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

DEPARTMENT OF COMMERCE

ALED™ J01°15 1947

Registration Distret No/sJ)]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

207417
/4

State File No.......

Regisirar’s No,

1. PLACE OF DEATH:

{a) County HeﬂI'Y
{b) City or town Wiﬂdsor w

{If outaide city or town limits, write “RURAL" and noms of vownship)
(¢) Name of hospital or institution:

Community Hospital

2. USUAL RESIDENCE OF DECEASED:
(@) State. «:_Mls souri

(¢y City or, town .........

. (5 County......

{1f oulside city or town limits, wnu “‘RUBAL')

“715.8, Jackson O

"18. (@)

Benton County Missouri/

22, If death was due to external causes, fill in the following:

{I{ not in hospital or institution, writs street pumber or location) @ Smf. No N {If ruzal, give location)
{d) Length of stay: In hospital or Institution......... 4. JAOULS. . - b8y, N .
2 (Specify whether || (¢) Cltlzén of foreign country?:... M0 {Yea or No}
In this community yoars o e Ty M G
years, months or days) If yes, name cobntry. i
PRINT G E MEDICAL CERTIFICATION
AME. GOOFgs Franklin Alexan e
diduanl. & n - 2«: . der 20, DATE OF DEATH: Month S W1Y day._ D
3. I 3. (¢ ial Security
()] veteran, N year. 1947 hour. 3 minute
O
name war 21. I hereby certify that I attended the d from 7=13% 47
M /C 5, Color or 6. (a) Single, widowed, married, ;‘—'J 19 to.  T=5=47 19 .-
4. Sex d:vorwd....WidQﬁﬁd that I last gaw h..ig.. alive on 7"5"'47 : 193
6. (4 Name of busband or wife..—.._........ 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Nancy Alexandsr .. alive. Immediate cause of death. K yocArdial Feilure —
7. Birth date of deceasedqg.t_:o_._bgr oot 2 2 __8_6.7_ CO ronery Thl" Ohb oEls ay &
’ (Moath) (Day) (Year)
. 3. AGE: Years Months Days If les# than cne day Due to
?9 8 13 I || min,
C Due to
o. Birhpee_Benton County ... Misgouri..t
{City, town, or county) (3tate or {oreign country)
. Other conditions.
10. Uuua.l occupation Fam ing .(In;udn Pregnancy within 3 months of death) 1 [
11, Industry or business - i \‘ i PHYSICIAN
] or findings: P J—
E 12. Name__._....\ .. I_Qhn._H.......Ale.xan.d;.eB.‘........_...._..ﬁ.‘. © Of operations...... {hv‘ " (.l]'nderline
Z1 13. Bitbplace__BNKDOWQ _(S..U : - v ~~|the e
- {Cit; . r tats or locoign cotinkry Of autopsy........ . should be
E Maiden name Wﬁg?’“‘e ox Rusopay . charged sta-
L : W tistically.
8
=

14,
15..

Birthplace. {City, town, or ¢county) (3tats or loreign country)
6. (&) Mmformane__.__ MIS. Wesley Alexander. ..
() Address Winds or, Missouri
7. @ . BUurigal " - ¢ Dat thereot P84T .

{Burial, aemation, ar remaval) {Monih} (Dly) {Year)

Place? burial or cremation... ALK SAW. P

(e

() Address
19. (a)

(a) Accident, sulcide, or homicide (specify).

(3} Date of occurrence
(¢) Where did Injury occur?.

(Ciry or town) (County) {Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public plnce?

(Specify typo of place) .
... g (£) Means of injury..

; A reaistrar) ) ) / f .
(Licensed Embalmer’s Statcment on Reverse Side}

Windsor_;?_-

2 ,ﬂ/mm—muw“



STATEMENT BY LICENSED EMBALMER

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

/b@m el A , Registered Apprentice :‘; 0 ............ .

working under my personal supervision, %@(
Signed

.3
Licensed Embalmer No 37/

P. 0. Address....m

-~
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.)

¢
If this body is not embalmed, fact should be so stated above.



