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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI]
BUEREAU OF THE gnsus -
Registration District No.... j . Primary Registration District Nu.qﬂ_{_;z_. Registrar's No...... 5~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(e} County Pulaski Siat Mi 3 f’
. 550uri Pulasii :
@) City or town.... HARCOCK W hasDan 1.9 (o) State & @) County. Frshems
(If outside city or towa limits, write “RURAL” and name of townkbip) () City or town_.. HARCOCK .
(¢} Name of hospital or institution: (1] outaids city or town limits, write "RURAL"'} (J
(If oot in bospital or [netilation, write sireat pumber or bocation) () Street No (Lf rural, giva location) ]
{d) Length of stay: In hospital or institution.
(Specify whather || {(¢) Citizen of foreign country? = (Yes or No)
In this community. I’ )
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN'
FuU a[:: NAMF"I‘ John Al exander il_ o8
20. DATE OF DEATH: Month......A.PI.. PO . 11 1)
3. (b} If veteran, 3. (&} Social Security
© year. 1944 hour, ml’nutp7 : 50 P oM.
name war. No .
21, [ hereby certify that I attended the deceased from
5. Color or 6. (a) Slngle, widowed, married, y// ot 195( to ‘% 2
= > L4 i 47N b 2
4. Sex.....l.dal € {_:) race White leWCfd-Mgr‘r—l-ggj—--- that I la:t saw h.| ‘AQ.. alive on ,4’»5
6. (b} Name of husband or wife.......... v 6. (€} Age of husband or wife if || 2nd that death occutred on the d‘tte agd'h

.Martha T. Alexande:
7. Birth date of deceased....._JJune. 11, 1859

alive 84

....ycars || Immediate cause of death.. J£_F_==Rus)

(Month) {Day} {Year)
8, AGE: Years Months Days If less than one day Due to!
84 10 17 . .
T. IIin.
() Duye to
9. Binthphee . BMisgouri 1

(City, town, or county) {Statn oz foreign country)

. Other conditions.
10. Uaual occupation Reotired ; : g {Include pregnancy within 3 months of death)

N
/
11. Tndustry or bslness 710 JL,,/ PHYSICUAN

Major findings:
12. Name____Be C. Alexander OF OPErAUONL....rr oo _,.c/-’
Underline
& {13, Birthplace . & _Nnr_tkL_CarDllrlg o i - i the cause to
Ly, or uu or foreign country) of houl
E 14. Maiden pame '%BE’SY A.. JoneB autopsy . :h:r:eé‘gg?
tistically.
§ 1s. Birthplace... %&E&E% TGiate or Forcian coumiry) 22. If death was due to external causes, fill in the following:
16. (a) TnformarMiss_Eva Alexander . {a) Accident, suicide, or homicide (specify)
) Adaress_.: Hancock, Missouri (8} Date of occurrence
17. ) Burlal (%) Date thereof 4/3 0/1 944 (&) Where did injury oecur? (C:u'u'lown) (Conaty) (=15
(Busial, cremation, or remaval) . {Blontk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plac: in public plnoe?
(&) Place: burial or cremation.... Dixon. Cometery ...
Epecily l!po of place)

18. (a) Signature of funernl director__ EFTed. H..-_..Gilhﬂt.‘t_.._.._.........‘. While at wark?... e (¢) Means of i ml u,.y __" _____‘__;___________
Address. Dixon, Missourd Q,q' . 6/\}-—0‘)1’

15. (u)/"l'/-l-'f H-1FEE Lo ag 31 ﬂa«'/-pd-e/ I Sigmtmm M. D
{Drate roceived local registrar) {Hegistrar's signnture) Addrcss A ’ . Date mgm ﬂy

I’ 7 D (Licensed Embalmer’s Stutcment on Reverse Sldej




STATEMENT BY LICENSED EMBALMER - ) : t

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

. ) April 28, 1948 . 1stered Apprentice No, ' ' :
working under my personal supervision, . /
__w/) ¢ .

Signed

Licensed Embalnier No. 234 1

. P, O, Address..... -Dixon,. Misso.m:i ............................

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :

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



