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13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
. BUREAU oF THE C,
"ol M RPRUT 1941 STANDARD CERTIFICATE OF DEATH s race
Registration District No.....wet...t ave 'Primary Reglstration District No.,\_.}LQ e Registrar's Noa. 70? J
y . .
a ||+ FracE oF pEATH. / 2. USUAL RESIDENCE OF DECEASED: é; Z)
Marion - .
2 || ¢ County Missouri Marion
¢ 8 (b} City or town. S ibal (a) State 4y ) County Z
= (1f outsida city or lown limits, write *“RURAL" and nams of township) i P b l N
o () Name of ho ital pt_LTmug (¢} City or town. [lannloa Y
- r e et nn {if sutgida city or town limits, write "RURAL"™) rd
(If not in bospilal or institation, writs street number ar toeation) o
Z || (@ Length of stay: In hospitat or institution_ NQt_in hospit al et No.___ 816 Hill street
4 1 {Spocify whather- - " (IT rurel, give location}
- In this community. 39 vears i | Y 0 _————
E years, mooths or days) ! (e} .If foreign born, how long in U. 8. A.?, years.
[}
7] 3. PRINT MEDICAL CERTIFICATION
el > SdiName_Lee Roy Alford
« Wor Var 20. DATE OF DEATH: Mont! oy ‘&i: —
3. (8) If veteran, igx . (2) Sogial Security /
- ?4: name war. - No.. Mot Knowm year 24'/, ~ho _Z__m.inute..._..._.. r B
§ 21. I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, 19 to 10 .
! ‘ t S SR | N ;
J || 4 sec.Male 4] .Golored aivoreea fMATTied N i n  iveon o
E 6. (5) Name of husband or Wife..c.wwwcsmeruces wwee 6. (c) Age of hushand or wife if {| and that death occurred on the date and hour atated above. Duration
v Jennie allvg_...._%ﬂ'__ e _years Immediate canse of death
g 7. Birth date of deceased._d8nuary 18, 1392 —.Found dead in_ hesLAll 'jzmbgb,ﬂg.ty_._ _______________ -
8  (Month) {Day) (¥ear) tuherculosis
4.} 8. AGE: Years Months Days If less than one day Due to.
g 49 1 10 o " . A
- . . " Due to. 3
Bl 9. Birthplace Frankford HissourisZ”) . i Q VF
% (Civy, ta_tvn.ar eounty) (Stato or forelgn country) ‘l 5
Custodian Other conditions.
= 10. Usnal oecupation = ; (Inc!ndlal... 0! - gty —
B || 11. 10dustry or busizess Schwieitzer's tavern PEYSIGIAN
S8 { 12, Name_ Helson Alford Major Gadings: —
. - - . . Underli
= S lis. Birthpuace Versailles, Missouri @) thﬁ&xége?é
~ o= foreien amm,, fw] ea
5 E 14. Malden name g~ Kellyeoniee 4 Of autopsy. shouid be
P S{ 1s. Birn.,ﬂ,.”. (DO not kn OW) (f tistically,
E = (City, town, or county) {Btate or foreign cogatry) 22, If death was due to external causes, £l in the following:
= || 16. (@ Informant. William Alford ] () Accident, suicide, or homlcide (specify)
B (b) Address Eannibal, Missouri (5) Date of occurrence
17, tab B}u'ial (8 Date thereof March 2, 194J (& Where did Injury occar?. T pre =
(Burisl, eremation, or removal) (Month} (Day) (Ym)’ {d) Didinjury occur in or about home, on fnnn. in industrLI place, {n publ!c place?
(&) Place: burial or crématio ankford ;f?”il souri 2L .-
: 7 = ~ :
18. (2) Signature of funeral director: While at work? (s""u" ""i"’ﬁg::')f injury__. ““c(
b ,.H.«.....n...h;........,......l.s . g
” : ; -] = © .? 23. Signaturs . WMD) of other)
¢ " 4 {Dateroceived lounl reglistrar) ” " {Rextairar's sigunture) Il Ag .. Date liandz_..E_.....— ""f’
" (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify }hat the b whmm rded on the re jerse side of this certnﬁcate was embalmed by me, or o) 2R —
i , Registered Apprentice No......

\.r

warking under my person supemsmn

] g P.O. Address T v 22 -
Note: The above MUST BE SIGNED BY THE LICENSED, E]\IBAIMER in his OWN HAl\DWRITINC (Failure to coélply ¥
the above constitutes grounds for revocatmn of license.) )
If this body is not cmbalmed, fact should be so stated above.
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