. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 5 2 [}

e R 11842 STANDARD CERTIFICATE OF DEATH State Pite 3.
1 xzess0 Registration District No.....! “/ pg’_ Primary Registration District Noij’éﬁ. . Registrar's Na/_?ﬁ ...............

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASELD:
(a) County Jasper ) sce Missouri @ Couny... S B8PET Z,1’9

S
"

Q.

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

-

(e,

[I'ou!.nde city or town limita, write “AURAL" uod ame of lawnahip) (¢} Cityor tawn Rural - Mar i on Townsh i p ﬁ

{¢) Name of hospital or institution: (1f vutside civy or town limita, write “RURAL")

T

Route #3, Carthage, Mo. /
(1f not in hospital or institution, write street nu'rnber or Io:uion) (d) Street Na.., Rou t e #3 s Et‘?uﬁl‘t:}vleal:ugni;;;:) """ M ‘o".““““"“"“'i‘g“
{d) Length of stay: In hospital or institution NO .

(Specily whoether (¢} Citizen of foreign country? e {Yes orgiNo)
In this community 40 Ye ars a

years, months or days) If yes, name country

MEDICAL CERTIFICATION

3. (a)}) PRINT .
:U::; l?::inWilliMK‘Alefi?g::&cumy 20. DATE OF DEATH: Monn. 9 U1Y gy Oty
. . ' None . No. None . year 1942 hour. 2': 15 ninute....... P . M,
T - 21. I hereby certify that I attended the deceased from May 20th
5. Color or 6. {a) Single, widowed, married, ' 1(&2 o J'l.lly Bnd
4. Sex. Mal e Q m&white Aivorced.._.Mﬂ.r_r_i_e_d that I last saw him aliveon Julv znd

6. (¥ Name of husband or wife e .. 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. 1 Durats
1 refio
Ida Fathel‘ ingham alive.......... 7 2 __________ years || Immediate cause of death Gerebral EnlbOll wralion
7. Birth date of deceased..... A.prj- ]-. 28;1849
(Mnnth) (Day) (Yanr) .
8. AGE: Years Months Days If less than one day Due to Chronic I'-leoqardl tis 5 YI-S .
93 2 7 General Artériosclerosis (5 yrs. ,
hr. min
L0 L O U O SO R ISP OV
9. Birthplace c 1 &vt on 1 Oh 1 [o] " I
| (City. town, or connty) {State or foreign country) N o th
! 10. Usual DCI'.‘llpation.......H_e_:tL‘....Earmer " O(ritx::-u?f:np'::e;lr;nn::y within 3 mnﬂlg g‘ldfulh) l-/ —
| 11, Industry or business . ; . % ______________ PHYSICIAN
B (12 name..James Oliver Alexander M onctasons....... NONE i, >, o
[ " ertine
2= { 13. Birthplace X (thO./) - Lhﬁgﬁgif,iﬁ
City, tow! un . (State or foreign country, hould b
Eé 14. Maiden namag.é!alv hm LRres 8 Of autopsy e tifl'l.ac.r:cgstaE
E A Oh iQ ’ : tistically.
g | 15 Birthplace T ——— s Tirets e tocttn sy || 22 16 death was due to external causes, fill in the following:
16. (a} Informant Mr 8 W K‘ Alexandﬁr {a) Accident, suicide, or homicide (3pecify)
= 14} Adlormant........... NSy LY : ol e None
) Addressﬂ_.qu.;ttg ..... # 3, Carthage, Mo, . . [/® Daeot peeurren None
17, {a} Burial .(b) Date thereof... 7-7 -4 {e) Where did injury occur? {City or town) {County) (State)
(Baorial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public piace?
{¢) Place: burial or cremation.... -Park. G ene. ‘LEI‘Y :No Y .
" Specif: ol plaig)
18. (a) Signature of funeral direcror.. o o .Co.. Tlmar. ... .. While at work?..... £35&... (wf' "(“r Mdana b injurt)..... @ _______________
® Address.... 1208 Garr ispn, Carthage, ...MO . B o) M.D.

1, M Z- /?4’1.

atar Irelmtrar

23 Signature..=... N, %77 e( A 2
) (nemzm..s.n.ui'r:" ' Address....204 _Grant /3T d, Date signed.z fm 6442
v ¥ /a\ ;’;‘: (Licensed Em“u]mer’- Statement on Reverse Side) bartn&ge (] | (o 8




YR Jer0

»

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

........ cimeeeyy Registered Apprentice No.

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his OWN HAVDWRITING (Failure to omply with
the above constitutes grounds for revocation of license.y . :

If this body is not embalmed, fact should be so stated above.




