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important.

AGE should be stated EXACTLY. PHYSICIANS should state
Exsact statement of OCCUPATION is very

TH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

'
1

N.B.—Every
CAUSE OF DEA

CERTIFICATE OF DEATH

1. PLACE OF DEATH O l
CountyLlnn Registration District No............ . QIL .......................... Fie No.
Townshtp,... LocustoCreek .. Primary Reglstration District No....ep(, 2. 2. ... Begistered Nou........oooooosssrsessinsss
Uy LiDNERS. s Mot o R ) - E Ward)
2. FULL NAME. .o MildredD.Alemnder ,,,,,,,,,,,,,
(8) Residence, Now............. e Ward, .
(Usual place of abode) (If nonresident, give clty or town and Stata)
Length of residence In elty or town where death oceurred yea. mos. ds. How long in U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {write the word)
Female White Married

21. DATE OF DEATH (MonT,oav.anp Year) 12/25/1938 .1s

£A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF
emwiFEoF Elmer Alexander

1lastsaw h..ﬂx.; alive on...

gth. 1880

6. DATE OF BIRTH (MONTH. DAY. AND YEAR) A DT .

7. AGE YEARS MONTHS DAYS

If LESS than 1
.| day, s hrs.

56 8 19 P p— min.

8. Trade, profession, or particular
kind of work dona, as spinner, HOU s EWi f e

9, Industry or business {n which
work was done, as sllk mill,
gaw mill, bank, ete.

sawyer, bookkeeper, ete........... AL AN LR AL T e

10. Date deceased last worked at
this occupation (month and
L2 3 PO PR TP PP

QCCUPATION

11. Total time (years
e

-
3

. BIRTHPLACE (CITY OR TOWN).....

(STATE OR COUNTRY) Missourl

Linn. County. e

13. NAME Ueorege W, Cooper

{4. BIRTHPLACE (CITY OR TOWH) b 9.0.9.5.0.0.9.9.5.0.5.¢

(STATE OR COUNTRY) Yirgzipia

HEREBY CERTIFY, t I nttended deceased from
.‘If to.. y 52 S L1030
b BB ,193.8. Deathinsaid
to hava oeccurred on the date stated above, nt.gl-'-.é..g.m-

The principal cause of death and\related causes of importance were as follows:
(é : I i g Date of un'sel
.Yz dAr)

3

Name of operatfon
What test confirmed di

is? g

Mildred Gooch

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWNK). XXXAXEAXXLET X

MOTHER| FATHER

(STATE OR COUNTRY} Missouri

1. inrormant.. Blmer Alexander

15 T 3
29, If death was due to external caugee! Yioley
Aceldent, suicide, or homlcide?.............! W
‘Where did Injury occur?

(Specify &it# or town, county, and State)

Specify whether injury oceurred in in #in home, or in pubilc place.

(ADDRESS) 1 ssouri

8. BURIAL, CREMATION, OR REMOVAL

mceMorris Chapel .. nm.lEZB_ZLl_&C’zﬁ__

Mannper of injury.
Naturs of injury.

1. unoerraker... Thorne Undertaking Co. . .

(ooress)  Lirinenus, Missouri.

24. Waa disease or injury in any way o
If 80, BPOCHY...ooorimvecicnnernn Lo D e X

(Bigned)

“Registrar.







