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w;]. 3D 8
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E 3.,(® PRINT Jess Alexander MEDICAL CERTIFICATION
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% 10. Usual occupation o - e (Ip:tl:xdn:prun::y within 3 months of death)
=2 |11 Industry or business . i PHYSICIAN
J géj 2. Name Will Alexender T Operations. ..o , - —
; kno n . : : L B nderline
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E § 15. Birthplace TP P ﬂ%ﬁmnuﬂ 22. If death was due to external causes, fill in the following:
! & 16. ta) Informant..........!:l: ame. s Alexander -V {z) Accident, suicide, or homicide (specify)
B ® Ngrborne, Missouri/. . b~ (%) Date of occurrence
1. @) Z _7 (¢) Where did injury occcur?, - T ”
. > o T I et i . Ly of Lawn) (
(Burial, cremation, ot """’ ( h ¥} (Year) (d) Did injury occur in or about home.(on farm il: industrial pla.ce in pubhc plm::?
{¢) Place: burial or cremation....
]
18. (g} Signature ¢ f;? 5 9 L . q i LAY oSl W N . While at work?Po.. ..., - eans of infury.__ L% .
2] g“ . \! .
. (ﬂ)_ﬁ dl’?—_ // é 252’ 23, Signa (M D.orother).... .
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(Licensed Embalmer’s Stateinent on Reverso Side)




5 : a3 \ - e -
r . Lt \
) P I I ) . - ) ¢ . '
b . . X , L
L i . ) .
P * * ’ . l' ¢ :
- : iy
. L4 N ' \ ] !
. ' .
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-+ I hereby certify that the body whose name is recorded on the reverse sride'of this certificate was embalmed by me, or by i

it . .+ Registered Apprentice No S

working under my personal supervision. . ‘ . :

.

Signed..._... . i "

Licensed Embalmer No

P. O. Address.
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.I\DWR]TING (Fallure to comply wit)

the above consututes grounds for revocation of llcense.)
If this body is not emba]med fact should be so stated above.




