MISSOURI STATE BOARD OF HEALTH Do not use thls epace.

8.*Trade, profession, or particular

M o ok done aaspioner, 2t home ]

9. Industry or business in which
work waa dobe, as silk mill,

QJ

OCCUPATION

éé BUREAU OF VITAL STATISTICS
APR 1 7193 CERTIFICATE OF DEATH
4 | 5 8899
3 g " 1. PLACE OF DEATH
a5 / ¢ conty. Henry.... Regist File No
% 5 Township.......coni i Primary Registratlon District No.......Z.. Registered No 7 .
(] 1
=P v)_ Cley Windsgor (NOw.coe oo eressrs e on . w8l e WaTA)
el
o
EE"‘.. 2. FuLL name. Jirs..  Sarah.Ann. Alexander.
B o (8) Residence, No Windsor, MiB sourl o .. Ward.
. g (Usual plaea of abode) (I nonresident, give city or town and State)
s 8 Length of residence In ¢ity or town where death occarred yra. moa. ds.  How long In U. 8., if of foreign birth? ¥rs. mos, ds.
=0 . -
E‘g PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2
[=] .
- E 3. SEX 4 COLOR OR RACE | 5. G A e e worsy || 25 DATE OF DEATH (Mont.oAY, A0 YEAR) Fgreh II ~ 1935
gg Female White Widowed - 2. | HEREBY CERTIFY, That I attepded deceased from
:% 5A. IF Mﬁsgg:ﬂ\glgngn.on DIVORCED - o g e ,”,'9;'1_33.5_71:0 o S R
! __omWiFEor  John W, Alexander | Liasteaw b_Aa_ aliveon..., St 2 5...... 193’ 57 Death is sald
Fla 6. DATE OF BIRTH (MONTH.DAY ANDYEAR) A11c. 29 IQA5 to have occurred on the date stated above, at.... I.I....Pn. M.
ﬁ?: 7 AGE YEARS MONTHS hays *If LESS than 1 || The principal cause of death and related causes of importance were 8a follows:
L] . any, .o hrs. Daie of onsct
2 § bj‘j 69 -6 ’ 12 of..........min.
]
B
o
[-1
]
=9
[
=]

.10. Dato deceased last worked at 11. Total t:lme urn)

By this occupation (month and spent in t Other contributory causes of importance:
o YEar}....ovueee ceeupation

BIRTHPLACE (ci7Y o rowmﬁﬂggagrgounty s | I
nouave  Hr, ‘Hollie

~

go that it m

<P

Name of operation.

item of information should be carefully supplied.

14
]
) E
E < | 14. BIRTHPLACE (CITY OR TOWN)........... un.k]lown ‘What test confirmed diagnosis?..........cccivviciiinnn. ‘Was there an autopsy?... [
a s (STATE OR COUNTRY) -
- r v - i 23. If death was due to external causes (violence), fill in also the following:
4 W ] 15. MAIDEN NAME Frances Sheaffar Accident, sulcide, or homicide? Date of IJry....coooovseees I T I
i S - Whera did i oecur?......... . .
A O | 16, BIRTHPLACE (CITY oR TOWA).... un%ﬁﬂ’&wn || REre did Injury (Spacify ity of town, county, and State)
2] (STATE OR COUNTRY) Specify whether [njury occurred in industry, in home, or in public place.
(3]
17. INFORMANT ...... Iﬂ.ﬁ . % %l& §o& Y= WA | S
£ é (ADDRESS) ?ﬂd 8 =B gourl Manner of Injury
B 18, BURIAL, c:;m.mou, OR REMOVAL A Nature of injury
.3 Ma
PLACE Mt. Olivet DATE reh 13 1349124, Was diseasa or injury in any way related to occupation of deceased?.. 342

If so, specity.

N.B.—Eve;
CAUSE OF




A

- - . -
. . _ i
H . - ..
. .
o . .
.
R -
.
J- -
. -
)
1. R
af *
- -
- . -~
L .
. . « ae @
.. . - .
] T, .
- e -
- N <
- . i .
- -2 .- ...
. .
. \ .y




