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. No. 2 DEPARTMENT OF EOMMDRCE STATE BOARD OF HEALTH OF MISSOURI
Bureav or THE CENSY, -
a5 | ELED T Nov 8 196TANDARD CERTIFICATE OF DEATH State File No
1 35697 | mepistration District No. _2./0 7__ Primary Registration District No....-?Z.Z!Z...Z. Regisirar's No...__J.4 ©
. 1. PLACE OF 'DEATH: 2. USUAL RESIDENCE OF DECEASED: é

5 (@) County.omem oo MAL r_ZL__G..E (o) State. MIssSOUrd ) Coumy....Mari \5

(5 City or town___DI'y_Creek : P 1

(If outsida city or town limits, write 7HURAL" ead name of township) (&) City or town ura

{¢} Name of hospital or {nstitation: | ,/ . 1/ (I ontside city or town limita, write "RURAL"™) g

) n S (d} Street No,
{If pot in hospital or institotion, writs strest nomber or locailon) (Il rura), glve location)
{¢) Length of stay: [n hoapital or institution . . 0
(Specify whether || {(£) Cl.t.izen of foreign country?. {Yes or No)

In this community
yoars, wonths or deys) If yes, name country.

3. (2 PRINT MEDICAL CERTIFICATION
FULL NaME____Alexander l.ogse 10
20. DATE OF DEATH: Month

3. (b) If veteran, 3. (¢} Social Security year 1945 oty minute...
name war, No.
21. 1 hereby certify that I attended the deceased fro
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E_ 5. Color or 6. (a) Single, widowed, married, [ J = 19. jﬂ to. - / ? = 19%[
:L 4. Sex_ M8 lg_._/ ] race ¥idite | divorced.... Slﬂg’le_._d that | last saw h_._ 1M alive on_._._§ . / ..@.J...,...........m..._..... léél —
Z 6. () Name of husband or wife_...__._ ... 6. (¢} Age of husband or wife if |{ 2nd that death occurred on the dat and hour(jtated above. Duration
; alive....rooreoer.years || Immediate cause of death
< 7. Birth date of deceased 3 15 1949 |-
:3 {(Month) (Day) (Yesr)
=
o 8. AGE: Years Months Days If less than one day Due to
E 78 7 5 I hr. min. D
ue to.
§ 9. Birthplace " _Bareboo Wisg¢onsin [ )
. - = {Clty, town, or county} - (Stata or foreign conntry) =T -
g "o di | 4
= 10. Usual oecupation Farmer _— (me,r ”‘;e‘t:’_’:_, TP p—_ ddmh)n \
W % i ] y
11. Industry or business PHYSIOAN
= " Major findings: \ ’] A —
>|- = (12, Name..JOhn _Loose Of operations o Undortine
£ : : : C erlin
g | 13, Birthplace Germany L g};g%;‘r_g
town, or counly) - (State or fwui.ln touulry) Of autopsy-. .3 M should be
% ||/ v Metden name— A1ana B nehart, ST TR % eharped soa
= ||E Germany J tedlcaly.
51 15. Birthplace - - —
E 3 {City . vowa. o= conpty) (Suuw foreien m“") 22. If death was due to external causes, il io the following:
E 16. (&) Inf Mr. Phi 1 1 ip ...LQQ.SQ.... R {2) Accident, suldde, or homicide (specify)
B (t) Address__ Dixon, MWissouri {8) Date of occurrence
17. (o) Burinal (%) Date thereof 10, 1 1945 |} (@ Where did injury i {Clty or tawn) i) (Stmte)
(Barisl, cramation, of removal) (Month) {Day} (Year) (] (4) Did injury occur in or about home, on farm. in ludu.!t.m.l plaee. in public place?

" (o) Place: burial or cremation......... . lii‘_ty”C ﬁme_te.ry SR

18. (s) Signature of fu.neml d:reclor_._.E.l' ed H. g.....G ll.bﬁ.!f..t_.__;__ -3 While,at work?... (Snocir.v orm f tog
(®) Address 1540 Y . t :H
. 23. Signatu:a (M. D, orothen .

-.)
19 (@) (D-l;-é;f Address : y- Date dgnedz.(,.,...sl\i -




L | REEEIVED
- - ' : : Dlstnct Health Officer No. 8,

Dlstrlct.Flle Number. .o eoceerencaman
Date Filed A Z28
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STATEMENT BY LICENSED EMBALMER

| h_ereby certify that tl_le bddy whose name is recorded on the reverse side of t_his certificate was embafmed by me, or by

/ ﬂ’// 9/ L i : RegistereJ Apprentice No
working under my personal supervision. ‘ : /)

RN A e&r/,&,wf

. o Licensed Embalmer N‘)/?;A[/ ; -
P.O. A:‘:ldress ﬂ/‘—’\( e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\IG (Failure to comply with
the above constltutes grounds for revocation of license,) -

If this body is not embalmed, fact should be so st.t_:ted above,




