MISSOURI STATE BOARD OF HEALTH

]
RECD UL 12 1938 .. BUREAU OF VITAL STATISTIC 9N 109
‘?/ CERTIFICATE OF DEATH 9 1 201 92
1. PLACE OF DEATH Do not use this space.
{a) Couniy.....ccoieer Registration District Nol%ﬂ% 5331
(b) Township Primary Registration District No........cocereveeirereecnrnnnee Registered No.,......ccccoom o o e
(e} City........Shelouis Mo... {d) Street No 2660 Russell,Blvd, At
) in Houplml or Instltut.mn wnr.e its name instead of atrest and number)
{e) Length of residence in city or town where death oceurred 10yra. mos. ds, (f) How long In U, 8,,if of foreign birth? ¥ra. mos. ds.
2. PRINT FULL NAME...... Carrie L, Alexander
(8) Resldence, No... .2650. Russe . 11,Blvd.. . .8t .
(Usuai place of abode, il no street address, writa. county or city) (If nonresident, give city or town
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite éhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 172 / .19 38,
L T 3
Fomale White Hidowe 2. 1 HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
AND OF

02T

oRrR} WIFE oF
{ John C. Alexander Tlastsaw h. .. aliveon.. g v .l L e 1933 Death igsaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) M'ay 22,/1850 ] to kave oceurred on the date stated above, at.. -719,&h1
7. AGE YEARS MONTHS Days I LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ........hre. e
88 4] 20 or...........min.
z 8. Trade, profession, or particular kind of
¢ work done, as sawyer, bookkeeper, ete........ Housewife. ...
'E 9. Industty or business in whick work
o was done, ga saw mill, bank, ete.......cccceceerrive e
a 10. Dhata deceased last worked ng 11. Total tim% (yeara)
thia occ atxou an Apent m thia
8 vear)..... igggl eecupation.. 603(1'3 "..
12. BIRTHPLACE (CITY ORTOWN)...... Eam;l.ngton 0
{STATE OR COUNTRY) o ]
;, 13. NAME William Vance : '4
[ P N : .Un.k e e s ¥ g .— : - :
14. BIRTHPLACE {(CITY SR TOWHN)} T VUSRI SO OO LY. .
E ( STATE OR COUNTRY) Unk ) q Name of operation Date of
o + ‘What test confirmed dingnosis?.................coocoee...... Was there an autopsy?...............
- . B ] -
% 15. MAIDEN NAME luoreim_Mc.Farland 23. If death was due to external causes (vfolence), fill in also the following:
. D i ide?.. 1T o RO 19........
5 16. BIRTHPLACE (CITY OR TOWN) Unk. v ‘ :;::iden‘:',dm‘m?ide, ot hu;nicldu Data of injury N
ATE Of COUNTRY ere did injury oceur
: st ! Unka {Specily city or town, county, and State)

. Specify whether injury oceurred in Industry, in home, or in public place.
17. inFORMANT..... M8 e Na Ao Dovming
(ADDRESS)

L e nctor Mo N AT O IJULF oottt e e sobssres e st serss s tnsss
PLACE....... Fa,ming;-l:on JMos  oare_. JUNO 13/ 108

24. Was disease or injury in any way related to cceupation of deceasad?.. W
,19- FUNERAL DIRECTOR  (HAME) . Albert H.HOppe ,.Inc Tt 80, specify.
ADDRESS) '

.+ (Signed)
(Addrua)

i Manner of injury

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.

V Licenged Embalmer’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or b]; vt et e
A M - '

Registered Apprentice No ‘ ,working under my personal supervision.

Licensed Embatmer No...... <3S oD

! P. O. Addresa

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license.) * %

If this body is not embalmed, above space should be left blank.



