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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Omw&m CENsys

Registration District No.... 5 . ._3/..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrizt Noéé?

State File N 0_21'8..81

Regisirar's No I

1. PLACE OF DEATH:

{s) County Jefferson

{#} City or town 1
(1t ouzslde city or town limits, write *RURAL" and name of township)
{¢) Name of hospital or institution: /

Route 2 DeSoto

Rural 11l % )

(I bot in hospital or institution, write street , pumber or location)
{d) Length of stay: In hospital or [nadtutionHHQn.Q.._._ S —

70 _Years

In this community.

(Speufy !rhuhu

yoary, manths or days)

3. (s} PRINT
FULL NAME

JAMES BERELEY ALDERSON

3. (b} If veteran, 3. (¢} Socal Security
name war, Bo No Ko
5. Coloror Lé {6}, Single, widowed, married,
4, Sex.....HLa.l_e ...... } drace___whj._t / divorced.. I:CB.I!r_ied

6. (§) Name of husband or wile . .viviinnns

6. {c) Age of husband or wife If

2, USUAL RESIDENCE OF DECEASED:

174
5&

(@, sae. Migsouri @ County 8 €LTETSOND
{c) City ar town Rural
(If putside city or town limits, write "RURAL")
(@ Street No R. Route DeSoto
{If rursl, give location)

(e} Ciuzen of foreign country? NO (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month June day. £5
year. lg 4 3 hour. g mintite A '} M

21, cestify that I attended the d d fro

y 1948 <= W2
that I last saw M alive on. [Q/ az"'-ré ; 1gé:‘3

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

Jenry Siebel alivg.._.g.:..l;....nﬁ,... ears Imm% - P Durgtion
7. Birth dote of deceased March 3l 1870 / et .'?
(Month) (Day} (Year) o WMWM i
8. AGE: Years Months Days If less than one day v
73 2 24 . - ¢ %
o Bnoce. defferson Co, Mo,

(Civy. town, or county) . .

Farming

10, Usual occupation..........

{Btate or forsigu country)

11. Induslry or business

12. L Alderson

&
E{ 13. Birthplace..... Aldgraon I .- ...vau

/ -

Malden name. (Cj?u‘gy an} S t ev eﬁg" or foreign country) -

=}
E 14,
E) 15 Birmpnee_defferson Co, ¥o., g
= ) {Ciry, town, oreonnl.y) (Slnt_n or foreign couniry}
16. (o) Informant?{ AAt-RttAAt
® Address_ 8 35"8 Qaa X - .Y Nt YOAA
. @ purial (5) iDate thereof.. g AN1E_27 .19
’ {Burial, cremsiion, or romoval) (Month) (Dl& (Yﬂﬂ
(& Place: burial or cremation ., RUT 8L Qaklan
18. (8) Sign:.\ture of funexa] director.. .LB e Yotherahead. .
() Address. ... '7 esnto.,. Mﬂ. ..........
19. (a) -2 5 $ ?w -
(Data received local regisirar)

Other condition
(lncludu pregoancy wilhin 3 mnnlb: of dul.h) \'p
, i S| PHYSICIAN
M findings:
e B 8 d
. K L ) . M Underline
the cause to
v w}l:ich]ﬂeabtg
Of auto shou
autopsy charged sta-
tistically.

22, 1f death was due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (apecify}
(&) Date of occurrence

€ « Where did injury cccur?
B evinere aid injury {City or town) (Cou (tated
{d) Did Injury occur in or about home, on l'ann in industrial p!ace, in public place?

Date si

357

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT. ‘BY LICENSED hMBALMEB L I
¢| . R CoL .t .

X t
working under my, personal supervision y -
O
|
. " o e
s -
- Note: The above MUST BE SIGNLD BY THE LICFN ED LMBALMER in his OWN HANDWRITING (Fallure to comply wit
the above consututes grounds for revocation of license. ) 7 A, " ‘ ; N
* . Ifthisbody is not cmbalmed fact shou]d be 50 stated above. ) "'7 Coe ’ .'_: L 4 o '7:
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