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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .4
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

’

Primary Registration District Nn“1,@®.3

State File No. 27221

1. PLACE OF DEATH:

{z2) County. n

r8tizlouls, Mo,

(&) City or town b

RO e SRS A N

(If outsida city or town limits, writs "RURAL" ond name of townahip)

(5]

(¢) Name of hospital or inuitutan:

/ (If oot in hospital or iastitation, writa str
;(d) Length of stay: In hoapital or institution

ity Sanitarium D

umher or location)
26"da

years

{Specily whether

In this community.
years, months or days)

2, USUAL Rﬁ?ENCE OF jl?l-:i.’:li‘.ASlE.th
(o) State gaour (&) County. 49 aa

{¢) Cityor town... ﬂ‘!} LQ].U.B et sr st e e e /717

{11 outaide cit.y or town lmits, write “RUBAL" );

(d) Street No., m..,'.’fg.l.? We B t B.i.nﬁ.

{if rural, give location)

(¢) Citizen of foreign country? a {Yes or No)

1i yes, name country

S PRINT  LEE ALEXANDER

3. (&) If veteran,

name war.

Ne

3. () Social Security
No_ No

. M_Mg_l_e_é_i meWhite

5. Color or

6. (a) Single, widowed, married,

divorced!.mamﬁ.d

MEDICAL CERTIFICATION

20. DATE OF DEé'EI: Month. AUZ e day 29

year. heur........ l.: 1 5. ............ mlnutc...............E...M.
?1. 1 herrby certify that I attended the deceased from
Bed4ed0 o o Be=P9-U1 e
that I last saw h_’-.m alive on &= 29““'1 N H

and that death occurred on the date and hour stated above.

Duration

__Mlllml a. Al exander ..... Immediate caus.e of death
7. Birth date of deceased... lQ:}- 3._877 S A —
S (Rtouts) (®ar) (Yeur) Chronioe Myocarditis S-U-Ul1xi
8. AGE: Years . Monr.hs Days If less than one day Due to. -
63 / 10| 26 o _ Gen, Arteriosclerosia. &-4-U1x
" T. min . ;?
9. Birthplace Dal(JéaB ; 7 (STGX:B ) Due t ! 4 “li’
ity, town, or county, - or oign count, T S T - _ - g
e - M - ” Other conditions, A ‘45': Sff

10. Usual occupation.. Brak.ema_!’ -
!l Industry or business... Kaﬂﬂ&ﬂ C.UL‘I B.Q.u.thﬁrn B.IB-

OTHER FATHER

{ 14. Maiden name

15. Birthplace.

= 7 ; ﬁny town, or coupt e or [creign country)
16. (a) Informanh_.. g % —_—. i

(b) Addgess

12, Name Unknown _
{:3. Birthplace........ UNKNOWN 7 Unknown. .. __
(%t.ﬁﬁ 8&“‘,) . {State or foreign country)
Unknown ¢ Unknown_ .

(tnciude pregnoney within $ months nfdulhy

Vi —

WAL PHYSICIAN
Mnjur ﬁndmga’ ,f,} sl I{/ —

iu’ v : I‘ -y thUnderlix:e

e cause to

17, (8} .

{ Burial, cremation, or umv-l)
(c) Plice: burial or cremation... W eZZ=78 B o o oSO

18, {a} Signature of funeral dm:ctur

 AGG30 194Y >

12, (o)

{Duto received local rapistrar)

7y A NO ¥ which death
of Z ot should be
Aufonay - : T - : charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide (speciiy}
[[F) Date of occurrence.
¢) Where did in| occur?
(o Jury {City or town) {County} (Store)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

While at wor|

23. Signature.. /.

Addreu_&

(Licensed Embalmer's Statement on Reverss Side) /

Rz:ﬁ:trar's Nn.............!?_o_i.g._..

t
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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.........c..cvvrriene.n
e . ! A e s

, Registered Apprentice No aeinan

L
L o " .- Licensed Embalme ;.(\-5) ..............
‘ ' . 2 0. Address...ﬂ ................ o

. Note: The above MUST Bﬁ SIGNED BY THE LICENSED FMBAL]\IER in h.l.s OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) RS

If this body is not embalmed, fact shoul!d be so stated above.

working under my personal supervision.




