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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

5289

Stute File No.

Primary Registration Distrlct No. ¥ 2 5 & Registrar's No._. /. 2%0
t. PLACE OF DEATH: Knox 2. USUAL RESIDENCE OF DECEASED: é-‘z
{a)- County i (o) Sate=K 880Ul —— = - y-coniy=HKROX ———— )
{¥) Clty or town ina di 0
(It ontside city or town limits, writs “HURAL" and name of township) (&) City or town.... B na .
{¢) Name of hospital or inatitution: (1f gutaide city or town limits, write "RURAL™) O
1 {d) Sueet No...
{1 mot in bospital or icatitation, write strest number or looatlon} (Il rurul, glve location)
{d) Length of atay: I[n hospital or institution
" (Bpecify whother {¢) Citizen of foreign country? (Yen or No)
In this mmmunity.._Life
years, motiths of dayw) 1f yes, name country.
4. (a) PRINT MEDICAL CERTIFICATION
¥ull name. Mary Elizabeth Alexander
T T — 20. DATE OF DEATH: Month__ 4. __day Vi 4
3. veteran, . {¢) Soclal ty
. yur__L.?_? b / inute .. do M.
name wer. No —z our. minut ?f Fu
21, T bereby certify that I attended the deceased from
r 3 | 5 cotoror 6. () Single, widowed, married, || s 1528 10 PV AL A 1677
4, Sex = race. J J,diwmdﬁ%..dﬂgiggmm that 1 last saw b€/ _allveon . ____._______2.‘.6,_}_._______.________.___._, 192_7
6. (b) Name of husband or wife....oeoreroeeeer. &. (c) Age of husband of wife if and that death occurred on the date and hour stated abdve Duration
John Alexander . aliven oo years || Immediate cause of death
7. Birth date of deceased..__REG. .= .80, .= N353 N | [SS— b srsdir
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
87 1l 19 i
hr. min,
. Due to.
9. Birthplace Newark Missouri AN
- . o -(City, town, or coupty). _ _ - (Euu__wruol:nmi?y)-l S R LT T I .
Other condidons -
10. Usnal oce tion Home keep_er. - T un:;d..mfm withia 3 motths of death}
11. Industry or busi sttt nn, o M Q} PHYSIGIAN
5 12. Name.......cor Mick Smith , Oofrope:nt!nns P ' —
E e T e v V_' e frm— T T PO B v J + - el ‘_hundm_
2= { 13. Birthplace ux 8. i - =Y the cause to
i (Clt%'inin ereunnl.y) [ ( {9tate or forsign oountry) Of autopsy should be
E { i4. Malden name y LA / ) ) i yea
> 1tistica ¥,
15. Birthpl uk f1.va. P R
g place (City. town, o« comony) Ttate o torivm oo 22. If death was due to external causes, fll in the following:
16. (¢) Informant Eva Alexander {6} Accident, suidde, or homicide (specify)
@) Address Edina,lio. (%) Date of occurrence. A
17. @ Burial ) Dase thereot_FEL=1681947 || () Where did talury occus? ity or town)  (Cowntn) i
(Burial, ersmation, or remaval) Li nVillB-Ed P’I"l’"éh) D") (Year) {d) Did Injury occur in or about home, on farm. in Industrial place, in pu.bbc place?
(¢) Place: burial or cremati q’
18. (o) Signature of funeral director. m ﬂ;.‘-.....(!a_ﬂ!..— While at wOrk? oo (55 "'(’,‘;' ell:!::)ol injurr...._.....,....._
® Ad Edina, . Mo. ST ol Q
19. ) @ 23. Signatore__ v Al AS¥ . ... (M D.orother
. (e .;';ﬁ "_9.?_‘_ J M .
{Druze received tocal registrar, {Reghtrar's slanaters) - Address.__». T . ! . deeD. _ Date signed. ‘%- /9
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 99’;‘9

.

I hereby certify that the body whose name is recorded on the reverse si|de of this certificate was embalmed by me, oxby

, Registered Apprentice NoOwooo ,

working under my personal supervision. '

7 - L
Signed feaih. o doian

7

Licensed Embalmer No Z ?// &

. ey
P. O. Address.. 4/ 3 1)

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP«DWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so0 stated above.
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