R
¢} work done, as sawyer, bookkeeper, ate........... H [Qu8e. . l{QEDeI‘ W /'%W
E | 5. Industry or business in which work e
a was done, as saw mill, bank, ete 7
a 10. Date deceased last worked at 11, Total time (years) || ...
g this occupation (month and gpentin this .-1

FOATY e ce et e crenremrrean s seaeneanesssnasamann eI ) T3 1) OO | FORROTN 1 7
12. BIRTHPLACE (city orTowny...... GX.€eN_Castle _o....| Other contributory causes of impoptince: \ &
{5TATE OR COUNTRY) Migaeniri
ﬁ 13, NAME JaCOb Standlev ’ ................
% | 14. BIRTHPLACE (ciTy or Towm) ! Name of operati / /G’V"/L_'
™ ( STATE OR COUNTRY) Ind i an - ame of operation..... L. AL
a What test confirmed diagnosia?..... e .................
14
W18 MAIDENNAMESATah A, Belles 23, If death was due to external ca
b i jcide?....#e s LinJury. .ovosvecnsmenrenes » 19
0|16 BI(RTHPLACE (cITy or Tow) ‘;v‘_’:de";d“:’?d"' or ““‘;“c’de"' pi Date of injury
STATE OR COUNTRY 2 erae OJury occur

z Il1linois {Specify ity or town, county, and State)

7. INFORMANT..._ [
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Specify whether injury ou?d'in industry, in home, or in public place.
. o

Manner of injury Vlr/
Nature of injury / ]

oare uly 14 3¢

Glenn E, Kent & Sor
Grepn CltV

mce Novinger Cem,

9. Fl.(INERAL PIRECTOR (MAME}
ADDH

Min 38011Y i

24, Was diseass or injury/% %; occupation uf deceased?.............
o oy WM{

(3igned) 2. 15.
[ (aagrey.. 2 )4?‘7
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(Licensed Embalmer’s Staiement on Reverse Bide)
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~-RECEIVED . o
D!strlct Health Officer No? 19- T L ' -

[ N L I g e e,

STATEMENT BY LICENSED' EMBALMER

I hereby cert:fy that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or by...

Reglstered Apprentlce No

s Tl s S hile.
Licensed Embalmer No 30 57 :

P. O. Address_. el -

. Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré o compl
‘with the above constitutes grounds for revocation of license.) .

If this b6dy is not embalmed, above space should be left blank.

working urider my personal supervision,




