b AYG

-11-10-39
5-17-39
1 X21492

]

Iy

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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%éAl%NT OF COMMERCE

BureAv or THE CENSUS

STANDARD CERTIFICATE OF DEATH s rae xo

Registration District No._.ééf____

B

MISSOURI STATE BOARD OF HEALTH 259.?:)

Primary Reglstration District Nu..B_.._Q__é__;.:_ Registrar's No._id__l_m__

1. PLACE OF DEATH:

(@) County. Pettls

2)

(8) City or wwn___oedaila

{If suteide ¢ity or town limits, write "RURAL" and nams of towmhip)

{c) Name of hospital or institution:

7

-~ (7£ nat in bospital or fnatf

writs streat or

ion)

(d) Length of stay: In hespital or Institution

{Specify whether

In this community 5 yasa rs

yoars, monthy or days}

2, USUAL RESIDENCE OF DECEASED:

(a) State. (2] County-ggm’—
{c) Clty or town kﬂsi‘..&
I‘ 1 {If outaide clty ac l',own llmin. write *“RURAL™)

(@) Street No. =riof——ty" n"\M&1 S’\“

{1f rural :\v. location)

{¢) If forelgn born, how long in U. 5. A years.

* foii vame_Floyd Alexander

42$

-0 EEPved in Ph

name Svar...

1111p

o 4.__I...J_x

3. (¢) Social Security

149422696875

1n 1914 5. Coluror

6. (o) Single, widowed, married,

MEINCAL CERTIFICATION

20. DATE OF DEATH: Month 8-2-40 day, T
year. hour. q ‘Zn minute .

21, 1 herebylcertify_that I attended the deceased from-...._._ﬂ-g_l_...z....__
1940w _Aug h.mznd“.,,__ 10 4%

tsex.MBlO. | e Whg._t;,e divorced MAPTLO| 112 1120t e bhIL_ativeon Augra 1at. 1940 9.
6. (b} Name of husband or wife, 8. (¢) Age of htsband of wife if || and that death occurred onthe date and hour stated above. Duration
wra
Mps, Abbie Alﬂ xander alive .. enrs || Immediate canse of death
7. Birth date of deceasedonnn... nﬁ,ll.s_t.._laﬁ. S— | P
{Month ) (Y‘“') Acute Mycarditis
B. AGE: Years 1 Meonths Days If less thon one day Due to. ’
1Y
47 | 11| 14 | - — 7
Due to
0. Birbolace. Nevada, Missourl v T
{City, town, or county) {Binte or foreign country) 1
Oth ditions

10. Usna! oceupation Lar er W.P.A ———11 “(laclade progoncy within 3 meaths of death)

11. Todustry or busl . Il PRYSICIAN
o Major findings: ——
2§ 12. Name Jd [n] hn Alexander Of operationa.....~
E ) hUndu!lnt:
- the cause
& U 1s. mirthplace..., mvﬁﬁiﬁ tag__oh

¥, tow 'ftt 00 “(State or foreign eountry) Of autopey rﬁcﬁ&ﬂﬂ;‘:

ﬁ 14, Maiden name.. . WV ST S . charged sta-
E tistically.
=

P

16. Birkplaee . Indiana

17, {6} mm-......Bunial———
{Borial, cremation, or removal)

(¢} Place: burlal or cretnatlon

(Cisvy, Lown, or covnty)

16. (a) Informant__Mra. Abble Alexander .. .
@ Addrm———méﬁ_Spr.Lng_S:tJedam .
AU

») Date

(Stata or foreign conntry)

thereof,
{Month)

22, If death was due to external causes, 6l in the following:
(@) Accident, suicide, or homicide (specify)

a~

(¢) Where did injury occur?.
{Clty or town) (Comnty) (Staee)
{4), Pid injury occur in or about home, on farm. in industrial plac:. in public place?

T (Specify 1ypw of place)
While at work?. . {g) M of Injury.

23, Signaturs d (M. D. or oth:r)_..l_

Addr .ﬁ.@.,-)..mw“"—..m___—_ Date agnedi_g__w:a

(License h Embalmer's Statemeont on Reverae Side) o )
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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, or by e

Registered Apprentice No

working under my personal supervision,

) B " Licensed Embalmer No... Q t?"f‘/

P. O. Address... MJ:_@J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HA.NDWR!T]NG (leure to comply wi

the above constitutes grounds for revocation of license.)

_ If this body is not embalmed, above s_pace should be l,:f{lfbl'apk.' w Ea

=




