» 190 A FERWIANENT HECOUHD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

so that it may be properly classified. Exactstatement of OCCUPATICN is very important.

EATH in plain terms,

N.B.—Eve

ot 1 X12004

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

“.EMQ‘&:% &4{] 2' 0 CERTIFICATE OF DEATH ’/

Do not uu&h lpaee

{¢) Length of residencoin city or town where death occurred yT8.

County ercer‘ Registiration Distrlet Noﬁ\5 ...... L+ ........
(b) Township...Ma.d.l son Primary Reglstration Dlstrict No. 5 '7 1} ..... Registered No......... /3 ........................
(¢} Chey (d) Street No. St

(If denth occurred i m Hospital or Institution, write its nnme instead of street and number)

2, PRINT FULL NAMEEliSha’ Daniel Alexande

{a) Residence, Nod_ 3. prtat bt X KB .. F oY
{Usual place of abode. T B0 street writa county or {If nonresident, give city or town and State)

ds. () Howlengin U, 8,,If of foreign birth? yra, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL. CERTIFICATE OF %ATH

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR 10 /Jx(l M0,
M 1 Whit, DIVORCED (torile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR)
SAiMiRIED ——. ? - Single 22 I HEREBY CERTIFY, That I attended deceased lrumo
. ED. OR DIVORCI
HUSBAND ) . ber. . le. ... L1920 to.! et 18 o . 1.4
QussAEDof Mlahala June Alexander Letober..12 1940, 10.0 40
Ilastsaw b 3 aliveon. Oct X JTEML. Death is zaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 2 1847 to have oceurred on the date etated above, at... SO .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related enuses of impm-tance were as follows:
day, . m—
03 93 5 16 or , .............. min Date of caset
z 8. Trade, 1 artlcular kind of ' -
Q wzkedc?;:,ﬁ:ayg?bmkke‘e;er?et:. Farmer
]; 9. Industry or businesa in which work
o was done, ao saw miil, bank, etc
3 | 10. Date decessed 1ast worked at M. Total tie (veard Yoo NEN i
8 this occupauon (month and spentin thh
Year)........... - OCCUPBLION. . cisvcvrieirimmmnen| [ st st st s s s s rrecsnerens e sebansstsnanns |ssbsre st b
12. BIRTHPLACE (CITY OR Tomﬁ: Other contributory causes of Importance:
(STATE OR COUNTRY) ndiana = .. Cardio-vascular-renal
Y eaxr s
inamve Thomas Alexander 4 _|-syndrome....... e i

14. BIRTHPLACE (CITY OR TOWN)....

15. maiDEn name NOt known

. s ";
( STATE OR COUNTRY) Not 1 g

Name of operaticn Date of
What teat confirmed diagnoals?.. Ph;Y‘S. ......... ‘Was there mn nutopry"....n Q.

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY) not known

7. nFormanT IS« Ves Dinsmore.

taooress) ~ Cainsvilie Mo.

23, If death was due to external causes (vlolence), fill in alzo the following:
Aceldent, suicide, or homicideNLOL LIET Date of injury...oreree 19

‘Where did injury occur? No
(Specify city or town, county, and Stote)

Specify whether infury occurred in industry, in home, or in public place,

Manner of injury.
_Nature of injury

' ) ol OR R L
18 Bl::::— ?MAT![-é £ /l K;Z_ DATE,. ‘/O/W ﬁ{{ 24

9. FUNERAL DI W’( %éﬂn &M»d

{ ADDRESS)}

B

i ;cal Req-istrar

{Licensed Embalmer's Statement on Reverse SJM ’




-~ STATEMENT BY LICENSED EMBALMER -

2/ 0 7.

, Licensed Embalmer No

L.E

No....... or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

Licensed Embalmer No Al f




