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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

HLED MAY 18 1594433

Registration Distriet No,.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..k..l..:zz.-.._

18451
7

Fad

State File No

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County Sullivan (,;) State Mi_B__S our _j_.___________ ® Cou.nt)s ullivan /A .5/
® City or town_RUrB1l==Buchgnan i« P 7
(1¢ autaide city or town limits, write “RURAL" and name of townahip) {c) City or town Rural o
(¢) Name of hospital or institution; (I outside city or town limits, write “RURAL"™)
Home---Buchanan Iwp. e || @ Street No.—__BuIC wp. 2
(If pot in bospital or institution, Writs strest number lhn) (i1 rural, give location)
(&) Length of stay: In hospital or institution Gty wiaio || @ Cittzen of foreign country?_NQ (Yes or No} 0
In thia community L i f e
yeurs, monihs or daye) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL Name_Alexander ! - : 20. DATEOF DEATH: Month MBY day. bk
3. (&) If wveteran, 3. {¢} Social Security Ne.
N year. 1 948 hour. 2 mlnute_..l.s__,&M.
name war. Ko (o]
21, I hereby certify that I attended the deceased Emmmm#d____.
0 $. Color or 6. (6) Single, widowed, marrled, MWMMQA; LB 15,1;,2,0“_ ﬂ&l-‘;r L e J}l_ o
4. Sex Male eWhite divorc:d.a..i_r.lg.lm that T last eaw hdgms... alive DEM L O 104£d -
6. () Name of husbaznd ot wife N O 6. () Age of husband or wife if || 2nd that death occurred on the date and Ebur stated above. Duration
No YG!IB Immediate cause of dea =S po—
: Gl dir Ay Lt e
7. Bisth date of deccased SED. tgmb_er ._3.5___ 878 b 4
(Yoar) mrrr e Camieen ¢b[ ;,‘( AL
8. AGE: Yeara Months Days If lesa than one day Dtte to
75 7 15 he. min
Due to
0. Birtholace.....8¢0t1and Co. . Missouri ().
{City, town, or county) (Stata or foreign country)
it
10. Usual oocupauonn..mlnlﬂ.li_d___.______..____.m Oém;‘:;::’ within 3 monibs of death)
11 Industry or b None i _ PHYSIGIAN
Major findings: . ——
£ 12 vame William. Adams " Of operations 77 Ondertin
B : - thi t
Ly, or loregm tJ Tl - sahou e
g 16, Maiden name_ RBE BeT Uhrter Of antapey. 7/ charged sta-
tically.
]
g{ is. Birthplace an t kn ow q 22. I death was due to external causes, fill in the following:
= (Stato or forcign country)

{Burial, cremation, or retoval) nnl.h-) {Da {Year)

{¢) Place: burial or cremation... BUI'
18. {a) Signature of funeral director_

{a)
®)

19489

(d}

Accident, suicide, or homicide (apecify)

Date of ooccurrence.

Where did injury oceur?.

(City or town) ty) te)
Did Injury oceur in or about home, on fatm, in lnduamal place in pubhc place?

of injory_ae —
S }
—— {MD,orother)

) (Specily typs of place)
While at work?. (e} M

_Green Gigz" \ \
) Address... K - M’m , 23. Slzmtmm A7
1. @ (D:mrzvodl RZ#") ® a2 Y (Mumr-u.% Address. /M . __..._......M_ _________________ - Dategﬂcdf:f_’;..

'l / (Licensed Embaloder's $tatement on Reverse Side)




\:)"AS"‘-\;“'\'L v ";sr-—’)‘:
it O 7 S
‘ es Mo
STATEMENT BY LICENSED EMBALMER Da%e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, au-bx

, Registered Apprentice-No

2 ) Dot

Licensed Embalmer No go3 7

working under my personal supervision,

*

!
. PO Address. . o8P ttnsd =C :5.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t ply with
the above constitutes grounds for revocation of license.) .

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




