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WRITE PLAINLY—USE UNFADTREBEAGK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

ELED, AUG LY

. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.._._./ 15._0_2—

3OS
State File No 269-)()
Registrar's No.o. ... ljdgz.._

1. PLACE OF DEATH:

Jacksdn
K _C.

{1f outaida cil.g‘ or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: /

274935 E. 17th 3t,
(If ot in hospita) ar institetion, write strest number or locatian)
(d} Length of stay: In hospital or Institution

21 _¥Irsas.

{a) County
(b) City or town

(Specify whethar

In this community
years, months or days)

2. USUAL RESIDENCE OF DECFEASED:
Mo Jackson }6¥

{a) State (8) County.

{¢} City or town........ .I.{. C ' Pﬂo -
{If outgide city or town limita, write *RURAL')

@ Sweet NGE04..Trocsat £

J(1f rural, give tocation)
no,

{¢) Citizen of foreign country? {Yes or No)

If yes, name country

3. (ay PRINT
FULL NAME

rgdie Mae Alexander

3. (¢) Social Security

NS00 22 K 753

3. (b) If veteran,

B *; I » S

HAME War....
5. Color or ,, 6. (a) Single, widowed, married,

. G M
4. Sex..E..e_ 2 [T T divoroed......m..a..-.lz.'.m....../..

6. (¥) Name of husband or wife...__ ...

Habvh Alexander

6. {c) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month &

day
year 1946 hour. 9
21. T hereby certify that I attended the ece-ased from ___
20 A
that I last saw h.."t.g alive on. ¥ B

and that death occurred on the te a stated

allve___. & ...years Imxgy T death...
7. Birth date of deceased..______. PR N = S oo e h-‘-iﬁ‘a
D(ﬁo_ﬁhf L6 1924 (Yeary / ﬁ
8. AGE: Years Monthy Days If less than one day Due to..
2 1 9 1 g hr. min
- Due to
1
o Brmpace f8NSAS C1ty o /i )
(City, town, or county) {Stats or foreign country)” *
. 'y . Othet conditiony [ 9
10. Usual occupation......i@iiscwife (Enclads ml-m‘:iy within 3 mooths of death) ?; /
1t. Indusiry or business ’ l . PHYSICIAN
. Major findings: . _
12 N,,,,,.,dward derndon oL n : / ~Of opefations..._._.. i { )
) [T 7 Underline
e Lzenison Tex : . 5 ..|the cause to
- 13. emhr:-] g {City, town, ur county Y © {(Stats or foreigo conntey) - ) \m e o v thlli(:h](}!eal;h
- » ¥ of 17 . - g
E 14, Maiden name.. 0 1AT8 24 bne n_. autepsy - T chz:r:ed st
) D / o - : - tistically.
§.] 15. Birthplace .. Moo o : ing:
2 (C-t! A m-%;u-;-:)ei{ - Bints or fareign covbtey) 22, If death was due to external causes, fill in the following
F:3 . - - ‘ . ifv)
16. (a) Informant Raibh Alexander L {a) Accident, sulcide, or homicide (specify
) Address__> 5504 Troost (8 Date of occurrence.
] i © 8=9- Where did injury oceur?
17. (a) Burial & Dace thereor.._S=9=46 ) Where didinjury oceur Wiy towey | (Covainy Sy
(Barial, cremation, or removal) - {Mazih) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: barial or cremauon..__ mecéﬁ e eanas & N
. T pocily t. f . . .
18. (a) Signature of funeral director, @ e it Wh:[e at me? eememenererennrees Hti.‘..... %3 itlp of injury.'.._.._..__._'...._..-g_
® MMZ L2 T . o
19. (a) - AN )
(Dats received Inul reFistrer) {Regiitrar’s

{Licenscd Exnbalmer’s Statement on Reverso Siie)



STATEMENT BY LICENSED EMBALMER

g is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice Noj?/ .................

working under my personal supervisio

Licensed Embalmer No.‘s(?f ...............................
P. 0. Address. 253 O.F £ [ F 5 Lotmot

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




