~

. ‘-\‘f \:‘ §

A e

Egﬂ MISSOURI STATE BOARD OF HEALTH
LOUAIY » BUREAU OF VITAL STATISTICS 35503
0 CERTIFICATE OF DEATH dJdJIU«
1. PLACE OF DEATH (9 > 8 5 Do not use thig space,
() County. BMLAANE . . Begistration Distriel Now..owccrmnn. - 1 U ]_ 5
@ ) Township... / Primary Registration District No OJL Registered No.........oe 0 L W
© ay.Ste. Joseph (d) Street No. 'ug S.7th. ot
occurred in Hoepital or Inatitution, write ita namae instead of street and number)
(e) Lengthof residencen ity or town where death occurred ds. (f) How long In U. 8.,if of foreign birth? yre. mos. ds.
2. rnr riiE sitié MYRTLE ALERMDER
(8} Resldence, No....... 713.8:Tthe St. Ij " -
(Usual place of sbode, if no street address, write county or city) (If nonresident, give city or town and 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 YEARI (O g, , 4 +.h N |59
Famale White Married 2. | HEREBY CERTIFY, That ! attended deccssed from

Exact statement of OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED

SIS S.A. ALEXANDSR B b 93 LTS DG

6. DATE OF BIRTH (MonTH,pAv.an0vEAR) AUZ « 231 d.1875 to have occurzed on the date sinted above, 8t..Q.». 20 mBM

RESERVED FOR BINDI&
-

7. AGE YEARS MONKTHS Davs If LESS than 1 || The prineipal cause of death and related causes of importanco were as follows:
day, s hrs.

6:4 l 11 L2 R min
Z | 8. Trade, profession, or particular kind of
Q work done, aaunwyer?bookkoeper atc,. ﬂo use ﬁife .......................
’E 9. Industry or business in which work
o was done, as saw mill, bank, ate,
O | 10. Date decessed last worked at 11, Total tire {yenrs)
8 this occupation (month and spentin thia

YeRT} ... OCCUPALION..crviiiirisiaesaeaiaane

2. BIRTHPLACE (ciTy orTown)... D@ thany o Other contribuigry canses ofymportanca:
(STATE OR COUNTRY) Mo, it W APt

MARGI

13.NaME_Wilgon YaNatta ' &y |- Q-W ol e

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEA‘ltH in plain terms, o that it may be properly classified.

z
r
E i .......................
% | M. BIRTHPLACE 6(;:;;8!TOWN}.............Unan.Wn ; Name of operation i
M-Q—l—-—--—— ‘What test confirmed diagnosis
; 15. MAIDEN NAME Mﬁrg_ne_t,_ﬂ_ogge
5 | 16. BirTHPLACE (crrv or Tows..... UTIKNIOWD. oo ‘:::[d“;i’d"l‘”fd“' or b : fetdol. . porrrrnnrr DAL OLIRIAIY ey B
3 (STATE OR COUNTRY) Xe nt.uckv ere did tnjury ceeur? Brecily @ity or town, sounty, and State)
tnj occurred in Ind ,in b , or in pablic place.
17. INFORMANT... Se A e Alexander Specify whether injury in industry omo, or
{ADDRESS
713 Sothe St Joseph;io. Manner of [njury. e
13. BURIAL, CREMATION, OR REMOVAL Nature of njury ol
race Mba_Auburn______ o0 te 7th. 1 Pt Ve
. 24. Was diseaso or injury in any way related to occupation of decoased?. K€L ..
19. FUNERAL DIRECTOR vame ... ELEEMAN & SON. ING. 11 50, specity :
Calhoun § h , - igned)
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[ hereby certify that the body whose namec is recorded on the reverse side of this certificate was embalmed by me, or by...... ®
- : SIS : , . Registered Apprentice No
Pk g Iy

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWR
_thh the above constitutes grounds for revecation of licenses). .. . L

:, > If this body is not emba]med abuve space should be left blank.




