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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

J APR 16 194«3

Registration District No...

Ads .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nquq-??

s 0 1

0

7

Registror's No.

23

t. PLACE OF DEATH:

(a) County.
(d) City or town

(¢) Name of hospital 7in.smuhon

Randolnh

'y
Huntsville
{{f oulside city or town limits, write “RURAL” and nome of township)

North Main Street

{d) Length of stay:

In this community......
yenrs, months or days)

(M not in boapital or institution, write street number or locutiun)

In hospital of institution.

13 _years

(Specify whether

2. USUAL RESIDENCE OF BECEASED:

(@) sate.Misgouri ..

74

(&) CountyB.and.leh/

(e) City or town HuIItSV il le ~
(Vf outaide city ar town limits, write “AUKRAL™) )
(@) Strest Nowooowromveromssnne Neorth Main Street

(If rural, give location)

Lo

{#) Citizen of foreign country?

If yee, name country.

(Yes 3}10)

fulf Rame._Ara_Fanny. Alexander. . . ..

3. (b)) If veteran, 3. (¢) Social Secarity
name wat. No.

Color or 6. (s) Single, widowed, married,

4. Sexﬂemale /mce_ ”b« lte Aivon:ed Mﬂrr.ied

6. (b) Name of husband or wife... oo G4 (€} Age of busband or wife if

Bev. M. L. Alexander nuve__.._._?. D .....years

7. Birth date of decensed...... AL:%% 1865,

m.h) (DH:‘) (Year)

8 AGE: Yeara Months Days If lesa than one day
77 7 25 hr. min.
0. Birthoace.. NEWhartford Missouric
{City, tqwn. or county) E {State or foreign country}
10. Usual occupation Housewife

11, Industry or b

:
;{ 13.
=]

14.
15.

MOTHE

16. (a8)
1]
17. (a)

()
18, {a)
(b
19. (a)

Name Samuel Pollsrd
Birthplace. QAT QE.. Cnunty Missnurid
(State or foreign couairy)

TS illianean”

Maiden name...

Birthplace . MONI*0e County Missouri/
(City, towan, or county) (State or fereign country)
Informant....... RV .. Fa 1. .Ale;xander ...................
addres... HUDLSVille, Missouri
.‘._,.bu:c!lal____.___ () Date thereof. 2/ 2/3943

(Buriul, crematidn, or removal) (Monthk) (Day) (Year)
Place: burial or cremation BOWl ing Green ]
Signature of fun i N
Address...

Yd -4 3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Mg PGl day....a3L

;ear,,__l.a_‘,ka hour. 8 8\{) ;m_lq-m'nmn

M

21. I hereby certify that I attended the deceased from
...... ﬂ,‘% Y SEETY// N Y e
thaf 1 last saw he’/@ay alive on.. w 3 ‘

and that death occurred on the date and hour stated above.

Imipediate cause of death,

L 19.93
. 19..1‘ 3

Duration

o-L-e..C'ﬁ

L

Other conditiona...

(lncludo Drogaancy wn

&.WM P. cbart
in 3 m¢pths AT death}

~ 2819, 1443
Major findings:

'
of operations....m- 42

Of autopsy.

PHYSICIAN

+Underline
the cause to
‘which death

.|should be

charged sta-

tistically.

{Dute received locul regiatrar) {Hegistrar's lmmnl.m'e

22. If death was due to external causes, fill in the following:

(a)

Accident, suicide, or hom.icidt’: (apecify)

Date of occutrence.

&)

{c) Where did injury cccur?.

{City or unm)

(@

{County) (3tate)
Dd injury occur in or about home, oni farm, in industrial place. in publlc place?

(“pecify 1ype of place)
() M

While &t work?.....ocooveeececma, eans of i mjury

23. Signature...

Address........ /!J'

. (M. D. uruther)l“ &

.. Date sIgned...rI.l..,.!fJ

f¢37)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALI\'IEZB

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

the above constitutes grounds for revocuation of license.)

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

working under mé ﬁrsonal supervision.
RECEIY

District Health Offiosr No. 10 Signed W

-~ 26 <
Digtrict Filo Numbor.-- ----..-........,..- _
D"m Flch —n———m—-——n—-on-augﬂanﬂn - P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




