No. 2
1747

17-

39

WRINE PLAINLY—LUSING UNFADING BLACK-INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

LB S, |8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet N o'et.lrl.(l ......

G Vo0 ik O

1. PLACE OF DEATH:
IN

(a) Couuty....I..)

Registrar's Na,....s__q‘._........ .....

2. USUAL RESIDENCE OF DECEASED:

3 & g 3
(c) Statedtd BSORLL . {(b) County..Dunklin .3
{6y City or e MALDEI\: e el (0) City or town. 81480, 3issouri )]
. (It outstde clly or town Umits, write “RURAL™ and name o P {1 outside eity o town limit, wrie - ROWAL 1 )
, {c) Nare of hospital or institution: NONE
- - d) Street Nod Q2 N i it de B R coersrereees
(If not In hospital or Institution, write bt (@) Stree o i gn}u rural, give location)
(d) I,ength of stay: In hospital or institution..... M. .o seeeticssterss rer e
- . (e) Citizen of fOreign COUNLEY Puvvevveicomiiremnermvnrsiinist ronersrssssssasererss {Yes or No)
In this cOmMMUNILY cinsirmraniriens TATNXEAB.S.
Fears, months ot days) If yes, DAME COUBLEY vurmiicinnins Yo et E 18144 Lt o0 AL R bR sR0 b 4 1001 08

3o PRINT WILLIAM OFIS ALEXANDER

3. (b) lf veteran,

NO

3. {c) Secial Security No.
| * i

5, Color or

6. (a) Single, widowed, married,
divorccd./ma.:.x.-}u.@.g.....
6, (¢} Are of hushand gr wife if

a.live....ﬁ.ﬁ

4. S':x 4
5. (b) Name of husband or wife..........
Lake. fatellea X oWk

.¥ears
7. Birth date of deceased....... MAR%E. .......... l 87 -
{Month} (Day) (YGMJ
8. AGE: Years Months Days If lesg than one day
61 8 22 ]
BN ¥ JTTOpT— 1} <0
5. Bmhp:m.....(.‘a.g.gx.g....GQ,PRQ Tenne.as.@g.........l .......
{City, town, or munzy) {State or forelgn country)}
10. Usual occupatinn.....Bﬁﬂl....ﬁs.noﬂ.gﬂ......Ag.@n.tl.: .....................................
i1. Industry or business...... R ealEsr.ate .......
E 12. Name........ E.;...Da...Al.ﬁXHNer
215, iruplace.. HETALD County . Tennesses |
Er city, w& oF cpunty) {Stato or forelgn COURLEF)
E 14. Maiden na.me ﬁl‘l’ I-u‘tlﬁ ............
E { 15, Biripaces T4 in, Couaty .  Tennesses /
4\ m:'t'(':'ﬁf"'isér;";'?"'eounm 2t (State or forelmn”country)
.; EY
-lx(a) Infurmaur. ..M

L\(b) Address .
. @ ..BRrial
e

\\ Burlal, cremationnor, remgrai) v (Month) (Day)
B CTRILATEON ceevnsresr e rogus ez cceersn sacsavss moesseoersssegserrss sesasmes

]}tt 8" PJ;' ivie:, Cemﬂua"y Carucnersv
{c
18. (a} Bignature of funeral d:rmorm g@‘u 4.4

e,

1. @ Mr30.7.6 g..

- .

idd) Did injury occur in or about home, on farm, in industrial place, in public

Place: bun
(6) Address.Malden, -Las;_u

(Date received local renlar.rnr) (Hegistrar's mgnature} ﬂ

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... Novembﬁx:
1948 ---------------------------

21. I hereby certify that I attcnd; the decease?;m M/
-
19

that 1 last saw th alive on..g. e M ol Moo
and that death occurred on the date and hour stated above

year.

Other condition

{Include pregn: ¥ lhlu 3 munm

PHYBICIAN

T P dmgs ...........................
Of operations.

Underline
.| the cause of
which death

Of autopsy......... -should be
charged sta-
................................................................................................................ tistically.
22, If death was due due to cxternal causes, fill in the fqllowmg
L phnit st . - [,
(a) Accadent, EUICIdC. or lwm:c:dc {specify}..
(B) Date of OCOUTTRTICE ierereurireciarecenscnrnc e rerarnras rer vsnemeny ety raspr s smse s s s nssers seanens
.._———"-'_.
(¢} Where did injury oceur ...
T (Clty or town) (County} {Siate)

At 2 st s e )
C (Specity trpe of Dince] Ay
While at/wuj( ......... e 4718 0F T UIViteneieinrmeeiienesienreeeneeens
23. Signma %% SI D, or other,
' AN
Addrcsﬂ Beeeeeeeeerteeitanns Date sign

Jefferson Clty Printing Co,

{Licensed Eml-m!merl Statement on Reverse Side)




RECEIVED
; RIS District Health Offlos No. 2,

g District Filo Number .22 - ~4s7
¢ '\)'> 2 Dabe Flled ... LA L -5

STATEMENT BY LICENSED EMBALMER

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

A

........ , Registered Apprentice No

working under my personal supervision.

' |
eilen). o7
e o

to co ply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDW ING (Failure
the above constitutes grounds for revocation of License,)

. 4 Lg this body is not embalmed, fact should be"so stated above, w et ' . T |

-

Y y = "



