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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

;ﬁ 1 X12004

BECSMAY 6 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 ] 4 ﬂ
1. PLACE OF DEATH l/ /7/ g/ - Do not udb this mce.
() County.....d S PO [ Registratlon Disiriet No 20 3020
(b} Township........... ,(i Primary Registration Distriet No. Regisiered No
() Gty carthage..... (d) Sireet No....... M QUNe -Brooks. Hos aj. tal... st
(I desth occurred in Hospital or Institution, write its name instead of strect and number)
{e) Length of residencein clty or town where death occurred 30. yre. mos, ds. {f} Howlongin U. 8.,If of forcign birth? yre. mos. ds.
S
2. PRINT FULL NAME. ... Zalna. Lorene. Alaxander Y- 2.5
(2) Residence, No D12 S.. Main St St
{Usual placo of abode. if nostreet addr-l. write county or city) (it nunrmident glve city of tow State)
PERSONAL AND STATISTICAL PARTICULARS ‘MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR} Apr il 1 8 L1938
VJhite Married - 22, I HEREBY CERTIFY, That I uttended decea.sed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF L .
{OR) WIFE OF June D. Alexander 38’
Tlastsaw h.#T..... alive on b . ., 19 Death {8 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) eV, l-l 1907 to have occurred on thae date sthted above, at... 8 OGQm
7. AGE YEARS MONTHS DAYS If LE3S than 1 || The principal cause of death and related causes of importance were as follows:
day, ..o hrs. il
30 5 7 [T R— min. M Date of saset
r4 8, Trade, fession, ticulsr kind of R i
3| & Tadepoleon orporiiirkiode! | pousewife...|
: 9. Industry or business in which waork
o was done, as saw mill, bank, ete,
3 | 10. Date deceased Last worked at 11. Total time (vears)
3] this ocenpation {month and spent in t!
4] VALY ot viirnt e rcneenenracserecsnbemtaemsann et s occupation.
12. BIRTHPLACE (CITY OR TOWN) Jagper
(STATE OR COUNTRY)
; 13. NAME E". D. Boyd .............................
k Jasper i N
14, BIRTHPLACE {CITY OR TOWN). & . Mo
§ ( STATEOR COEINTRY} 13 N ¥ Namo of operation > 2 .
n issour What teat confirmed dhznoms’w Was there an nutopsyT.M
; 15. MAIDEN NAME Norah Grahm 23, If death was due to external causes (vlolence), fill in also the following:
S 11 o SO 19,
E | 16. eirrHPLACE (crrv orTown)....... RO S@mand ;‘;’::‘:;‘::ﬁ; or h“‘;“""d‘ Date of Injury
z (STATE OR COUNTRY) Illinois {Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public ploce.
. IN(FORMAI)IT...................ME.........;Iullﬁ....Al aexander
ADDRESS; :
Carthage, Missouri Maaner of Injury.......
18, BURJAL, CREMATION, OR REMOVAL Nature of Injury
race Mit¢hell Cemetlesy. April 21,88
24. Wan diseass or injury in any,
19, FUNERAL DIRECTOR ... Ulmer Funeral Home | 1w, specity.... e
(ADDRESS) Carthage, [lissouri (Stgned)..
. puen. Y SR8 w3V TP, WZ7R A Py /) (hdres)
’ Local Registrar. 1.3 4 (7

{Licensed Embalmer’s Statement o-n_i!evcme Side)




Cartt ; - N - . .

Ze

STATEMENT BY LICENSED EMBALMER ‘ ‘ ot

i : , Licensed Embalmer No....... 2z 2 ?_. |

hereby certify that the body recorded on the reverse side of this certificate was embalmed by % L

&

...... L. E.

I

AGLA JL6LT OF TL (0] 4T s-

No.... . eeenens@F DY . ] ey Registered Apprentice No...ooooooeeee. '

- v r

working under my personal supervision.

-

,__-.

Licensed Embalmer No ﬂé?-;i

Note: The above MUST BE SIGNED BY THE LICENSE_D EMBALMER in ‘his OWN HANDWRITING. (Fa.llure to comply wét!h

the above constitutes grounds for revocation of license.)

o
I3 4.o7.§
?




;‘.uforﬂiatior'k should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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REGISTRARS SHALL XOT RECCZIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

Bh-Ever
CAUBE AOI::‘

.

Ry

FILL IM ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS : ~—

CERTIFICATE OF DEATH 4%7 o
1. PLACE OF D not use this space.

{a) Reglistration District No....... dz[ 0{

(b} Primary Reglutration District Noﬁ?ﬂ Registered No.........................,

(c) (d) Sirect No . St.

X It number)

{e) mos, da. (f) How longin U. S.,if of forcign birth? ¥T8. mod. ds.

2. PRINT FULL NAME
(a) Resldence, No......., ( "

PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M // .19 5/

«/

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

22, I HEREBY CERTNRIFY, That I attended deceased [rom

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS . MONTHS DAYS

0 35 7

8. Trade, profession, or particular kind of
work done, a3 sawyer, booklkieeper, ete.

9, Industry or business in which work

OCCUPATION

was done, 23 saw mill, bank, ete,... 4{»
10. Dhat.e deceasted last worll:ed aé: 1. Tutaltmﬁi(ayeau} aN )\ ....... j
this occupation (month an: spentin - I/
year)...... p ............ ( .................................... occupation L .\\/‘ : AN
12. BERTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)
& | 13. NAME
E NN
14. BIRTHPLACE (CITY O TOWN) e " .
E ( STATE OR COUNTRY) & VN Name of operation.....cccocwreirevmecrerccericeersmec e craesenes Date of
‘What test confirmed diagnosist................................ Was there an autopsy?..
g AN
u 15. MAIGEN NAME i 23, If death was due to external causea (violence}, fill in also the following:
AR ident, suicid homicide? Date of Injury....ccvmmmaeres 19........
5 16. BIRTHPLACE (CITY OR TOWN) v /\ A ﬁ‘: el:i.' ;?;Tu; :;wﬂ i '
3 " ere did injury ocetrl. i e
z (STATE OR COUNTRY) <3 N'.\\ ) {Specify ¢ity or town, county, and State)
'd // = Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT i
(ADDRESS) ,/
— Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of infury ... e e
PLACE. DATE 19__
tA 24. Was dizease or injury in any way related to occupation of deceased?
19. FUNERAL DIRECTOR ¥ It 8o, specify
{ ADDRESS}

20. FILED , 19 ﬂ

v Local Registrar.







