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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.4

THE DIVISION OF HEALTH OF MISSOURI

L. “w % .
s ‘yr_:aJUCl 14 130 STANDARD CERTIFICATE OF DEATH State File Novo ) 9951
| BIATH NO. REG. DIST. Mo, w3 priuaty mec. D1sT. wo. DL D. Registear's Nc.....a..............%.‘.........
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased lived, If Inatitution: residence before
a, COUNTY . a. STATE . b, TY . dunismion).
rardea Missouri “ViPe Girardeadt
b CITY {11 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outsdde corporate limits, write RURAL and eive townshin)
township) | STAY (in this placs) OR
T8N A TOWN__Cape Girardeau 4/% '7
d. FHE%P?IT"\AB?_EO%F (If oot in hoagital or institution, give sirect address or location) d'ASI-JrDRFEEESI;) (I rural, give location)
INSTITUTION. 242 North Ellis Street 242 North Ellis Street
a. NAME OF . {First b. (Mlddle ¢. (Last)
DECRASED a. (First) ( ) 4. DATE (Month)  (Day) (Year)
(Topeor Print) CHARIES M. ALEXANDER DEATH October 7. 19 52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | 7 UNDER M HES,
WIDOWED, DIVORCED (Bpecity) last birthdsy) Monuu' Days | Hours | Min.
Male White % _|March 1,1889 &3 |
10a. USUAL OCCUPATION (Ghwekindafwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State o forelsn country) . 12. CITIZENOF WHAT
dmdu:in;muztn!workju iife, even if retired) DUSTRY f / COUNTRY?
Interior Decorator Painting Laflin, Missouri s S
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Alexander Mary J, M ] ander
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | {If yes, xlve war or dates of service) NO.
No Miss Bou Taprlton Cape Girardeau.Mo
18. CAUSE OF DEATH M DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION - -k ¢ él Z) W o
fine for (), (b), and (o) | DYRECTLY LEADING TO DEATH" (g) M__ .
*T'his does not mean ANTECEDENT CAUSES m
the mode of dying, ruch | Adortid conditions, if any, giring DUE TO {b)
o8 heart failure, asthenia, |  rise to the abose mmfaﬁl) stating P e
. It means the dis. - the underlying causre - -
eaze, fnfuiry, or complica- _ DUE TO {c)
tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but ot
related to the disease or condition causing death. i
19. DATE OF OPTEE)A,:," ~15b..MAJORIFINDINGS OF OPERATION N B N P H I S 1 20, AUTOPSY?
e | YT €0 A | wlwld
214" ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farin, factory, sirest. offics bldg_, et0.} At g [T YT S, e
_HOMICIDE
21d. TIME (M_onti:) (Day) (Year) " (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF e WHILE AT[™] NOT WHILE _ ..
"[NJURY WORK AT WORK ™ voe s e .w - P wes - TV OLf2

/& .and that death occurred at

alive on , 19.

2.1 hereby certify that I attended the deceased from —T_ZL M

I.%‘.A—,—lo , i9 Juhat I Eaat sow the deceased

m., from the causes and on the dale stated above,

{Degreo &rmle)

“ Vo7 A D

23b. ADDRESS Z3c. DATE SIGNED

Cafo %Mo@w-u.wa— (6752

Za: 333: AL CREMA- | 24D, DATE Z4. NAME OF CEMETERY OR CR.EMATOR\"/ 244, LOCATION (Oity, town, or county) (Btate)
{EBpacify) . .
Burials7 10ct, 9.195‘ Lorimier Cemetery .Cape Girardeau, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGN ERAL DipECTOR' S B 1SENATURE APDRESS
—BEG. ey ‘
ég‘!nbz" ST o ettt AL
on Reverse Side} rry A
v 2 &,



- 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, of by omecceceemans
. - . , Student Embalmer No.
working under my personal supervision. J %
Student ..... temssaiar e tervamerernsanans Signed £ . m% M
icensed Embalmer No. ‘/5' 7 d 92-4

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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