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W

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMF@&%

FICED JEN %9

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

1585

State File No

Registration District No...ow.eee s ....... Primary Registration District No/o_eo Registrar's No. ‘9._,5/
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: //
{s) County Bg Ch&l}&ll @ State Missouri ® County Buchanan
(6} City or town.. t. oseph St b n

(ll’oumde city or towa lmits, writa "RURAL™ nad nemo of township) () City or town . os ep e
(¢) Name of hespital or institution: é[l'uul.mdncl‘%or town limits, writa “NURAL™) /7

42 7427 N.21st Street / : 427 N.21st
H N - - (d} Street No.
{If not in hospital or inatitution, write streat cumber or lncation) {1 rural, give location)
(d) Length of stay: In hospital or institution . . N
(Specify whathor (¢} Citizen of foreign country? D.e (Yes or No)

10 months

In this community....
yoars, wonths or days)

If yew, name country

3. {a) PRINT

Fuil name___Claud Leroy Alexander

3. {c) Social Security
None Ne. 480=00~ 357

3. (b} If veteran,

name war.

5. Col 6. (a) Single, owed, rri
s o Male) | " SR to |0 S NmsrrEE

6. (¥ Name of husband or wife... 6 (¢) Ageof husband or wife If

Alberta Romaine Anl"exang‘er

a year.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 0 8TTUATY 8th
1943 hour. 9 25 A M.

21, 1 hereby certify that I attended the dece: TOm. oo
»7/!7 27 léif s o S kS
that I last sa im alive on * ' 19}{53

and that death occurred on th#&e and h;ur stated above.

L

day.

minuze.

7. Birth date of deceaaed.l!’fﬂ.r.gh.._....... 28., R4S
(Manth, (Day) (Year)
8, AGE: Years Months Days If less than one day
a2 | 9 |10 ) .
T, min
9. Birthplace..... LIOGAN Towa, /
. (City, town, or counly) (Stata or fureign country)
10. Usual occupation Salesman S
11, Industry or business. L .I!I . Tl‘.LQI‘ IL'C on... M fg..n C Lo P
o
i Lhasa. Teblexander. g .
S0 15 Bisthpiace. HON e:,rcreck Iowa /
P {City, town, o uuunl.y) (State or forelgn country)
£ 14. Maiden name. Agnes. . Musgrave.
£9 15. Birthplace... QOGN
= ‘ {City, town, wmnnl,) {State or

-

Informan:. MY . Marion Alexander

16. (&) >
@ Addresd 27 No.21lst St.,St.Joseph,Mo,
17 @ . BUTABL. ..o ® Date thereol 80011, 1943
{Burial, cremation, or removal} (M } (Doy) {Year)

{¢) - Place: burial or cremation. ...

18, . (a) Signature of funeral direc

@) Addm.l802 Union Sé)f} St.
19, (a) . —-4‘3 (YR 0 X1 5 S

Other conditions

(Includo Preguancy withl.n 3 months of deslh) k
PHYSICIAN
M findi
G iy Py ea oo =
PRV Y 7//?9':, i Dnderline
Iwhich death
autopsy... should be
charged sta-
: ltistically.

D-I,a rocanred local rc;ul.rlr (I'lagl:l.rnr (] u:nal

22, If death was due to external causes, fill In the following:
(@)
(4
(¢} Where did injury occur?

Aceident, gtuicide, ot homicide (specify)

Date of occurrence

(City or town) {County} (State}
Did injury occur in or about home, on farm, in industrial place, in public place?

(‘ipur:ﬂr type of place)

\vlﬁleg.ﬁ_“_;.._._-_. . (¢} Means of lxuury [T S —
23. Signa “

ore
Address... )'G%Q-cay J

(M. D, rotten

Date signed. ’/?%

/-2 .23

T | o

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

' . - i3 . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, orby ... erenese e aenn

,» Registered Apprentice No..

working under my personal supervision.

Signed... JAY Y V(LT AE L

* : P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license. Y. :

If this body is not embalmed, fact should be so stated above,




