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

DEPARTMENT OF COMMERCE

MODEC 371,

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ptimary Reglstration District Nobé’? 2

State File No.

Registrar's No.

1. PLACE OGF DEATH:
(a) County... KNOX

(b} City or town. Knox Citv

{rurald iLayrtie

{If outsids city or town limits, write "RURAL" und name of township)

(¢) Name of hospital or :nsutut,lon/

write street

ber or | 10a)

{If not in hoepitnlori
(d) Length of stay: In hospital or institution

S2.hpurs

In this community

(Specify whather

yeors, months or days)

2. USUAL RESIDENCE OF DECEASED;

G577

{a} State. Iowa (& Countypolk fl?
(&) Cityortown..... s Moines o1
(It outaido city or town limits, write “RURAL"™) ~
(@) Street No. 224 _1/2 Btn St.
(If rurnl, give location)
(e} Citizen of foreign country? (Yes or No}

If yes, name country,

3. (o) PRINT

FULL NAME Blanch Anderson

Alexander

3. (5 If veteran,

name \ar.

3. (¢) Social Security
No

5. Color or,
Y]
4. Sex ¥ /

race.

6. {& Name of husband or wife.....cooveeeenecee

6. (a) Single, widowed, married,

Q. divorced JTLA OGN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 7,707/ day
LTH2

48

year. hour, H _
21. 1 hereby certify that I attended the d d from Q"V; yd
19. yz 0. XLV LD
that Ilast saw he”Te alive on.. ..‘. /4 - , 19, if.& '

and that death occtrred on t! date and hour nnted abov
A - Durailion
Thomas A.Alexander AV e years Imw of death... et :
7. Birth date of deceased Janp - 30 = Igge., . . SeA . . glm,
(Mooth} (Day) { Year) - .o -
8. AGE: Years Months Days If less than one day Due to h - N - ¥
58 9 15 o j vl
kr. min. \ n 4
" Due to
k i :
9. Rirthplace Enox City tio. ¢/ >

(City. towa, or counl.y)

(State or foreign country}

10, Usual occupation SCh'OOl edCher° ?E&:l:;::ﬁﬁnm within 3 hs of dasth)
11. Industry or business -. PHYSICIAN
(12 Name_ Ms Bubler ARASTSON. oo || O operations S
E{ 13, Birthplace Knox City , ko, d 3‘&:‘;‘:‘12:%
& 14 Maiden name (Cuyfﬁ}m ?3 D.g {State or loreign country) Of autopsy (’:.I?:r:(!gsz]‘i
= . tistically.
E{ 15. Birthplace & I‘acon COpry ize Ny 22. If death was due to external causes, fill in the following:
16. {a) -Info Wl (a) Accident, suicide, or homicide (specify)

(%) Address.__ 2 LN G T, A eendd O] (&) Date of occurrence "
17, (@) e BUEEIAL . () Date’hereof BOV~17-T942, {[ (9 Where did injury occur? Gy i S

(Burial, cremation, or removal)

{c) Place: bl‘u'ia.} or cremation

Signature of Iun?ﬁ /t/

re::uvc oc::[ regis Lrnr)

—.Inox Ci

(Mooth) (Day) (Year)
AT,

(d) Did injury occur in or about home, on farm, in industral place, in public place?

(Spmif:' l}'po of place}
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[

RECEWED i .-

'~

Distriot Health Offar s 10

Bictrict ‘Filo Numbaor,_ VEN 2.307 7 _ - _
Dcto Filod __._Be - 24 : _

o
-

‘ © % _ ' STATEMENT BY LICENSED EMBALMER

k1

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by ‘me, or by

...................... , Registered Apprentice No s

working under my personal supervision.

Y T
™ "

Y
Note: The above MUST BE SIGNED BY THE LICENSE.I) MBALMER in his OWN HANDWRITING. (Ftu]ure td”comply mt]:n

Lo Jure®
the above constitutes grounds for revocation of license.) ¢ - . - -; . 'V“-—-"r' ,
t e -- - ll . i
If this body is not embalmed, fact should be so stated abm’ie_:. - N .o 18 * ’

B . T



