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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

\G\

DEPARTMENT OF COMMERCE
Bursau or THE Cm-

FILED

STATE BOARD OF HEALTH OF MISSOURI

1 & 1946 STANDARD CERTIFICATE OF DEATH

State File No.'___“gﬂgm

Registration District No... o_.._._._._.__ Primary Registration District No..&.(a.é__..._ Regisirar's No /
1. PLACE OF DEATH. ’ 2, USUAL RESIDENCE OF DECEASED:
Cedar : 2¢
(@) County Joric0 SoEs  MIES0uF T @ sae Migsouri ®) County._ CEGAYE
(&) City or town PES, o) Lo )
71f cutside city or town limits, write *RURAL" eod oame of township) () Clty or town Jerico Springs
{6} Name of hospital or instltution: / (I outside city or town limits, write "INURAL"™)
7 (d) Street No. 0
(1f oot In boepital or Institution, write street comber or Jocstion) {1 rura), give location)
H i ution .
(d) Length of stay: in hmgtnl or institut Gomirmimio || (0 Cidzen of forelgn country? No (Yes or-No)
In this community. yrs p.d
yetts, muhths or days) Hf yes, name country,
s T Allie  Jane. Alexander e

FULL NAME

DATE OF DEATII: Monn 92NUSTY . 25

20.
3. (b) If veteran, 3. (¢) Social Secority 1 946 2 . 5 5 m
pame war NOIle No. N»One year hour. mhm-t-: —
21. I hereby certify that I attended the deceased from s
F l’é 5. Color ?’- 6. (6 Single, wi:"ll._gved ma 19, to. /o2 Z l&z 2
rrle y
4. Sex ema divorced 277 1 ——’! that T last saw h.h.!}:..?.’alive on - 3 9{9 e
6. () Nameof husbandorwife... 6. () Age of husband or wife If |j a0d that death occurred on the date and hﬁ stated above. Duration
_Fredrick Alexander alive.... B2, _yeans || Immediasegavee of death ;
7. Birth date of d d L'Ia'y 16 1885 o -
. (Month) {Duy) {Yaur)
8. AGE: Yearn Months Daye If less than one day Dy . =
. 60 | 8 | 10| b mn | 55
S , . n ry ue to
o. Birnoace._C@d8r County Missouri 4
- {City, town, or county) {Stats or foreign country)/ o
Oth ditions.
10. Usnal occupation Eou gawife e i s moniba oT doaih}
ome . B
11. Indust b PHYSICIAN
! ustry or mngb I 1 Maior findings: !,DDI.TTORAL —_
= { 3 Name e OlLMAn . Of OPErations_ .. ..o S
= | 13. Birthplace THP o —— :
t » (Cuvwé ueﬂn yi (Stats or forsign cotntry) 01’ T — 0 BTTﬁN ____________ _ :ﬂﬁ?ﬁﬁ;‘g
&= { 14. Maiden name older Fmri m -"T'?Iy "ﬂ'ﬂ'{ﬂfﬁ nta-
E . . istically,
g 15. Birthplace (Gity. wown o= soumts} (SIL‘? A Mm{) 22. If death was due to external causes, fill in the following:

16. (a) Informant__AlEXANJEY : ‘Mr, Fredick
@ Jerico Springs, Mo.

17. (a) 8 ) Date thereat 1 =2 6=46

(Barial. cramation. or 1] (Month} {Day) (Year)
() Place: buria) or cremation. HGNE _Anna Cemetery

18. (s}, Signature of funeral arecdxibson Funeral Home

1201 Bdwy Lamar, M:Lbll];].
. ifi “Jan 26, 19%m%

te received luca] raptstrar) {Rexistrar’s danatore)

Address.

(6) Accident, suicide, or homicide (specify)

(&)
{c)

Date of occurrence.
Where did injury occur?

: (City or tawn) {County) (State)
“ (@) Did injury occur In or about home, on farm, in Industnn.l p!ane. in public place?
{Spocify type of plare)
Whlle at work! IR ) I - | injur.v
23, Signature ‘p;fueq‘____,_m.
Address.. oL 2C0_SPgs, Mo, Jas st 1140

5.

(Licensed Embalmer's Statement on Reverse Side)




4 Cificer No. 7,
TS S .»?.:/._-:é’_:ﬂé

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

S /%M Tl e

41‘“?

Larimr, Tlicenrers

working under my personal supervision.

Licensed Embatmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN HANDWRITING. '(Fallure to comply it
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




No. 2B DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
—3- Bureau oF THE CENSUS
343 STANDARD CERTIFICATE OF DEATH State'File No F -‘-/L'
' I X43880 .
Registration District No............ bo_ Primary Registration District No.‘j:l.qw ennes Registrar's No ,)
1. PLACE OF DEATH: & 2. USUAL RESIDENCE OF DECEASED:
g {a) County “[} ¢a) State (5) County.
o (&) City or town ¢ s o,
) (If outaide city or tawn limiﬁvﬁiu “RURAL" and na {¢) City or town
;é {¢) Name of hospital or inatitution: {If outside city or town limits, write "RURAL")
Eﬂ {[{ not in houpital or institution, write street number or location) (d) Street No (1€ rural, give location)
E {d) Length of stay: In hospital or inatitution
Z, {Specify whether (¢} Citizen of foreign country? 4y _{Yes or No)
= In this community 47{
E years, maonihas or days) If yes, name country,
= 3. () PRINT MEDICAL CERTIFI
= FULL NAME.... LA A "‘““'&I"""“‘ A AN 20. DATE OF
- 3. (b) If veteran, qQ 3. (c) Social Security ' /D ?-ﬂ}w N
a name war. No. T ‘ T
-
E 5. Color or‘ 6. (a) Single, widowed, married, 19,
;L 4. Sex.<.4.....3...,,4.,......... 7 S divorced_..:m...-... 19,3
E 6. (b) Name of husband of wife ......ccocevevereeveeee. 6. {¢) Age of husband or Deration
M \
-t 7. Birth date of deceased.............J. 5.}
5 (Monlh)
=
.} 8, AGE: Yeara Months - SO
Z l Q«%)
2 0 et J
i ! Atpt
.- 9. Birthplace., T e PO TIONAT,
or fareign country’ e
= - Other condltlons JU‘E L.EMTA_.R‘Z ................................
= 10. Usual oceudation, within 8 months of MLQNFOR:TATIOHV R
7] XL ] - ]
- 11. Industry or . . T it .| PHYSICIAN
. ] o Major findings: bW L TED " -
- g 12, Name.......... Of operations Underline
Y B : n \ / the cause to
Z [|& U1s. Birthplace A which death
- {City, town, or connty) (State or foreign country) Of autopsy Fa) should be
= . Ly
5 14, Maiden name f) \ harged sta-
- E =t tistically.
z 15. Birthplace. ; -
l'-[j = (Gir. b, ox coaniy) (State or fareign conntrs) 22. If death was due to external causes, fill if the following
E 16. (o) Informant (2} Accident, suicide, or homicide {specify)
5 ® Add (# Date of occurrence.
N Whete did i occur?
el | RTAR® (5 Date thereof (e} Where did iajury eccur YT
& . {Burial, cremation, of remuval} B (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc pl.ace?
(¢} Place: burial or cremation
" pecify t f place)
18. (a) Signature of funeral director. f..__..’ (,5. ‘i&:aua of { ..._Z:—;_/_..
(&) Address Z (M. D. or other})......—.
9, b K
! (a) (Data received local registrar) ® {Aegistrar’s signature) Date signed ...







