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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

* *
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

National Office of Vital Statistica STANDARD CERTIF|CATE OF DEATH

FILED DEC 29 1948

Registration District No...... / qj Primary Registration District x\o/QD.‘L.

State File No.. +}‘)§‘}ﬁ__.._

Registrar's No.

1. PLACE OF DEATH:

o County.... JACKSON

2. USUAL RESIDENCE OF DECEASED:

{a) StatL»M«I.«S._S_O.D_B'_I___....._.._...

{b) County.

JACKSON . %A

B Ci town., .. ... SAS_CITY p
(&) City or town (If outsids city or town Limits, writs “RURAL” and pamao gf-fawnship) (c) City or town. KANSAD CI TY __3
(c) Name of hospital or institution: AL # 2 (LT outaida city or towa Timils, write “RURAL")
GENERAL HOSPIT 2 @ Sowet %o 1733. Hoodand £
{Il not in brapital or institution, writs slmaTumbe: or lmz? das 2Hh3 (If rurul, give Jocation)
(d) Length of stay: In hospital or institution DGy ? @ ‘s ’
(Specify whetber ¢, tizen of foreign country?. N (Yes or No)
In this community_ L2 y ears NG °
years, moaths or days) If yes, name country
- i MEDICAL CERTIFICATION
3: (a} PRINT . L v
Fuir name.__ HENRY ALEXANDER 20, DATE : 0Ok
3. () Il veteran. 3. (0) Social Security No. || 2 Ong‘zg]‘ M°““‘—-SC? EMBER. -day
name war o ]"ﬂk” omn year. houtZ e minute hd M
T hereby certify that I attended the deceased fro
2 5. Colar or 20 6. () Single, widowed, married, | SEPTFM‘BER 29th B8 NOVEMBER “20th™ 9&8’
et
s see. MALE race, NEIG aivorced. WEDOWER Al = e toe o NOVEMBER 20th Y}
6. (b) Nameof husband orwife.._.._.____._ 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
K
own ‘alive..-..... e years || [mmediate canse of dmth..lMIA(.CLIHIC_AL)__ .............. ..._.._....‘.‘.’:..
7. Birth date of deceased AUGUST — (
{Month) ay) (Year) . . ’
8. AGE: Years Months Days If less than one day Due to.. ARTERIONEPHROSLC EROS IS
58 13 10 b o || D to ‘CGENERALLZED ARTERIOSCLEROSTS
9, Birthplace ST LOUIS, MISSOURI () ) )
. {City, town, or county) (Stata or foreign sountry) - T4 il
ot _ e ARTERIOSCLEROTIC HEART DISEASE
10. Usual cccupation......- A pr i || (lnclade pregoancy withia 8 moathe of st Wit b 1Y PERTENS FON——
11. Industry or business MR PHYSICIAN
or nndln, 4 —_—
5{ 12, Name_ M:LKE AI FXANDER .. ’ . , _qf opgxn:f:n- SR wg‘;‘ - . Undertin
S k3 -
31 13. Bithplace __NEW_CRLEBAS. ,_I.OUIaIANA -/ : - he catee to
” . (City, town, orennnl.y) 5 T (Suuwfmm uoum.ry) .- -Of autopsy ' -'hﬂ"ld be
& { 14. Maiden mame ALLCE . JO —— a l’{m-
) s tistically.
=
15. Birthplace .. __. CJIQULSIANA L. : —_—
g P ﬁ,_ w“' ELEA-)NS-" m Btata o focoimn cobrre) 22, If death was due to external causes, fill in the following:

16. @ TuformanNephews

Dixie Clark . i (a} Accident, suicide, or homicide {specify)

®) Addr

Ddlmd - #) Date of ooccurrence.

thergaf 2__?7%__ (c) Where did injury cocur?

17. (a)"

{¢) Place: burial or cremation.

18. {a) Signature of

19. ;;AZ-_CS’_ V A

(Dats received locnl rexistrar)

{City or mwn) (County)

(Month) (Day oas} (&) Did Ipjury occur in or about home, on farm, in industrial ptace, in pubhc plam?

i

MDoro

Date signed_ llémgl/ L

(Lictnsed Embalmcer’s Statement on Reverso Sule)




-

. |

oL T
_,:.\e:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Body whose game i ded on the reverse side of this certificate was embalmed by me, or by
-~ ; w ” i ) A QM’EM eeeeeereeaemenery. Registered Apprentice No
. working under my personal supervision.
S:gned_,@_z_

Licensed Embalmer No: . 3 0 g 7
P.O. Address...ﬂ:g %

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.




