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*QED JO1. 29 1953

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG., DI8T. NO._LE__"NIIMY REG. DIST. NO

MISSOURI-

24565
75

State File No.

Robert B. Alexander

in

Mollie Elg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬁao.uuknown) I {If yeu. xive war or dates ol sorvice}

16. SOCIAL SECURITY

None Harold #lexander

' BIRTH HO. Kegistrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residencs befors
a COUNTY Howard o. STATERT ggouri b COUNTYHowarprd - dei=ics
b. CITY (If outoida corpurate imits, write RURAL sod g_]_ LENGTH OF c. CIT&( (If outslde corporate limits, write RURAL an,] give towtship)
9wy Rural-Richmond Tv‘ﬁ““’ ﬁ’“““"’“‘ oan Rural- Kichmond iwp. , oy
d. FULL NAME OF (If not ia howpital of institution, uive street addrem o loostion) d. STREET - give location) ’ v =
TReHTUTION o R.id ADORES R, 44 - ©
3 NAME OF s. (First) b. (Middie) c. (Last) 4 DATE (Momth) _ (D (Y
DECEASED I oar)
(Typeor Ping) ChErles Fredrick Alexender oeam dJuly 2/1 '19 _
5, SEX 6. COLOR OR RACE ) 7. MARRIED, N.lEVEscIESRRIED. / | 8. DATE OF BIRTH 9. AGE (Ia n,-n F OoeR | Yor | ¢ eoer oo,
Male White MEr July 25, 1882 | 0™ |TT%] 29| | ™=
104, USUAL OCCUPATION (Ghve kiodof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City and State or Foreigs Cowstry) & 12 CITIZEN OF WHAT
W;ﬁgfmmm-.mﬂm) G‘”n‘ Farm HOWE‘.«I‘ d CO 3 h’l-l 830 U.ri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Beatrice Bradley

17. INFORMANT' 5 SIGNATURE OR_NAME
Fayette,

lﬁgDRESS

18. CAUSE OF DEATH

CERTIFICAT]ON

. Enter only onscauseper | I. DISEASE OR CONDITION

lina for {a), (b}, and (¢)

*Thls does not mean | ANTECEDENT CAUSES

ihe mode of dginp, Fuch
as heart failure, asthenia,
ete. i means the dis-
case, infury, or complica-

tAe underiytng cause lasd.

DIRECTLY LEAGING TO DEATH® 5y

Mortid conditions, if ang, giving DUE TO (b)
rize to the above umye fa) dating

INTERVAL arrwmq
ONSET

100>

BUE TO ()

tion which cavsed death,

1l. OTHER SIGNIFICANT CONDITIONS-,
Cunditions contributing {o the death but ot

1Y

related to the disease or condition cauring death.
15a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION | . 20, pUTOPSY?
. TION - ’
. ves [1.wo (1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. toorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE b, farin, taatory, surest. offios bldg .. e} .
HOMICIDE | j - . .
21d. TIME (Meath) (Day) (Yew) GHow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work ARWORK . . .
2. I hereby certifyd {he deceased from - 1 , o 1957 | that 1 last saw the deceased
alive on nc”ha-t death fockurred al m., fr causes and on the date staled above.
D, s:canxrumﬂ - MK \ f dﬁ: :Ema W ‘ E

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

Ua, BEERH!ALALCREHA-‘ 24b. DATE 4 2hc. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity

Barrayl 7/26/43 Fayette City Ce i Favette,

DATE RECD BY LOCAL | RRBIJIBAR'S SIGNATUR 3 / 3/ A IPRERA-BIprCTon £ Al auatoR ADDRESS -

72-2sx3 | YV 1_(‘ ko L | Dalfod /[ \AN)/ Favette Vo
(/ s i Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, er-bya .

vorking under my personal supervision, ' ) . @
Signed L LA ALHA L L] aan/

Student ...uicernerracanerens susssssecsabes
Studtnt Entulner

P, O. Address

Note: %e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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

et 2t amnt smmet W e

G. (Failure to comply wit




