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FILED FEB 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wrc. 0isT. w0, 2 T4  primany nee. 0187, w0. SGI.T . Regirtrar's No, Lo

2/33 "o
State File Na._.._...B._H.}_B_

b

1

‘

WRITE PLAINLY---USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

— 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbare desessed lived. If Luatitgtion: residence befors
a. COUNTY Pottla a. STATEMissouri b. COUNTY Pottis -d(:s;'h':;n).
b. CITY (f cutcide sorpurate Limits, writa RURAL and give 'E{ALEN‘ETH H(-JF) €. Cg"t {If outedde ocorporats limits. write RBURAL and give township) v o7
B townahip) i e D
Towi Rural Route #4 Yot towy Rural 4
d. FgoLgpfﬁrtEO%F (If oot in hospltal or Institatios, give strest address’or location) d'AsJDRESS (I ronsl, sive location)
INSTITUTION Rt. 4, Sedalia Route #4, Sedalls
3. NAME OF s. (First) b. (Middle} o {Last} 4, DATE"  (Month) (Dey) (Year)
{Typeor Pint) ' ThOmas F. Alsxander by Jan. 22, 1949
5, SEX O 6. COLOR OR RACE | 7. MARRIE_B lglEVER MARR’E’?‘.) 8. DATE OF BIRTH B.I:?E {In rl)an 1: ::;1 1 VEAR | 7 umotn M s,
o H Min,
Male White fidowed — 4™ | Feb. 27, 1871 v e - e
10a, UEEkOCCgPATIONILGmunddwwk 10b. KIND OF BUSINESS ?JFSaT]l{‘Y 11. BIRTHPLACE (8tate or forelgn ccuntry) IZ.CSITIZEN OF WHAT
D moat of working lile, eves if retired) UNTRY?
armsr Farming Pettis Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliljah Alexander Cordelia Rodgers Ella Curry
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yen, 53, oy unknown} | {If yes, xive war or dates of service)
No _ s None Mrs. Herbert Schlomer  Longwood,me
18. CAUSE OF DEATH ME| L CERTIFICATION IgTEWAAI&gm
 Enter only onecousoper § | DISEASE OR CONDITION - é i é
\ino far (a), (b), and (e | DIRECTLY LEADING TO DEATH® ¢g) } SLAAT A AR Mm P
o This docs mot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (B)
o8 heart faflure, dsthenta, | rise to the aboee canse (o) stating
dc. It means the dis- the underlying cause lost.
care, injury, or complica- DUE TO (e)
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
s Conditions contributing to the death but tot
. related to the diseqse or condition causing deafh.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-TIiON . .
—FION, . a‘z ?d . ) ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, ofSos bidy.. sta.)
HOMICIDE
21d. TIME T (Montk) (Day) (Yeur) (Houws) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- s WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atténded the deceased from Ll ég lo ’%& 19-"'07? that I last saw the deceased
alive on , 1944 7, and thal deatK occurred at iﬁ‘?ﬁ , Jrim the causes and on the date stated abooe
Zia. FURE (Degree oz title) | 23b. ADDRESS ﬁ J ‘ k. SIGNED
s
O () tsro S.-Prrtl z&i a,ﬂq,
" BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot colflgy (Btate) 1.(9
ON, REMOVAL, (Bpeclty) 1
m._2_4_,__4_&_1’.._o_ngwood Cemetery Longwood, Missourl.
DATE F RAR'S SIGNATURE 25—, 25. RAL DIRECTOR'S SICMATURE ADDREAS




JECEWVE
% strict Heelth DREET0

Districk File Numbnr_?.-.;ﬁ.-_”""
Date Filed e M A

-" . ‘. \'._ '\-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body w g‘use name is recorded on the reverse side of this certificate was embalmed by me, or by — oo e
eraoranans ; ... j .... C,Aﬁ/?-p Student Embslmer No. Q@’/ ’

working under my personal supervision,

Licensed Embalmer

Student Emba!mcr -

Signad,

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fazlu:e to comply with

NG
- %

the above constltutu gruund.s for revocation of license.}
If this body is not embalmed, fact should be so stated above.




