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1. PLACE OF DEATIL

. USUAL RESIDENCE OF DECEASED:

g
(@ County Schuyler @ sae Missouri @ County. ScChuyl er7y
® City or town Glenwood (Rural) o1t
413 ouuuh ¢ity or town limlte. write "AURAL" and nams of tawnabip) {¢) City or town Que el’l 1 y U
{) Name of hoapital or institution: / (IT outside city or town Hmils, weita “HURAL")
Glenvicod , Mo.. R. R, @ Street N 2D
e : ©.
(If oot In bospital or ipstitction, write strees nomber or loéation) (I rural, glve focation)
(&) Length of stay: In hospltal or institution..J4ONE . . No
. (Specify whetker || (¢) Citizen of forelgn country? . (Yen or No)
In this community Life . :
yeuen, hontbs or days) If yes, name country.
¢ MEDICAL CERTIFICATION
a) PRINT
FOLL NAME Jennie I,. Alexander Jul 31
20. DATE OF DEATH: Month 9 LY
3. (¥ H veteran, 3. {¢) Social Security Yfl_ l . ]; P
None —bour. . mipute bod M.
natge war. - No.
I here :ert]l'y that I attended the deceasegdyfrom
P 5. Color or 6. (a) Single, wldowedd mamadd ‘Q%L R M J / lQ.X]
1
4. Sex / race dxvorced.....____].‘..__(?_l_e_._ that I ldrt saw b M alive on..._. __g ......V...,................ lgﬁ 2

[
6, (#) Nameof husbandorwife .. .. 6. (c) Age of husbhand or wife il

Jdogsenh Alexander

and that death occurred on the d

Immediate cause of death . Weis

andh t stated bove
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7. Birth date of deceased S A= Dt 2 g 18 5’8" [
' . 1 (Manth) {Doy) (Yaar} . iy . .
8, ACE:‘ - Yu‘r; - h!on-thl Days If less than one day Due tu-.@'_'.i e HM_ S é....ﬂ
90 {10 5 -
X N Due to
9. Birthplace IInknown Missouri (|
. oS (City, town, or coanty) _ (State or foreign country) T EE - ~
10, Usua! occupation >~ _Home ?}:::L::';dx:, within 3 months of death) X j
t1. Industry or business ) o RN FPIYSICIAN
= Major findings: r N r —_—
(12 name..Michael McCul 1V Q6 comraicns \\ ?V ' Underli
E . e : - R erline
& | 13. Birthplace TT?thxm » '!"‘_J__ ; l;hﬁgqé;:g
- ¥. Wwo, or.qognty] ( o countsry) Of aut horl
= { 14. Maiden name . f- _.Sw jﬂﬂc_j: L= AL autopey l:'ha‘}tg;f}!sge
= tistically.
g 15. Birthplace G hi_[ﬂ:nril;g?) oo i Mh“’? 22, If death was due 10 external causes, fill in the following: :
6. (&) Informane AT'S . Amara Watki ins {a} Accident, sulelde, or homicide (specify)
(8) Address Glenwood, N ‘Missouri () Date of occurrence
17. {oy _Burigl ) Date thereot_ O/ 3/ 47 (e} Where did injury oocur? (City or trwn]  (Conts) {State)
(B:i-}.umthm. or removal} {Month} {Day) (Year) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
_ (&) Piace: burial or cremation__m_@w HaI‘W.QIlY Cmt. - J/
13. (o) Slgnature of funeral director e While at work? ooty ‘m'gi';:'n;) ofinjury.
) Address_ KiT S.]I:L-' Q ¥z _D
' 23. signatwre___ (L0l 4 W e
19. (@) %ﬁ// / (b) 5(4 .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Kennath..81lavens. .- Registered Apprenatice No }+18
working under my personal supervision.
Signed MM /j
%181

Licensed Embalmer No

P.O. Address_ Eirksyville v Ho.,

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.




