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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSQURI

1 B0 APk 241645 STANDARD CERTIFICATE OF DEATH
2.8

Registration District No....... / Primary Registration Diatrict No?lﬂm Registrar's No........... 5
1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED:
G - 4
(a) County.. regque (a) State.. M1 880UTL ® c°umy...._..Lir.'ﬂena__........_‘.“.).)..Z....
(®) City or town —Springfresd i
. ily of town limits, write “RURAL" and name of township) () City or town Sp Y ngfl al d 2,
{¢) Name of hoepital or institution: (If outside city or town limits, write "RURAL')
2108 Eagt Ave, / @ Sweet No 2225 ¥, Wainut St. .
(i1 not ia bospital or institution, write sirest number or location) {(r rural, give location) )
(d) Length of stay: In hospital or institution NG
{Ypecify whether || (£} Citizen of foreign country? (Yea or No)
In this community.. 70 Yoars
years, months or daya) I yes, name country.
MEDICAL CERTIFICATION
3. ) PRINT '
ol BanT _JUHN JUSEPH ALKXANDER A
o T e 20. DATE OF DEATH: Momh.. APT14 day.....+4th
. veteran, - (e, C1a curity : :
. 1946 6:08 AM
name war. N one No...... LA.NK‘ """""""""" year. hour 0 """""" TR e M.
7 21. I hegaby certify that | attended the deceased from...,
. 0 5. Color c';h 6. {a) Single, widowed, marﬂed:l 7 / ,5—' 19?’5‘10 19‘/6
4. Sex N84S race. 1o divorced..... MATT I 9 that I last saw h.gir-— alive on... - 94¢
6. () Name of husband or wife._ weeeeeeee 6. [£) Age of husband or wife if and that death occurred on e date an hour stated abw Duration
MY rtis Al andef‘ ali\re_..,......t:s_.'z..__._.....years Imgediate cau:gf deathe S £ 7
7. Birth date of deceased Faprua Ty 10, 1876
{Month) {Day) {Yenr} P, . .
1 8. AGE: Years Months Days H less than one day Due tW‘O %ﬂm
=
Vv TU 2 4 hr. min
= - { Due to..
9. Birthplace_. S3T@ens County, Sri¥iaesourid, ., L.
{City, tawn, or county) - {State ar foreign country) / W N
. Other conditions. bt
10. Usual occupation ¢ arpant ar - (Taclude pre*‘:nc)‘ within 3 montha of desth)
11. Industry or business puifdy ng trades RO PHYSICIAN
o R Major findings: %_’ :
E 12, Name Unknosm. -Of operations'.{.. . s , {/\? J ‘ Undorline
- ) . : vt i o
% 13, Birthptace ARG, - M. G —— Tr X i death
{City. town, orequaty (Suate or l'ure.lgneountry) OFf aut .74 hould b
5 14. Maiden name. mk / autopsy hd ' ;F:}‘eﬁ St;-
tistically.
= .
g 15, Birthplace Ty a\;lu&‘}(' (:mmn mum::;' 22. If death was due to external causes, fill in the following:
16. (a) Informant Jo.i Atexander- . Ha (@) Accident, suicide, or homicide {specify
(8) Address... St mafford, Mo, {8 Date of occurrence . -
17. {(a) Hu ﬂ al ‘ (¥ Dme theleOpr d* *6 .ll%b (c) Where did injury occur? (City or ‘I.n'n) {County)} (State)
{Burial, cremation, or remaval) (Moatk) (Day) (Ynar} (d) Did injury occur in or nbo%. on farm, in industrial place. in Duhhc place? .
- ] [
() (Place: burial 6r cremation Graenlm' Cematory *
18. (o) Signatore of funeraé;:rector 5 Fri: T oM - While at wopke?> ... (sw“’ ‘(’5')"’ %rli':;zc:?af injury... i.’/":'_ 1.
Mngils MO. . .
{5) Addrpss 2. R B 1 2L ey 44(4,,..,- .
19. (a) % ; 7 2 3. Sig“a T " (M. D.orother)........
o .. ” e .
(. areoenZé-lru trar “h ] (Haxl.ul.rur- o lurr) . - Add.ress.. ‘&%M; FiO -  Date qgne#'/é "f&\-

- ;,,
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STATEMENT BY LICENSED EMBALMER =~ o
I hereby certify that the body whose name is recorded on the reverse side of this certificate wasémbalmed by me, or by.._.. :
::
............. , Registered. Apprentice No.
working under my personal supervision,
Signed ” a%
: =+ Licensed Emba]mer No 36 84
P’ 0. Address ..... Springfisid, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAI\DWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) L

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



