- 5. Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 81884

M—g43 BRRAy oF SHE Cexsus STANDARD CERTIFICATE OF DEATH State File No
e FJLED J U N 2 0 % Primary Registration District Noi.;.é....? Registrar's No / %

! xa7823 | Registration Distrlet No..._£.. 5.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

a (a) County Knox (c) State Missourl (b) County. Knox {c'z
. O (k) City or town Novelty (¥
5‘2’ [} (It ontsids city or town limits, write “RURAL" sod prma af Lownabip) (c) City or town Nove lty
C E {¢) Name of hospital or institution: (If ontaida city or town limits, write “RURAL") 7]
OE (IF ot 1n Boepital or imstitution, writs sirest Dumber of locatian) . - I (@) Street No T g W
{d) Length of stay: In hospital or institution .
02 re (Specify whather || (¢} Citizen of foreign country?. (Yes or No)
In this community J
years, months or davs) If yes, name country. -
£ : MEDICAL CERTIEICATION
= 3. PR]NT . gl h
2 || #oi? Name.. Clarence D.Xander ... : 2
20. DATE OF DEATH: Month " f._ _daj ¥
< 3. (& If veteran, 3. () Social Security ﬁ
a zame war No year.__._ /. feehour . 1 i
- 21, T hereby certify that I attended the dccensed from...
- O 5. Color or 6. {a) Slugle, widowed, married, 19_43
I 4. Se!..._.......m,.........._... l‘aCE....A.E.-...-.-.—---- divom.."‘..m_g.g.l..e_g that I last saw h. l M aliveon.____
E 6. (b) Name of husband or Wife..eereeereeeee. 6.1 (¢} Age of husband or wife if and that death occurred on th Duration
5 Fdna Hamsey allve.._.? _@___________,_mm Iinmedia ¢ - IRTPS . P
7. Birth date of deceased Farch. .= S .= I868 |-t / A L %
5 {Maath) (Day) {Year) - i
= - :
4.} 8. AGE: Years Months Days " If less than one day Dite to
E - 75 I aI hr. min b .
N ue to -
B || 5. Bunptace Adems County Illinois | -
B {City, town, or county) . {3tate or [oreign wmxu_;) / I
. ! Oth dition: y)
= 10. Usual oceupation TEMEKing : . (uﬁfz::;emm:y within ¥ moatha of deatt) / 2 I
2 |{11. Industry or business . p— V/ : PEYSICIAN
;,l, g 12, Name Edwin Xander ) M B - .
" = . f ) T 'I |~ . . hUnderl{ne
- ‘ s the cause t;
z ||t Bmhplaoe.....l.%igh_c.ﬂuﬂiym. — (Suflhnj o e e w}?ichdeatg
5 ' é 14. Maiden name %’é 3’8.118 Potter Of autopsy - :h:r::l:llsbmf
-9 U ol PR T) 3] tistically.
E § 15. Birthplace & I‘:‘]:ff:tmﬁ) (g: lulj.‘no 1 imu,) 22, If death was due to external causes, fill in the following:
= 16. (@ Info 42X ‘ W %’. () Accident, suicide, or homicide {specify).....
Bl - & Address “Nove lty . “Missouri (#) Date of ocourrence
17. (@ RBurial .. () Date thereof. ADT11=£6=1944 () Where did injury occur? o o -
(Buria), cremation, of remaval} (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdust.nal place, In pubhc place?

(¢) Place: burial or cremation. ¥ Hove. lt y_{ 3.

KV 18, (o) Signature of funeral dlrector I A % o oo - T ool N
‘ ) Address_____ Ji:din; M1 S, S
19. (a) L& ol St A .
{Dafo receives local registrar) (Negistrar ulmum) Address.......... Af.

f Y~ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- 0T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........

v

. Regxstgred Apprentice No - . mceraaneney

working under my personal supervision.

- ny o .
- : iy T . . . . -
- . o ¢ ST Licensed Embalmer No...s
+ . ’ . . . N _" .—“: ,
' . P.O. Address,....é'. 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HAI\DWRITI.NG (Fallure to comply with
the above constitutes grounds for revocatmn of license.} S R

'l
2

- If this body is ngt ‘embalmed, fact should be so stated above.




