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DEPARTMENT OF COMMERCE
Bursau of ras Census

MISS0OURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Stata Fils No. 208’?4

{a) County.
{5 City or town_JeANERA Clty

{If ontaide city or town limits, writs "RURAL" and rame of hvnnhipi
(c) Name of hoamta.! or institgtlon:

+lteneral Hospital No,l

(Ir pat i3 hospita) or Inatitntion, write stress number or location)
(d) Length of stay: In hospital or institacio: d

In this oommun!ty_m_xﬂ.ar B

yoars, ruanths or days)

{Boecily whethor

.
Registration District Nn.._........g..gi._.g___.._. Primary Registrution Distriet No...,.__]:_g.g_g_.......,. Registrar’s No___24,31( —
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
Jackson

(‘aDsznzg._._Misﬂmm__ ® Counmty_Jaokaop .o
Kengas City

{1f catgida city or town Bmitr writs “RURAL")

(d) Street No._ 810 Engt.B8th S

ﬁfrm'al. siv- location)

() City or town.

{e) If forelgn born, how Jong [n U. 5. A.?, years.

B S

3. (¢} Soclal Security

3. (o) PRINT _JAMES ALEXANDER

FULL NAME
B. (2) If veteran,

~ .

T ~
_:Ol‘] '*3 EJ - i.."!'"“'
~

®) Address. 4204 E,. 9th
, ~— .
17. ( Bur I ) Date W_W%Q.__..
(o _(&ﬂa:mnﬂmmwd)- { t8). {Day} (Year}

(¢) Place: burlal or crematlon_.El_Qr_ﬂ»l Hill
18. {a) Signature of funcral d.ircctor

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... S8 ;. A6th

i year— 3940  pour13:25 AMe minute M.

rame war_...JNQ No. No.
2]. I hereby certily that I attended the d d from
6. Calor or 6. (8) Single, widowed, married, une 13th w40 ., June 16th 1940 9
4 sexbale. . race Whitte divorced_MoxTied{l that 1 1ast saw nim. . altveon . J hy 1940 — 19 ;
6. {¥) Name of husband or wife.._... ... 8, (¢) Age of hushand or wife fi|| and that death occurred on the date and hour stated above.
Arteriosclerotic heart | Owstion
Jane-Alexander alive B2 _____ years|| Immediate cause of death
7. Birth date of deceazed Fha 14,,5 1872 dizease with cardisc decompensstion;.|
{Mon (Dar) (wn __ |Pulmonary. 2rtary thromb.opis-and-00 olup—
8. AGE: Years Months Days If lesa than oue day m to ( —j _/
68 4 2 | b ——min. iJ T
Due to
9. Birthpt : gy _(_s m.m...mln -
City. town, of connty tate or fora conntry}
. . o G_hr_tmln sa:lle_con@s ninn od
10, Usual cccupation__GATpenter : ,! _ O(tg:gm B Rt S
11. Industry or bustness 11:8;‘ and kidneys PHYSICIAN
8 { 12, Name_Alfrad Alexsnder : a || Y o —
= - ’ = Ugderling
2 Uag. Birthplace . m==am= === . Pa. ) i et
. 4 ~ (Clty, town, or county, State ar fareign coonlry, hould b
8 ( 14. Malden name.._..&amh S ppp——— Of autopsy. - ;h;;':ef. e
E tistically.
2 16. Birthplace -(-c;:.;:t:;;:nl-ﬂ m- 22, If death was due to external canses, £l is the following:

{a} Accldent, sulcide, or homiclde (specify)
(5) Date of occurrence.
{c) Where did injury occur?.

(State)

(Ct towa) (Couaty)
(d) Did injury occur in or about kome, on fann [n Industriel ptace, in public place?

(Spoctly tm of ploce)
While at wark? e (&) Means of lmury_F__

(b Ad _ﬂﬂ_&onﬂw._m.
une 18 194&

Date rocalved local reglstrar) {Registrar's signatore)
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ﬂﬁo Ve
Address Date =igned ______
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© ' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision. - -, ceee .

P, 0, Address, A e (3 “Zpt—

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIEI{ in his OWN HAVI)WRIT!\C (leurc to comply witl
the above constitutes. grounds for revocation of license.)

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




