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WRITE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HETSES™ gy

Registration District No...#......

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reziutration- Digtrict Noff:fé/f

27120

Regisirar’s No

1. PLACE OF DEATH:

c Gentry Vil 1
@ County Hutal HUZEINGS iy

{#) Cityortown =3
(If outsids city or town limits, write “RURAAL" and neme of township)
{c) Name of hospital or institution: / , 174

(It not isn hospital or inatitution, write street number or location)
(&) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
@ saetissouri @ County._..Gentry s CF
Rural Hugeins Twp.

{If outside city ur town limits, write “INUKAL"™)

(¢} Cityor town

g

(d) Street No

(IT rural, give location}

. . (Bpecify whather || (¢} Citizen of foreign country? {Yes ar No)
In this community. All hl S llfe .-
years, months or daya) 1f yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
Full faMe.....Clarence Scott Alexander. . Tul .
- T ) Seviat Seouri 20. DATE OF DEATH: Month... ALY day.. 0
3. (b) If veteran, . : ¥ year 1942 hour 11 o 30 P iy
fame war 2. I hereby certily that I attended the d d from T
5, Color or . 6. () Single, widowed, ma.mef(i_i p ‘o . _— -
A . e < -
4, Sex Male 0 race. ‘Whlt / dwnrccdm.arrl that T last saw h.lm oalL 3 / 19}:
6. (b) Name of husband or wife._........cceecseceee 6. {¢) Age of hushand or wife if [[ and that death occurred on the :
Edith élive......51......_........years Tmmy e cause of AR g
7. Birth date of deceased March 8 1884 . M G O SRR e
(Month} {Day) {Year)
8. AGE: Years Months Days ‘ If less than one day Due to.
58 4 23 hr. min. [} 7777 /
G Mo, . Q __||°= g
9, Birthplace uent Ty Comtv yilo ) /7‘ L-‘/
{City, vown, or county) (State or foreign country) - ‘
: B i Oth ditions
1¢. Usual occupation Larming (:n;;dT:r;nmy within 3 months of death)
11. Industry or business PHYSICIAN
- Major Andings: _—
& { 12. ame JORN. Al exander "B operations —
9 - L ’ il [
Pl GER nmhpnm.__G.ieni;.l‘.x....Q.QlJ,nI:y.__._ ""‘""}}IQ"'M"?“éG;Y"'" the caie to
o Eity sqyo. opeonpt -3 or forsign hould be
=] { 14. Malden name l’fdfy L g LY]!\. 1Hg Of autopsy . rh:[ a:md:a][ sta-
& Mo stically.
§ 5. Birthiplace (cgﬁf}} oIr‘ gﬂntg Olm‘tv-‘(,gi;:;;"r;.;i-;;;umm 22, If death waa due to external causes, fill in the following:
16, {a) Informant.JAL. S a. 43_0_013_1;““&,18)(.&11_(1@1‘ _________________ (o) Accident, suicide, or homicide (specify)
(&) Address Al pany, #o. {/ (#) Date of occurence.
- e - 3
17. (@) Burial 4/ (¢) Where did injury occtiri I i ;

{Burial, cremation, or removal)

(Muf) (Day} (Yemr)

(& Date thereof. Gt

{¢) Place: burial or cremation..

Signature of funeral director.

Coooty) | State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

(Specify type of place} 5
: . {¢) Means of injury.... -
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“ STATEMENT, BY LICENSED EMBALMER
+

|
r
| . b
i = I hereby certify that the body whose name is recorded on thlfi reverse side of this certificate was embalmed by me, or hy.... ¥
| — BT , .+ Registered Apprentice No.wrorrrersicenns .
o u!forking under my personal supervision.
| 4
i , Signed. .t et S T WO e B v - e
| LT . . ' : o T nsed Embalmer No... 3 3 2 &
PR AR . 5 - . -
‘ P. O. Address. %« ...............................
¢+ Note: The above i\‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the abeve;constitutes grounds for revocatmu of license.)

§\"'_LE' " If this body is not embalmed, fact should be so stated above. - ' -




