BR S S R

FEB 1 9 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BEUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County......d a8, B8O e Registration District No Flte No...... D i
Township Primary Reglstration District No..... 2.0 .2 Registered Kok ............. “bad.
ony...LieCoa ... 281 0. . Feery a Ward)

2 ruLL name..Bettie Alexander
() Residence, No... 2 8 1 5 ,Ee ery. .

(Usunl place of nboda)
Length of residence in ¢ity or town where death occurred ¥ra. mos.

Do not usa this space.

J77 -

Ward, e

de. How long in U, 8., 1t of forelgn birth? yr8, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Female

4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED, OR
white

DIVQRCED (iworite the word)
W1laow

B % F StV ateimiy §

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Wm. G. alexander

/ y4 15758 m//z.. ........................... e 1957,

Exact statement of OCCUPATION is very important.

QE QS"C\()"\

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 1 *
22, I HEREBY CERTIE .I'I‘Imt attended deceased from

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

i

(oR) WIFE oF toaw i g, ativeon. LD o + 1923 LiDeath s nai
§. DATE OF BIRTH (MONTH, DAY, AND YEJ)B.HU.B.I‘;V 1, 1854 to have occurred on the datetated above, at..z.,,._.ﬂ.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, ......... hra.
80 1 OF ceeerernereaes min
8. Trade, profession, or particular
3 S yer, Dookkoter: S e Housewife . .|
k| 9, Industry or business in which
E work waa done, as sflk mill,
=] saw mill, bank, etc
Y| 10" Date_ deceased last worked at 11. Total time (years)
8 this occupation (month and spent in
year)........ QCCUPAtioD. cverreemeemceeaene ]
12. BIRTHPLACE (CITY OR TOWN) Liissouri
{STATE OR COUNTRY)
m .
i|is.nave  James King -
E Name of operation......c.ccvviamimsn e Date of..cccviiiiniiiiecis
< | 14, BIRTHPLACE (CITY OR TOWN) Kentucky What test confirmed dlaghiosls?..............oocoocecr, Ty
L ( STATE OR COUNTRY)
T - , 23. If death was due to external causes (violence), fill in also the following:
4 [ 15. MAIDEN NAME Unxnown Accident, suieide, o homieide?....oommvevevnrereneene Date of I0JUrF...ernrriseers 19
k Kentuc ‘Where did injury occur?
g 1. BIRTHPLACE (ciTy o ToWN) o Ky {Spocify city or town, county, snd Stete)
(STATE - Specify whether injury octurred in industry, in home, or in publie place.
7. inFormant.idinnie Collins, ¥,C...0,

{ ADDRESS)

Manner of infury.

-

b

. BURIAL, CREMATION, OR REMOVAL

. lit . Washington

Nature of injury,

DATE Jan.é, 5_5.,

. UNDERTAKER... Ho T IGERM AN 3 SOMIS.E.C

(ADDRESS)

0

N.B.—Eve
CAUSE OF

wil 2. 27

__Registrar.
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