No. 2
11-10-39
5-17-39
I x21492

WRYITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAY 0P 1THE CENSUS

Registration District No, =7 j‘.z._._..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Reglstration District No. 4(2.1.5:_

32563
L

Sigls Fils No.

Rc;islras:'s Na

1. PLACE OF DEATH:
() Connty.

oo ocr 23 1580

Mercer

(d) City or town

{If cukaide city or town limits, write “RUHAL™ and neame of wwmlup)

(¢} Name of hospital or {natitution:

{If not in bogpital or inatitation, write strest number or loeation)
In hospital or institution.

{d) Length of stay:

Ia this community.

L

yeurs, munths o days)

73 yres. II monthe SI&YE™

2. USUAL RESIDENCE OF DECEASED.

{b) County.
Mercer

(U ouraide city or town limits write “RUBAL")

(a) State. MG

Merfop——

{c} City or town

(d) Street No

(If rural, give location)

{¢) If forelgn born, how long in 1. 5. A2 years.

3. {a) PRINT
FULL NAME

David Hires Alley

8. (&) If veteran,

name war.

3. (¢) Social Security

No. NoRG——

4 Sez____}ié.@;_-_g_

8. (b) Name of husband or wifen . rerrmrme—er

8. (s) Single, wit;lowed. married,
divormdw.id.m

8. (&} Age of husband or wife if

5. Color or

e White

MEDICAL CERTIFICATION

20, m::: oF fszla. Momh Oct, 13

minute.

day.

hour.

21. I hereby certify that I attended the decensed fro:

M,
17
: 1w et _£3 19
that I Jast 3aw h_twne, . allve onmm..l_:.{._ﬂf..? o A - 10t ¢

and that death occurred on the date and hour ed above,
Daretion

Imécdlate cauge of death E

M ary _1 ey alive ... yeors
7. Birth dave of deceased.._.. NOW.a 1T 18687
{Maonth} {Dny) {Yoar}
8. AGE: Years Montha Days If less than one day
78 I I 3 br. min

9. Birthplace

Mercer County

Mo, O

{City, town, or esunty) (Stats or foraign conntry)

10. Usual occupacitBr 222084 Worker f

11. Industry or business. Ma'int anence Dept L] ]

2 { Nome_Willlam T, Alley ... Y%
E 18. Birthplace ( — E}’:'Lk: —
§ {14 Matden rame Watt ﬁmv

5 { 16, Birthplace Ind.

= {Clty. ot 134 taie or forslgn conntry)

16. {4} Informant____.|

(5 Address fercer Mo,
1. (a) Buriael - ) Date mmof__Q__t__IE[ﬁD_
(Burial, cremation, or removal) Y, Month) _,- oy) (Yoar)

{c} Place: burial or crenrrio

18, (a) Signature of fnf'ui.l dimoi _fll/i .

owa
¥ Address
Date coclved local m'i:lm) Registrar's signatore)

Due to.

Due to I. '

4

Gther conditiona
{loclade pragoancy within 8 monthy of death)

PHYSICIAN

Underline
the cause to
hwhich death
shoutd be
jcharged nta.
tistically.

Major findings:
Of operations

Of autopsy.

22, If death was due to external causes, il in the [ollowing:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.
{c} Whete did Injury occur?
{City or town) {Cnanyy) (Srate)}
{d)} THd miu.ry occur in or abottt home, on farm, in induatriat place, In public place?
[.A

] 3 { place)
Whl.l[at work] ¢ pndfv(:)po ncam of injary

(W.ﬂtheﬁ_’\j_
Date dg—ned_om_s'

28. Signat; .

Addrm..mm—m

{Licensed Embrlmar’s Statement ou Reverso Side)}

A K 24




. [ L e o L v e

STATEMENT BY LICENSED EMBALMER -
, .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or-bk—
- ~

, Registered Apprentice No

working under my personal supervision.

{ icensed Embatmer No....so2, Z é 7

P. 0. Address, 2 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in . his OWN. H.ANDWRI TING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




