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

ILED

DEPARTMENT oF CO\IMERCE
BugRav or THE CENBUS

® 194

uon Diatrict No._......,_ ,,,,.,___.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...LO___

- 344g0
Stais File No.

Regisirar's No. 1 l ?L

Rexist

1. PLACE OF DEATEL:

(&) County Buchanan

(5 City or town gt .. Joseph

1} gotalde rity or town limils, writs “IURAL" and gams of township)
(¢) Name of hospital or institution: /

783 _South 17th St

{1f not In boapital or Imtitetion, write stroet number ar location)
{d) Length of stay: In hespital or inadtution 110

(Specily whether
In thls community.
yoary, munthe or days)

USUAL BESIDENCE OF DECEASED:

(¢) State Missouri ®) County_DUEC hanan /
() Cityortown.._Sba JOSEDh ’_7
é" cutside ¢ily of town lim[t%'rih “RURAL™) :
() Street No. 725 South 17 h ]
(I ruro, give location)
(e} Citizen of forelgn country? No {Yes or No)

If yes, name country.

Fuit ~ame Ernest Alexander
3. (b) I weteran, 3. (¢) Social Security
name WHELO.I:.ld»w&I:._#l“ Nﬁ.Qﬁ:lB:-ﬁBE

5, Color or, 6. (a) Single, widowed, marrl
. s Male white' © gC HATFTEd

6. (3) Name of husband or wﬁe_C.Ia,um 6. (¢) Age of husband or wife if

:

MEDICAL CERTIFICATION

26

minute

20. DATE OF DEATH: Mouth.QCLODET dy

year_ 1943 M
21. I hereby certify that I attendad the deceased from. p nzd._.
i 1wh30__ Oai-RE . 1043
that T last sow helSMA nlive on. ...l MRS' - 19..953-

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

hour.

Immediate cause of death
march28, 18&g————=" ' Jaeib
7. Birth date of d d i e
{Manth) {Day) {Year)
8. AGE: Yearn Monthe Days If lesa than one day Due to
hr. mi
% - 6 28 =7 = Due to n
o. Bmbomce__LiCkering, Mo, (s o~
(City, town, or county) (Stats or forefgn country) || 77 [ [‘} U’*”"
Oth ditions I
10. Usuad ocenpation._ LA DOTET ' ther conditigng.... / /’ T
11. Industry or business . . . PHYSICIAN
S 12, Nage Absolem Alexander ] Mna:frf;tgr:ig:;m Pa— [ UTH
:{ 13, Birthplace Centerville, Towa [/ - : the cause to
B i (City. tows mnl& !Suu or forefgn country) Of autopsy. V :Vg‘licfll ﬂfmt::
E: 14. Maiden mme__ﬂ_h;ﬁiilfvigr S E——— | | R - ﬂ‘ﬂgﬂ ma-
= s y.
g 15. Bi“h“hc"-———(a-“ P giishi‘ﬂj;g 22. N death was due to external causes, fill in the following:
16, (a) Info Mrs Claudia. pAlexander || ta) Accident, suicide, or bomicide (specify)
®) A% 723 _gSouth 17th gt W (%) Date of cecurrence e
(c) Where did injury occur?
17. (@) X () Date tpmof_L "3 0 " %3 =
(Burial, cremation, or n ""“’f izzﬁ {Year) (d) Did injury oceur in or about e, on‘ga?n;.n o %ndususlal pla,ge. in pulflic pl)nce?
(¢) Place: burial or crematio: ! = S — /
18. (s) Signature of funeral director.... ”»Ememl_gem While at work?.. // (Specify '(';T ".f,nl'-n)q
® adgren_218 South 1 _Stelwst..ﬁl'ose 2 Q.
19. {a) == @ ) T
(Dater local reaistras) (Registrac’s signancek) & Address

L

) /2

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed..._..

Notc- 'I‘he above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITIN
" the above constitutes grounds for: revocanon n"of license.)

R URR tm&ho}yﬁ oekibalified, fact should b5 50 stated above.

;e
p)



