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

i
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

@@ . MISSOUR! STATE BOARD OF HEALTH Do pot une shis space,
&g BUREAU OF VITAL STATISTICS
@3“ CERTIFICATE OF DEATH 2 3 3 g Z
1. PLACE OF DEATH ~ud
Coonty... Stnddard Begiatration District No. L35 File No. 74
Towaship.. 1 D€L LY Primary Reglsiration Distriet No 2.8 7 & 13 Registered No
City. (Mo - 8t Ward)
2. ruLe name Naney E. Alexander
(2) Resldence, No st., Ward.
(Usual phwe of abode) {If nonresident, give city or town and State)
Length of residence In city or town where desth occurred 8. mos. ds, How long in U. 8., If of focelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE |5, ﬁiﬁg'ﬁzck'é'ﬁfu‘i'if?‘tﬂ?ﬁ?‘°" 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) T =14 =36 19
Female White Married I HEREBY CERTIFY, That I attended deceased from
518 “ﬁﬁ?h‘fﬁ'&'&’?“”i““ DIVORCED Al a -5 &..7o 1926, m?f{é{ RTS
oeawiFeor Isaac A. cxXanaer Ilast saw hergrtilive on ? o A7 199 & Deathinasid
6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) June 5, 1865 to have occurred on the date stated above, at.J..o 3!02;/ M.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal caugse of death and related causes of importance were g3 follows:
day, ... hrs. i
7 5 1 1 0 OF .ocvvrnirarnsrsd] min. y;i%

8. Trade, profession, or particular

§|  Emeliukidssamenen  Domestic

F | 9 Industry or business in which

E nwork w:: dnnm snillkwmm.

=] saw mill, bank, etc.

3 [ 10. Date decessed last worked st 1. Total time (years)

8 this occupation (month and spent in

year) ... oceupation ... - -1
12. BIRTHPLACE (CITY OR TOWN)........q gt e
(STATE DRt co(unn'm) ) Higgoliri
o
?— 13, NAME Henry B. Hardy Name of oparation... <27 % " _
: S diagnosis?

R BERJEIE%J?‘%% Ly o® TOWN). e PG B B EE ™ What test confirmed 1 Was theraan nutopqy?‘lgf

® 28. If death was due to % (violence), fill in also the Igllowing:

4 | 15, MAIDEN NAME Unknown Accideat, suicide, or bomicide?. ZCe......... Date of IBJury..... o V19

i t : . e

Q | 15. BIRTHPLACE (ciry an Town) Whero did injury corar ety dity o T St

{STATE OR COUNTRY) Speci{y whether injury oceurred in Industry, in home, or in public place.
7. inFormanT_ 12 888¢C A. Alexander :
{ADDRESS) Dexter, M, Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Natare of injury
Fs PLACE Dowdy Cemelery ox 7 — 3_‘“_ 24. Was diseasa or injury in any way related to ou:upatmn of deceased?.. 7@ ___
L 19. UNDERTAKER Bla.nkenshlp Strickland 11 80, BDOCY v P o
2 (ADDRESS) Dexter, Ho. (signoy M. M. .
=

2. FILED.E.2LO.. 1950 __é-_é_-,ﬁ,g_az" M (Addresn)

Registrar, 1
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