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

EILED JUL 241943

STATE BOARD OF HEALTH OF MISSOURI

BURRAU oF TR Chres STANDARD CERTIFICATE OF DEATH
Primary Registration District No._?i‘-i'.z/

R
Registrar's No. ;( 7

1. PLACE OF D Hi
efcer County

Merger, MO,

(If outaside city or towno limits, write "NURAL" and name of township)
(¢) Name of hoapital or institution:
no 1

(g} County...
(d) City or town..

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State

(d) , Street No.

(e} City or town..eeeerrecne-s

Mercer bs
2.

@® County

{If pot !n hospital or institotion, write sirset number or locsiion) (i zural, give location)
Length of stay: [n hospital or institution...jq.£)
@ gt ¥ P o (Spocily whether || (¢) Citizen of foreign country? no {Yes or No)
In this community___. 21l hig life no
yoars, monihs ur deya) If yes, name country,
MEDICAL CERTIFICATION ¥

3. (@ PRINT  Phopzg E. Alley

FULL NAME
3. (B If veteran, 3. {¢) Social Security
pame war. no No....... {1..,.0 ...............
5. Color or io. {a) Single, widowed, married,
4. Scx...mal.e............. tac:....,.w.h i% divorced_m_ar.!:i.e.é_ 4

6. (8) Name of husband or wife... wreeeneeer G (€} Age of husband or wife if

-—_~_-—m-oH1-e--~A-uey~—-m Ve .o 5 years
7. Birth date of "“’“"“""""“""'"“iiﬁ.ﬁ.bual‘ym‘%%r}%“ﬁ;:;—

20. DATE OF DEATH:

o

Immediate cause of death

and that death occurred on the te and hnur stnted above.

tar

Vv

minute A M,
7

fz:f_,ﬁ@ N »Zé

8. AGE: Years

75

Months

3

Days If less than one day

141

hr. min.

9. Birthplace

M- 1)
(City, town, or coonty) . i a smmqiui‘n cotintry)
10. Usual occupatlon_.....“g.grzp.g.gt'_gx.&nd.._.pa.i,n.t,en.._....._.._...

7 .

Other conditions.

{Include preguancy within 8 months of death)

11. Industry or business. TP TT N PHYSICIAN
(12 Name...Willaim T. Alley *Bf aperations \ / —
& ‘ Indianna ] 77V T Undertine
=i s | SR
o (City. wwn, or ¢ounty) (State or [orelgn country) Of autopsy Thould be
& { 14. Maiden name A-3.9 v charged sta.
= ) ALl B.Y d tistically.
2 5. Birthplace (City - In éhnu 1 ;;:o;ukv)--- 22. Ii death was due to external canses, fill in the foliowing: *
16. (@) Tnformant. "M 1 OiiIeMAlley (e} Accident, sulelde, or homicide {specify)
arcer O (8) Date of occurrence.

(&) Address. ?

17. (@) Burial (&) Date thereof. Junela, 194’&) Where did injury occr? prTpe———. s o
(Barial, eremation, or rezoval) (Month) (Day) (Year) || (d) Did injury eccur in or about home, on farm, in Industrial place. in public place?
(c) Place: burial or mmﬁoa.mwglﬁ};ey___.ceme.teny_ ........

iB. (o) Signature of funeral director. Noal-Mossa

o I e

ed local regiztrar} {Rexistrar’s signature}

l é b vl (Licensed Embalmer’s Statemenl on Reverse 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 m

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No—gé ..... 3 ..............................

P. 0. Addrés %9

Note: The above MUST BE SIGNED BY THE LICENSED l:.MBALMEH 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.




