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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1252

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD =

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state .
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOCN is very important.

T 1 X191

Rov, 5.17-39

BUBEAU O THB CENSUS
STANDARD CERTIFICATE OF DEATH State File No
Registration Distriet NO_M_ Primary Reghatration Distriet No_m. Repistrar's No. é db '
1. PLACE OF DEATH: o 2. USUAL EBESIDENCE OF DECEASED:;
{a)}) County. Dlt . Louis - . .
() ‘City-or town a W (o) state JALBa0url (6 Comty_SE. Tonia
(1T ootaide city or tawn limits, writs “RURAL" and pame of townakip) &
(e) Name of hospital or institution: a‘ {¢) City or town Rural .
Lemay, Mo, (17 outelds ity or town lmita, writs “RURAL")
(If not in hosepital or institotion, writs street nomber or location)} Temnay Vo
H on . d) Strast No. L' -
;d) :Blﬂl 0‘:1:.7 In hﬂ]ﬂg 6‘” !:;:t;t;‘ g (Spacify whetber ¢ ¢ (If rural, give focation}
t
° n..f.?‘:m o? duys) (e} If foreign born, how long in . 8. A.!..._......_...ﬁ.o.......................... Yanrs.
’ MEDICAL CEBRTIFICATION
8 fo PRe Howard Z, Alexander !»L o)-“ -
TR 50 Sortal Seeurt 20. DATE OF DEATH: Monte._ Maroh  ay 286
. ateran, e L, L]
name War. No. i ye“‘—‘lg 4.0......_._..110111'.._..__9_. -mlnute_..é,g._..._A M
21. T herehy certify that T attended the d dtrom_F =@ =39
1 5. Coler o el ® (@) Single, widowed, married, ¥ to3 =18 140,
male white arrie N\ .
4. Sex race. divorcolioit 13 that T last saw hi ¥y aliveon. 3. == [ 2f : 1.0
6. (b) Nameof husbandorwife_ 6. (¢} Age of hual or wife if || and that desth occurred on the date and hour stated above.
Duralon
Charlotte Ober ‘u"_n__:gé cars || Tmmedtate canse of death ;
7. Birth dato of d d...J80, 2 1879 __MZ_Q#&A?&#M__L%
{Month) {Duy) {Year) . -

Fa

5. AGE:  Yeon Montks | Days If lean than one day Dm:m(:w_m_(ﬂzﬁétsma}__
61 | ¥ {24 - 1y :

hr. min. . Z ,..?‘2 ;
Due to..... 2 :

9 amuwMJMMngmm _Missouri £} B - v L .
(City, town, or coanty) {State or forelgn conntry) I [ ] ‘%&J
Pullman Conductor " Othet conditlo A

10 Umasl occupatlon

(Inclods progoancy within 3 montha of death) {—
PHYBICIAN

11. Industry or bustnem___Toe e _ ]
{ 12. Neme__908€Dh Alexander - Biafor Gndings: —om =
18, Birthplace .. LATMIiNgON Missouri 7 7 the cacma to

ty, town. or 17) (State o Laraign conntry) Ot autopey. /M_ W % :c:li:uld ba

(Ct
14. Maldenname_L1CiNds_ Tyr] ey | be
{m Birhpisco . FATMington Migsouri O -

(City, ummm or foreign country)
16. {(a) Informnnt's own signaturs,

(%) Address VLamnv'r'ﬂMn'r §orue,
. @ Burial (8) Date thereof 181 €9, 1940
(Burial, cremation, or removal) {Mouih) (Dl!) (Year)

{¢) Place: burial or crematicn
18. (a) Signature cf funeral direptF?
® Adgiom 702
19. (a)

{Duta recsived Jocal registrar)

22, If d eath was due to extercal causes, fill in the following:

{a) Accident, suicide o? homicide (speciiy).

(b) Datecf enen,

(¢} Where did injury occur?
on usthat pias e ace

() Did ?}m occur in or about bome, on fnnn. in Ind plm in publ:le 4

MOTHER FATHER

¥

v o (Specity ¢ plece)
Whilg'at work? Bangl o Mesns of tnjury

(M.D. orothc)w

Dats dnad_w;

\(neuued Embalmex's Statement on Reverse Side)




STATEMENT BY I.JIC.ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No....... : '

Signed ﬁ p /V A-JM
Llcensed'Embalmer No 3 g 7 7

P. O, Address, é?s 7£M

working under my personal supervision.

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

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




