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

|FILED"RoY 26
Registration District Noa?jy

DEPARTMENT OF

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

' 38784

State File No.

Primary Registration District No... f f 2. /

Registrar's No. :5 6

h, 1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

4

Dlhl rmz:vui

New Madrid
(o) County %7 T 7Y ft (@ State.......MO._. ) County.... € ott z
(&) City or town....... M M 2.8
(1f outside city or town ]uml.l. writs "RURAL'" and name of township) () Cityor town Matthe ws 'Y Mo - ﬂ
{¢}) Name of hospital or jnstitution: / (If ontsido city or town limits, write “RURAL")
= ~ PR - (d) Street No RFD L]
(If not in hoapital or inatitution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital ot institution,
(3pecify whether || (¢) Citizen of foreign country?.......... n Q {Yea or No)
In this community. 4 Days
years, montha or doys) If yea, tame country. -
MEDICAL CERTIFICATION
Lo FRINT wilson Albert Alexander
o PR oS —" 20. DATE OF DEATH: Month..... 3.0 day 8
. veteran, . (e clal Security
- N - year. l 94,3 haur. 8 H 00 minute, A .
rame war. [u}
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, m?d. e 19t e 19
s M. £.601. ... divorced...... s || that Tast saw b alive on 19:
6. (b} Name of husband or wife......." ™ ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i urali
- allVe. oo yeATE Im%e causg of death..., .
7. Birth date of deceased.........OCH ... 3. kD43 L % vetal A
{Month) (Day) {(Year} M ﬂd-“/
8. AGE: Years Months Days If less than one day
- - 4
N T S (o rrevenern {25 SRR . 1 ;.1
Due to.
9. Birthplace.._.. Mat' the w3 QMOQ ........ M Oe d
(City, town, or county) (State or foreiga country) B
10, Usual . - Other conditiona. yan
" sual occupation {Include pregonney within 8 munun of death) (
4
11. Industry or business - SEjer i I PHYSICIAN
o ajor findings: —_—
8 12 Name MiLtoOn _Alexander . R Of operations ” 2 Undertine
[
bl 5 Birthplacg.........Qsceo:-at ......................... the cause to
City, town, or coun! Suum- l’oreizn couniry) of t wt?lchlglal:h
J autopsy shou e
é 14. Maiden name.. ](..er& A.p 13 Whi té l::l:l.ll'gt\!ii sta-
tistically.
87 15, Birtplee . Jackson | - YA : X
3 'J;:“y “Lown of oounty) (State or forsipn osaniry) 22, If death was due to external causes, fill in the following:
I 16. {a) Tnfo . A]_e xander (a) Accident, suicide, or homicide {specify)
(5) Address Hfd #2 Matthews, mo (b) Date of occurrence
17, {a) Burial () Date thereof 10/8/43 {c) Where did Injury occur? P Tep— G o
e " T ity or town, anty, tats;
(Buial, eremation, or recoval) (Month) (Dey) (Year) (d) Did Injury occur in or about home, on,farm. in industrial place, in public place?
(@) Place: burial or cremation...-S1K@ston,. Mos..
18. {6) Signatore of funeral d.xrecr.orﬂ / A S While at work? 2. ... {Specify g”ﬁ'e':;:'g“
1] Addrﬂq qike Stﬂn P MQ .- 23
19. (a} . f ) . %W )
I registra { 's signoture,

Add.

I" )

Mumed Embalmer's Statement oo Reversa Side)



- S o T RECEIVED ' . N2
| ' V o, - District Health Offlce No.
R el R ' - . - District Fde Number //’/3'-/--‘%‘7

- o | L Do el LA G-

-
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STATEMENT BY LICENSED EMBALMER
I

[ hereby certify that the body whose name is recorded on the reverge'side of this certificate was embalmed by ‘me, or by

. Registered Apprentice No..

- working under my perscnal supervision.

g . Signed. M W—\

Licensed Embalmer No ¢‘ 2.7 2

[

K
Py
. + . <« PO Address SL’/&'“/Z‘—"—; :
Note: THe above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OW'N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license. ) - t ’

.

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




