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"STANDARD CERTIFICATE OF DEATH
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Registrar's No. ..7’6 ............ ........

1. PLACE OF DEATH:
(a) County...... HQWB.I‘Q s :

(b} City or town FQ e ttp I‘tﬂ

{1t cutside city or town ‘Timits, write ARURAT and name of township)

Leer ﬁospital

(L‘) Name of hospital or institution;

4
In this community...... &
years, monihe of days)

2. USUAL RESIDENCE OF DECEASED:

(@) sate.. Miggouri () Couny. HOWATE..... s
Fayette 2

(If outside oity or town limits, write “RURAL") F

803 West Spring

{1 raral, glze Iocluun)

M

(c) City or town....

(d) Street No.

(e) Citizen of foreign country?.......o....

If yes, name country

FULL NAMH

ol Mamn . Jemes. Panl. Alexander

3. (b) 1f veteran, | ﬁ::) Sacial Security No,
49 9682

28=9

- -

namec war.

WRITIE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD
MOTOER FATBER

6% 5. Color or 6. (a) Single, widowed, ma_l:ricd» y
4. S'ex..lml.e ......... race.‘}gh.i.t.e.. divurc;:d..ﬁ.i.ng,.le ........ £
6. (B) Name of Eusband or wife...... . 6. () Age of busband or wife if

. “ N dlve-E;E;_ ears
7. Birth date of dec ‘s PR e ?D:” s
8. AGE: Years Montks Days If less than one day

18 8 ) l 8 hr. TN

—

—

Missouri. ¢

{Siate or forelgn country)

Howard. Connty

9. Birthplace.....
{Cily, townm, or county)

0. Usual 6eCupation. .. .ooemerens Shudentat_ﬂantral(}al 1

1. Industry or business X R
12, Numio BONEL S Liane ALEXENABT ot
13. Birthotace...... BRONE. Gounty.. Miasourd. o

i . iden e DI NEL L, oL R o s =
15. Birthplactum oo % oone.... Loun W‘zs;;;"';,, Iré&%f’.%ﬁl riﬂ [

16, (a) Toformant........ RQ b 2 Et .I.l Ale-xaﬂ d.e-r

21, 1 hereby certify that I attended the deceased from

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. E.Coa.....

vear.. 947 11:55

hour .mmute.......-:.E.’..!.............M.

e 1 FEL ton.... e = ¥
that I last saw h.JIML alive o?. Mﬂa .................... , 19.& N

and that death occurred on the date and hour stated above, - Duration

Immegdiate cause of

Due ta

Due to

e conditiens® 4.
de preghansy wlr.hin 3m

PHYEICIAN

Major find

Of gperations... o . - ] w ‘9
Underline
.................... S the cause of
which death
Of autops A S should be

charged sta-
tistically,

{b) ‘Address.....Fayette. . . Mi SO L
- u‘sﬂ?ﬂ..':"';;;;'ﬁé%ﬂrirﬁ.%v;i‘;'*‘:;"' Lf”’ Date therect ., u{-n
_ (¢ Place: burial ortrexmtor. E&..Y ette. City.. Geme t ¢
18, (a) Signature of funeral dlrector ...... R.alp N T - Ca,_{!.z! .........
) Mdm, ..... F .a.y/ tte, Migso i..
15 (15‘:3.. pros na'i‘.;m' ;.';;i;z;;;, """ ®) . 4 ?ﬁ;"“ '_

22, If éca# was due to extcg.l Hiuses, Bl in the {olowing:

{a) Accident, suicide, or homicide (apecify}

(b) Date of occurrence.....

{¢) Where d:d IDJUTY 00CUT P sz ez - .
T (City or town) {Counts) (State)
(d) Did injury occur in or about home, on farm:, in industrial place, in public

ry place?
While at work 2,
o

23. Signatu

Jefferson City Printng Co,




ECEIVED , ..
‘;istric’c Health Officer No. 8, |

sistrict File Numbal'-----z " L
Date F“d - -——— [

STATEMENT BY LICENSED EMBALMER

I hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed hosemem OF by — e

Registered Apprentice No '5/6 /

cenzed Embalmer ?In
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

NG. (Failnre to comply with




