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STANDARD CERTIFICATE OF DEATH State File No.

MISSOURI STATE BOARD OF HEALTH

" [ fy
By AUPE 165 -

Primary Registration District No..____zc_o_o p N Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{8) Count Jasper
(:) o tu n; o Joplin @ sate Mlggourd o county Jas p er
i {1f outaides city or !.own limits, write *RURAL" and numas of townahip) J op l 1 n 4 Rural " 0
{¢) Name of hospital or in&l ﬂ (©) Cityortown
n' g_Hospl tal & (If outslde clty or town limits, write "RURAL")

(Tt not ln I:uwh.-l or [nstitution, write street nnTer ot locnt.lun)

(d) Length of stay: In

In this community.

hospital or institution

(d) Street No RFD3J3

8 years

vears, months or days)

(spocir, whather . {If rurnl, give location) /

{£) If foreign born, how long in U. 5. A.?2. years.

MEDICAL CERTIFICATION

3. @PRINT  Faward Attley Alexander u mth
20. DATE OF DEATH: Month ay day
3. (8) 1f veteran, 3. () Socal Security vear 1941 8130 T e
it N 21 i ded thy
certify thai-Ftended t
Male 0 5, Color or 6. (a) E.nsle. widowed, married, % .
4. Sex race. Wh____ civoreed AlVOTCEG that [ last saw ,ﬂwﬂm on

6. (3 Name of husband or wife ... . 6. (&) Age of husband or wife if || and that death occurred on the date and hou{sr.ate{ above,

Duration

Elizabeth alive .. years|| I us= of dzh mmm eerasinaeasrsssmrsrassrens g..;;_.

7, Birth date of deceased 3 eptﬁmher__zz ...... 1890 -

Month) {Day} {Year)
8. AGE: Veara Months | Days I lesa than one day Due to Z AAl e T %,
s0 |7 |11 A
T min J “ Tl
Due to Y

¥ L

0. mrnomce_SPTANgfleld, Migsouri @ PRV
- - (Civy, town, or county) (State or fareign couniry) -

0, Usual (1] w Other conditions. g’ ‘
10. Usualoceupation .. 2. (Toclnde o ‘within & months of death) o |
11, Industry or business. PHYSIGAN .
] M fAndings: |
g { 12. Name..... AR LAM..ALexander. .. || Y57 Sherations s

. . nderline
=% \ 13. Birthplace Unkn own q the cause to
. .. (City, ocounty), (State or forsign conntiy) 'which death
E 14. Maiden name . nown Of autopsy. Ishouldsge.
S{ 15. Birthplace Unknown 73 [Cinticaly.
= (City, town, or county) (State or forcign countiy)} 22. If death was due to external causes, £l in the following:

16.

18.

19.

@ Informact._0.80€8 Alexander

() Acddent, suidde, or homidde (specify)

(3) Address R F D 3’ Joplin, Miﬂﬂouri (b} Date of occurrence

@ Burial

() Date

(Burijal, ¢remation, at ramaval)
(c} Place: burial or eremation

¢a) Signatore of funeral dlrector.._.L MOI‘ Gwm;gét‘wmk?

{5} Address.., M‘I..Qplnm._r%‘?_
@ .:%E'_kg. /(b) Payy

{Datereceivad local

ot O=8=41 () Where did Injury occur?

Clty or town) (Stata)

Fa irvi ev?“c"é tﬂ’é‘t éw @ Did inmry/o;cnrln or about Imme(. on fa.rm. in indust pla.u: In public place?

e

{Specily lmulpha)
(e) Megans o
ourl,

M 13. Signat “

(Registoaf s signature) Add

(Lleenled Embalmer’s Statem:nu Reverse Slde)
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I hereby certify that'the’ body whose name is recorded on the reverse side of this" certlﬁcate was embalmed by me, or by

. T T L T el
: R R N Reglstered Apprentlce No...
AL -workmg-undervmy.personal superwsmn U T
p R i PR L N T S o
[N £ 1= .-»L:'-- Teaamote wnlute L i, \?’ §
e e e AL AL gt L T “Signed..Rudoa..
o - P S
. e USSR £ IS SN 1 SIS O } - - . P ——
L ‘. - R B --Llcensed-

*Notei* The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAN
- ... the ahove constitutes grounds for revocation of License, ) oot -

oo~ *If thisbody. is not emnbalmed, fact should be A I S




