DEPARTMENT OQF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 U 9 8 0

05 | UL 19 1843 STANDARD CERTIFICATE OF DEATH  sue i 2

I xz1402

Reglstration Distrdet Na. _._7Ze _____ Primary Reglstration Distriet No.__ / S Registrar’s N / ?3

1. PLACE OF DEATH: 2. USUAL RESIDENCY, OF DECEASED: ?'ﬁ?‘?’

{a) County. ADAIR
(#) Cityor town.—___% %ﬁ'&%——“—_— (s} State lowa (%) County / E’ .
{If outaids &ily or ‘RURAL" wad name of townskip) Donn ellson 0
(¢) Name of hosp:ta.l ar institution:
{<) City or town
CODTM . SVUVTTH {If outsida city or town limits writea “RURAL"™)
B¢ In hoapital or institution, write street number or lucation} ﬁ
Street N -

(&) Length of stay: Ip hospital or lnstitudon 2 days . || () Street No if raral, sive ooatio) i

{Specily whother

In this community.
yonrs, manths or days) . () If forelgn born, how long in U. 5. A.2. yvears.

. MEDICAL CERTIFICATION
8. @ PRINT ~ CHARLES THOMAS ' ALFXANDER ) ‘ 9 £
. " = 20. DATE OF DEATH: Monmé’zzya___day
8. (b) Ii veteran, » (€) Soclal Securd vear. LAl ) xS L2 minute_ 2.2 A M
Ty

name war. No.
21, I hereby cerdl'y that I attended the deceased fro:

O male |5 oumite | o miiowed. manid, R B T

4. Sex race. divoreed _MARTL LA o 1 1oat saw h.,da:u'ahve on . rensss 1944,

8. (b) Name of husband or wifi 8. (c) Age of husband or wife if || and that death occurred on the datand hour stated above. Deration

ARVETA ALZXANDER. _. alive__sR years|| Tmmediate cayse of death ........ i .

cax@@ptemb ey 19 1904 MWW —
7. Birth date of d v o 7o) - = . E
8. AGE: Years Months Daya If less than one day Due to. ' o
oo, : .
3__6 9 9 hr. min N ” — : t’\ - % -
D to.
$. Birthplace. Lschu-yler co . Mi BSOU.I‘i 0 ue - . \ \ t \ % -
n, anty) tate or forsign country) . kY
. ’ m’.?v. 3 ? ] ChO o) l % = QOther conditiona. \

£0. Usual occupation {Include pregnancy within 3 months of death) 1

il. Industry or business S N PHYRICIAN
o ajor findinga: J—
M f 12, Name.Ed -Alexander AT | L « opmum.g_/v_vza‘;.gfméaa’_{a@;% —
= Usa. Rirthptace Schuyler CO « Mi ssouriO WM%MM-J“ ) the cause to
= 14 Ms-aide;x r:amf erlne' RE b e I‘t S (Stlhor ) Ofnulopuy : Zﬂ" e m.‘z‘
o Schuyler Co.Ko. o) tistically.
g 15. Birthplace relzD 22, If death was due to exvernat causes, fill in the following:

{a) Accident, euldde, or homicide (specify}
(» Date of occurrence.

I‘) Where did injury occur?.

I . @ ?&ﬁ%_——-—wu ®) Date w_%m {Day) (Year) Did inf in or about h e tna tﬂal(mnln.u.“) in gsltc.u)plau?
crema! oocur T Al ome, On 181, 1N s
1.0.0.F cemétery {d) Did lojuzy o o po

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
1

Spadl'r lnlnu)
£

(M. D. wntbu)w

{Licansed Embalmer’s Statemont on Rovarse Side)




38

RECETIVED
Cistrict ‘Health Officer No. 10

- 1352

District File Number_/_, ../~ /_.L=2
Dato Filed -2 e e r—————

STATEMENT BY LICENSED EMBALMER

\
1 hereby certify that the body whose name i$ recorded gn the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No : -

working under my personal supervision.

s:guedm_??fMMd / e

| - S P. 0. Ad ’
| 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.)

1f ﬂ;ia body is not embalmed, above space should be left i)lank.




