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1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

)(

Paemi
@ Coffy seot (@ sue M1SSOUTL .. ® comy. Pemiscot .
5 Cltv or town.. Laruthersville. .
(lfouuidc city or town limits, writa *RURAL" and neme nl' Ia'nahw) (¢} City or town............. bamthe rsv ill e _— ..........(..\....
(¢} Name of hospital or institutlgn: (!! qutside cily or town limita, write “RURAL" ') e
- Home . ,/ . . (&) Street No...
{If not in hoapital or institution, wrile sireat number or location) {If rural, give location)
(d) Length of atay: In hospital or institution
{Specify whatker {e) Citizen of foreign country? NO {Yes or No)
in this community........ l& da_vs é’)
years, months or daya) . If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT R bi i
FULL NAME Q e oulise Alexander
— — 20. DATE OF DEATH: Momn_ AUZUSL .. 18th,
3. t s 3. i it
{5} If veteran {c) al Security year. .|.9b.2 hour. 8 minute P. M.
name war. No.
21. I hereby certify that I auended the deceased from
~! 5. Color or 6. (a) Single, widowed, marred, du-q, 1942, 0. Q.‘? b= oA
4. &;Femﬁle ..... rncc.m.e.gr.o._ divoreed........ oo || that 1 tnst saw h. .Ed— alive on_. ig‘g ' L
6. (b) Name of husband or wife............ 6. (c) Age of husband or wife if || 2nd that deaih occurred on the dntc and hour flated above. Duration

Iinmediate cause of rl«alk'

alive...... yeara -
7. Birth date of deceased... Al.l%llstz SR X -3 . ? - /;f o
Month) {Dey] {Year)
3
8. AGE: Years Months Days If less than one day Due toww
0 0 h‘ hr. min .
Due to

Birtbotace baruthersville ., Missommid

9. .
{City, town, or county) (Stats or foreign couniry)
Qther conditions n ,[
10, Usual occupation (Inclode pregonancy within 3 months of death) // /
11. Industry or business ; Niogm \ﬂ PHYSICIAN
ajor findings: .
g 12. Name James Ale xander Of operations D Undert
= . : nderline
2 13, Dirthplace.... Nfemphis .. Tezme sseea. the cause to
town un 1o or foreign wunlry 1 . Of auto o ‘. . y h id b
£ ¢ 14. Maiden ame.. %.é NI&Q Wi i - autopay :h:rgcd sta?
E tistically.
3 15. Birthplace..... Digg?o:: g ---é;g%ei'-nsw“m qa 22. If death was due to external causes, fill in the following:
16, (2) Tnfo . dJames Alexsnder (a) Accident, sulcide, or homicide (specify)
@ Address_ MBfUthersville, Mo, ) Date of occurrence
17, @ purial () Date theteof.. _8/ I( || & Where gid injury oceur? (Eriypmess P o
(Burind, eresation, or remaval Manth) (Bay) (Year) {(d) Didinjury oceur in ot about home, on farm, in industrial place. in pubuc place?
: (¢) Flace: burial or cremation.......\ ..__MQJ
16. {o) Signature of funeral director /= O While at work?.....m4......... ....(%, l(ycl)” ‘ifam) af in,iury..........@‘...................
(8 Address... v&mthers. l.le - MQ. . VLo
. (@ w' 23, Signature A 2L) L AdAg O (M. D, orotherd ...
) 1 (Reghtrar slin;;l..;uc) Address . __ A= L ?x_d.._..“ Date glgned. M ?
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STATEMENT BY LICENSED EMBALMER ' .
. - , Not
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa/ embalmed by me, G52
. 0y Tt L. . P ! .
BOd_Y was n°t’ embalmed..... = - Registered Apprentice.No

working under my personal supervision.

Q/a/mw/df Oudoornd)

EIR Y

A/ Licensed Embalmer No 4185

- m 2 -

Pl 0. Address.._Uaruthersville, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in hns OWN HANDWB]TING
the above constitutes grounds for revocation of license.) T
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(Fallure to comply with

If thia body is net embalmed, fact should be so stated ahove.




