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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
Buamu OF THE Cmsus

FlLED iR 1 3

Regiatration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No&doal.

10977
Stale File No
Registrar's No,w 7&

1. PLACE OF DEATH:
Jasper

Joplin

{If outside ciLy or town limits, writs "RURAL" and name of township}

(a) County.
(b) Cityortown

2. USUAL RESIDENCE OF DECEASED;
0 M

(@) s:a:e__y;-ﬂs_o}mi-_ @ Coum}T as‘i)er

{e) City or town anlidn

(¢} Name of hosmtalsrtnstijn 1:1!19 Ho Epi tal ,} (Ir oumﬁﬂﬂm Yimits, writs * “UﬂAL ) "'5—

{If not in hospital or fnstitution, writo atreat number or leguti G (d) Street No. 2 Iz‘. Gal ena -

i pital o y 2 ﬁours {If rural, give location)
(d} Length of stay: In hospital or institution - No -
6 mos (Specify whather {#} Citizen of foreign country? o {Yes or No})
1a this community.
years. months or days) If yes, name country. '0
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil name. fred Garland. Alexangsor.. ...
20, DATE OF DEATH: Mouth
3. (&) If veteran, 3. (&) Social Security
"o . e year. _.nga..___._.._._ hour...
name war, No ‘3
j 21. T hereby certify that I attended the deceased from. e B L2 e
le 9, s. Color or 6. (a) Single, wid::v:d. maried, . w3l o LN 19.%
Ma -
= race B A T e that Ilast saw h.dee<talive on I e | é—-\ An . 1&_ g_,

6. (& Name of husband or wife. .o 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. .

- - - . Duration

alive....cooe e Years || Immediape cause of death,
7. Birth date of deceased.... 3. €D by 1 Q, 41, ) ] ¢ \ 'y
T A ROV (T 1 o B L
8. AGE: -~ Years Months Days If less than one day Due te
A J
~
_—-—’:‘ 6 6 kr. min
* Due to.
9. Birthplace Jonl 1n MO ........ U
(City, towa, or county} (State or forelga countey) || -~ -
- Other conditiona

10. Usual occupation

4 .. .

11. Industry or business

Fred A Alexander
Neosha Mo, ¢
NUTR MEy” Owong S o Prerm et

. Birthplace..............

. Rirtholace.

. Maiden name.;

‘ot Torelgn eoantry)
—'Md 0+
(%) Date themfl_._ ;l',

{c) Place: burial or crnmatinn Parkwav
‘Slgnnture -of funeral dlrectorHurlbutund .Q.O.

(Burial, eremation, orrumnvnl) DI!) (Yﬁh')

18. {a)
(B Addn-xq JOD]. 1!1 MO. 5
9 @ ..3=L 8_:::.:2" 2.

Dnu redeived local regiatrar} { Ar%istrar's signatore]

{Include pregnancy within 3 months of death)
) PHYSICIAN

Major findings:
Of operations,

Underline
the cauge to
'which death
should be.

IS AN

1)
/L

Of autopsy........

charged sta-
tistically.

22. Ii death was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (specify}
(b} Date of occurrence

{c) Where did injury occur?.
{City or town) {County) (State)
(d) Did injury h ot about home, on farm, in irdustrial p!ace in publnc place?

’(:’)"Tﬁe':ﬁ? ” imuryt«!M\ﬂ

(M.D,or Dther)

Date signed. 3[!1 b};

While -d =}
23. Signa \.'»L\k
Addmm._...ﬂ"]"‘f% B,U_«,

){Q Q (;# (Licensed Emblalmer’s Statoment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- Registered A[ipfeﬁtice N0t rreciceriar s sevenrsnerees
working under my'personal supervision, o T
1
Lo , ) . 7 :
o 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 licerise.) ) '
“ If this body is not embalmed, fact should be so stated above.




