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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.. /5‘

MISSOURI STATE BOARD OF HEALTH ~ ‘« 8'1- '

STAND/;\“RE[S CERTIFISA OF DEATH State File No
‘Primary Rez:lstra an Distﬂct N 0.0 ... ' Registrar's No..._tg‘:%..f

() Place: burial of crematiot?

19. (a) -

(Buﬂnl crumlmn. or mmmt
Z,

(o)
)
5]

23.

T S \{\ﬂ.ﬁh,; hﬂj___.__._.__ Date siZ

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.... J asper (a) State Qklahoma ) County.
® Cityortowa...._dOPLiN, Misgouri.... N e
( Tt outside cll.y or town [imits, write "RURAL" and name of mvmh:p) (¢} City or town I‘ﬂi ami
(cy MName of I o itution: (Lt sutaide city or tawn limits, write “RUKAL")
(T not fu boapital 67 nstitution, write st || 4 Street No G
(d) Length of stay: In hospital or institution
. , {Bpecify whether || (¢} Citizen of foreign country? No (Ves or No)
In this community.
years, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
ol e _Walter Alexander August 156
3. (5 If vet 3 (o i1 Secwrity 20, DATE OF DEATH: Month, g day.
. veteran, 3 Sacial
No . year. 1942 hour. 12 minnte 25 p M
nAme War, No
21. I he that I attended the deceased from.....
5. Cotor or 6. (a) Single, widowed. marrled, f L ! ly
Hele 4 " 5
4. Sex ale Tace / dworcedM_aI'r_led that Ilast saw h aliveon 219
6. (b) Name of husband or wife.—..cocccerceoeeeee 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Durati.
. urgion
alive.........rremoe-years || Immediate cause of death
7. Birth date of deceased.._S€pLEmber 19, 1897 ) '
(Month) Day) (Year) \ N o n‘l‘
8. AGE: Years Months Days If legs than one day Due to.
4y 10 | 28 .
| hr. min
Due to.
5. Binmpiace.. Ot baWa, Okl dhoma
LSt (CiEx cown. or county) {State oc foreign country)
. I‘meI‘ Qther conditions. pd
10, Usual occupation 2 B R - {Izctude pregoancy within 3 months of desth} 1;)
11. Industry or business P A PHYSICIAN
. Major findings: o
E’1 12, Name James Alexander O ag; 0354251"‘ Underline
N A AP L - i
& e Outler, Illinois / thecauseto
& L 13. Birthp lwhich death
R . {City, town, or “county) (Smu or foreifn conntry) Of auto should be
E{ 14. Maiden n'!mP N BI'Q'P ret FDl psy cha.rged sta- '
& 11 1 tiatically. |
nolx : - |
§ 15. Birthplace (City, towgllor mynv) /'l 22, If death was due to external causes, fill in the following: . ;

Accident, suicide, or homicide (apeci{y)

Date of occurrence.

Where did injury occur?.
{City or town) ty) (State)
Did injury occur in or about home, on farm, in lndustnal place. in public place? |

(Specify type of place) )

While at El% W e . (€} » Means of injury.. .__...l.'.ﬁ,.
Signature \ . (M. D.o::;}h
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STATEMENT BY LICENSED EMBALMER

i

I herebv certify that the body whose name is recorded on the reverse side of this cert:ﬁcatc was embalmed by me, or by
g
fered Apprentice No

working under my personal supervision.

D

. - - : R - .. r'’s Yo
. o N f' - . o L1censed Embalmer No...... ? ‘ -—?
e '-P.’o.Addr e

Note: 2 The: above I\IUST BE SIGNED BY THE L]CENSED EMBALMER in Ius OWN HANDWR TING (Fallure to comply with
the above constitutes grounds for revodation of license.)

" If this body is not embalmed, fact should be so stal.ed above, ! ' .




