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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Nov 101988, 22

‘ THE STATE BOCARD OF HEALTH OF MISSOQOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No., ....% L ;....._7 q

apr-

IAL2H

State File No.

Repgistrar's No. 3 ?

1. PLACE OF DEATh
g‘chuyl er
(g} County

USUAL RESIDENCE OF DECEASED:
ste. Missouri Schuyler ?;’

® City or town....ueen CGity, Mo. @ Queen oL
{1f outside city or town limits, write * !\UI\AL aind pame of townsbip) (e) City or town ue y 3 *
{c) Name of hospital or institution: (I1 outside city or town limits, writa "RURAL™) U
Home--Queen City, Mo. » @ Steeet No
(If oot in hospital or institution, write strect hqﬁh or bocation) ( (lfimml. give location)
(@ Length of stay: In hospital or institution on No.
. (Specify whother (e) Citizen of foreign country?. {Yes or No)
In this community Li fe re)
years, months or days) If yes, name country........cnees ‘
MEDICAL CERTIFICATION
30 FRINT 7630ph B, Alexander sont 27
Yy 20. DATE OF DEATH: Month pL. day
N . 3. t . A
3. (¥) 1f veteran :- Sofiaonueﬂ 4 year 1944 o 10: 30 mmute PE; y
name war ° 21, I hereby certify that I attended the dec&nsed ]
5. Calor or 6. (a) Single, widowed, marred, el /4__._..¢_.. ﬂ .
: Whit Married . -
4. Sex Male 1! race. LLe divorced = 25002 2 0 ] that 1 st saw by m!lve on.. 24 ;2' AN & S 195[5,/
6. (b) Nameof husband or wifét: 228870420 ¢ 6. (c) Age of husband or wife if and that death occurred on the dat#find hour s bove Duration
Adennie L. AL exan_d_e_r ; alwe._...._..___ el Imiediate cause of death 5 :
7 Blrth dat:%f dpm.,.d P Jan ) -l l 5 ............ A M e oy e e reens
T Y {Month) (Dar) {Year)
I x NI IS N v 4
8. AGE: Years Months Days If less than one day Due to I
: 90 '8 i "‘ 12‘ r B hr, min y
_ % Due to J I\
9. Birthplace Adair GCo, () Missouri [P et
. - - {City, town, or county) - - :(State or foreign country) w -
nditions
10, Usual occupation . @ L1red Far?]er' ({E’“f "" Oy
11. Industry or business aior ki PHYSICIAN
or indings: ———
E Name Hugh D. Alexander f Of operations...... Undert
: L. nderline
> ; Kentuc ky R the cause ta
= Birthplace P = o - ey wll:ichﬂieabth
¥, town, e ¥ . or fureign Y Of 101 s u
g 14. Maiden name daran Ei. Finne 7 ausopsy dlz?rgeﬂ sta.
O tistically.
§{ 15. Birthplace TN ——— Suteet cmouyy || 22+ 1f death was due to external causes, fill in the following:
16. (o) Informant.. Mrs. Amara. Watkins>. .(a) Accident, suicide, or-homicide (specify)
() Address_. ___Glemzcmd Missouri || ® Dateof occurrence
17. (a) _M&J‘_ i t3} Drate thereaf 10/1/ 44 (c) Where did injury occur? Py PN
. (Borial, cremation, or remova]) mem-ﬂ f{w) (&) DId Injury occur in or about home, on farm, in industrial p! pl:u:e. in pnblic plaoe?
{c) Place: burial’ or cremauu New Harm,any eme er'\
pocily of place
18. (2) Sigmature of funeT dﬁctur <l . While at work? . .‘i el "g" M:a.ns)oi iri ___._ﬁ.m......._.
e 27
% ® C/ 23. Slznar.ure (M. D.orotl
19. (@) (Dats rece h%r;m 0 s sigpatare) Address_ e ce. Date signed. 'IQK’#

/37 ¥

\.ﬂfeemed Embnalmer's Statemnent on Reverse Side)




o RECEIVED
| District Heaith Officer Ng, 1
' " Oietrict File Number /4= £.4-£922

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No o

* working under my personal supervision.

P. 0. Address /. (& _@
"

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\!ER in his OWN HANDWRITING. (leure to comply with
the above constitutles grounds for revocation of llcense ) . . ]

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




