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Registratlon District No. Primary Registration District No....
1. PLACE O ﬁ.& 2. USUAL RESIDENCE OF DECEASED: .
£ FPrf-
(s) County RNLE Mo . 6
(a) State. b) County_ MEN FFrE -
() City or town MeRLEXLY. (%) County
(If ontaide city or tawn limita, write * ‘RUNAL" und namae of township} {c) City or town FPARIS A
{¢) Name of hospita} or institution: 0 (If outsida city or town limits, write “HUHAL™)
VW erosamve fAos o @ Street No
{If not in haspital or institulion, writs street number or location) (If rural, give location) Cj
(d) Length of stay: In hospital or institution f
(Ipecily whether (¢) Citizen of foreign country? MO, (Yes or No)

In this commmiiniiy.
years, months or days)

If yes, namc country.

Full TAME. PAVL EDWARD ALEXANDER.

3. (¥ If veteran, 3. {c) Social Security
No

name War,

6. (a) Single, widowed, martied,
divorced SN ﬁ' AN
6. {c) Age of husband or wife 1f

5. Color or

M0

6. (b)-Name of husbanc} (L8

4. Sex

MEDICAL CERTIFICATION

i = 7.
20. DATE OF DEATH: Munth..w... day__ =5 Ll
Year. 1 9 yb'. hout. "? minute. Y
2t. I hereby certify that I attended the d d from., 2 <T, {1 G0 «I. 1
10450 . 2eT. 1L/ 1942
that I last saw hi.M).... alive on DeT. ’ ’ 19.%15
and that death occurred on the date and hour stated above,
Duration

Immediate cause of death

. — alive.ou.- ........._...years .
7. Birth dite of deceased SEPT. L% 1 %5 Rec Te.. tartfectiodSy.ilio GaliTisove ek
oo e : {Monih) {Day) {Yeor) “
;o Tat .
8. AGE: .. . Years Months |- Days 1f Jesa than one day Due to.... (AU SO (Ll K. ato_thal
z 7 hr. min
" g Due to
9. Birthplace j M OBERLY Mo, e
- T {City, town, or county) (State or foreign country)
N ——— Other condmnm S
10. Usual occupation (Include pregnancy within 3 months of death) A/
11. Indnstry or business S Pr PHYSICIAN
Jjor lini m_gs:
B2 Nome.. PALL ALEXANDER M. || Of cpcrations .
E - -
§ 13. Birthplace Pﬁﬂls MD ¢ A\ \ ﬁl b—j gﬁggs;ttﬁ
. {City, town, or conx ar forcign country, Of auto should be
g 14, Maiden mame. & V. Ed Y M. LJ:] VE FbVE MM.)?.EHFA sy vt A
a C 0 f’ tistically.
g 15, Birthplace-.. /"(Cﬁfﬁw@fé‘, e b Pl TR || 22 17 déath was due to external causes. fill in the following:
} . N
16. (@) Info t_?' Lo ,."l'f /}'/f {a} Acdd:mt. suicide, ot homicide {specify)
. T L L Sl LEAL O i . N
%) Address_ .. PAaxr LS', M p_ Y - . {¥) Date of ocurrence.
17, {a) __3Q.RIA14 ------ (&) Date thereof. Vi ”/ X / ‘ﬂf’_ (€} Where did injuiry oceur? {City or lown) (Connty) (State)
(Barial, “‘“‘“""‘“' or remaval) (Madth) (Def) (Year)- (d) Did injury occur in or about hotne, on farm, in industrial place, in public place?

(c) Place: bunal or cremationW A ALWE T e ROVE, PARLS ML ..

18. (a) A — b - . L
() Address Parls, ulissourl;

19, (2 (0L 1875 o . Mﬁ_w

Signature of funeral dircctoge
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.While at work?.y _A:
r - ¢ (R A

 {Specily gypo of place;
m """"
or otbcr) J

(M. D
Man’-ff‘ Y ﬂ/[ﬂ) Dateaignedl" /Z-Vd'

23 S;gnature
Addrﬂq

(Dats recefred Local reistrer) (Registrar’s signature)
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(Licensed Embalmer’s Statement on Reverse Side)
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. Bice Filed _ NUV 2 2 as
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: " STATEMENT BY LICENSED ' -
o . { ! : 1 "‘
- Ihereby certify that the body whose name 15 recorded on the reverse si ; i was embalmed by me, or by . ‘
s - : - - P
,.Registered Apprentice' No
working under my personal supervision. o . ’ ) T ' f i
. Licensed émbaimt‘:r No.., -
. : fissourls
. P. O. Address _Paris, W _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1 hiis OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revocatlon of license ) . . ey




