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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME‘\T OF COMMERCE . ‘

Tt

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT; OF DEATH

24648

State File No.

gst;q:un D:strtct No .................... anary Registration District No... ML - - < .. Registror's No...... 9 ;7{
1. PLACEXOF DEATHE‘;“ 2. USUAL RESIDENCE OF DECEASED:
@) County..... LAWTENCE v S
, @ sue...Missouri ... "¢ cons.. Lam'enoe
® Cityortown.... ANLOTE 2 LAy AL va
(If outside city or town limits, writs "RURAL" and name of township} {¢) City or town Aurora o
{¢) Name of hospital or lnstitution: (It outeids city or town limits, wrile EURAL') /

-.19.East. Locust St/

' (If not in hospital or institution, write streei number or location)

&3] Length of stay:

In hospital or institution

40 Years

(Specify whather

In this community.
years, inonths or daya}

.19 East locust St

{E{ rurnl, give location)
No . {Wes gr No)
If yes, name country, ()

(d) Street No....

(¢) Citizen of foreign country?

Fuil vame....John David Alexander. . .. ...
3. (b) If veteran, 3. () Social Security

name war... No,

T X\ 5. Coloror | 6. (c;) Single, widowed, .ma.rried.
4. Sex. M&lef‘{ C racewhite / dlvorcedma-rried

6. () Name of husband or wife.

_Leura_Alexander

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

A9
.minute., 15 Al M.
23

20. DATE OF DEATH: Month JQLY. .. ...

_1942..hnur3

21. T hereby certify that I attended the dec

that Ilast saw h.im.. alive of.i e P

and that death ocenrred on the date an )
Duralion

alive_. - ...years
7. Birth date of deceased...... Mareh 1. 1868,
(Month) (Dny) (Yeur}
8. AGE: Years Months Days If less than one day
br. .. min :

74 | 4 | 17 e B .
o. mirnpice....ChXistian County Mo, O (Y,

- {City, town, or county) (State or foreign country) - ” ‘—\

Other conditions

10. Usual occupation. R@Sturant Prop,

L~
—

(Iuclude pregnancy within 3 he of death)

11. Industry or business Y Prar T PHYSICIAN
-4 ajor findings: —_
& 12. Name....d.80K. Alexander "~ Of operationa :
= o ' : . hUnder]n:e
2§ 13, Birthplace Tenn,. [ . . the cause to

¥, cou (Sube or foreign country) Of autopey should be
;'ﬁ 14, Maiden name...... ﬁ‘a.r %nh gﬂn@ - _— mgﬁ sta-
= tistically.
§ 15. Birthplace Lo —p—— PR m{g‘mn mlunly) 22, If death was due to external causes, fill in the following:
16" () Informapt:. MP8 Laura. Alexander - (@) Accident, suicide, or homicide (specify)

® Address AUTOTE. MO. () Date of occurrence

17. (a) Buriﬁl ........................ (b) Date thcreot’?/zzj42 ......... {c) Where did injury accur? ity or tawn) o™

(Month) (Day) (Year)
()" Place: burial or cfemation..._.. AUT QXA . MQ.
18 (a) Slgnature of funeral dx.r:ctor...«

. (Burinl. cremation, or remaval}

ty) (State)
Did injury oocur in or about home, on farm, in industrial p!ace. in public place?

1 ¢
..“me - Y
\- {(M.D, t&other)

While at work?........ o

'; . m - Date mgn ‘&h
VN

(llsgi:u;r'- nimlatuﬂ;j_m ” A W, L.
//o- U (Licensed Embalmer's Staten_ucnt on Reverse Side)
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Y2 = 70 .
: . Fil Nurnb-r _8 ............. ,
L District File 1 3 1942 |
Date Filed -,-_-_..--.,-_---..--.....--..- |
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’ STATEI\IEN"I"' BY LICENSED EMBALMER *

. - L ) . . . oot . ot
1 hereby certify that the body,whose name is recorded on the reverse side of this certificate was embalmed by me, or by

AN

. Registered Aﬁpréﬁ'ti& No.,

working under my personal supervision.

Licensed Embalmer No 3 o7

. P.O. Addres. M \\t\<,_

Note: The nhnvc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply wi
thc abmc constltutcs grounds for re\ocatmn of license.)

If thls bod} is not cmba]med fnct should be so stated above.




