' BIRTH NO.
1. PLACE OF DEATH

FILED APR 238 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 12548

REG. DIST. NO. rd E .. PRIMARY REG. DIST. W-M Rrgu‘tmr:No....].)f. .........

8. COUNTY  [.gclede

2. USUAL RESIDENCE (Whaers detoased lived. 1f inetitution: residence befors
a. STATE Miasouri b. COUNTY [,g ol ede *dimtn)

b. CITY (It cuwida corpurate Limits, write RURAL and give

ton RURAL Auglaize T9BY

¢. LENGTH OF

SIS ey

¢. CITY (It outide oorparste limits, write RTRAL and give township) s 7

1San RURAL Auglaize T.S.

d. FULL NAME OF (1 not in boapits! or instiiution, give strect addroes or location) d. STREET (If taral, aive location]
HOSPITALORB Miles East of Lebanon ADDRESS 0 M3ileg East of Lebanon
3. NAME OF 8, (First) b. (Mliddle) <. (Last) 2. DATE Moa )
DECEASED
DEceasen  Charles  Arthur Alexander o Aprii 89 f@'ﬁh
5. SEX 6. COLOR OR RACE M&w_o gavggcngsnmsn J 8, DATE OF BIRTH 9. AGE o year ‘: et van [ wew
{Bpecit; } 8 Q. Ho
Male White MY April 11, 188 Tl el e
108, USUAL occum'r]t‘gr‘q (G s of ork 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Siate or forsies sowaiey) iz crrtzn:uorwmr
B of oo e ereat et Agrgculturé’ Warrensburg, Mo. gt
133. FATHER'S NAME R SRS 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Patrick Alexander Not Known Marie Alexander
"I5. WAS DECEASED-EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (If yes, ﬂnmor'd;l- of
No, 8?—08-08%% Marie Alexander Lebanon Mo.

"18. CAUSE.OF DEATH "

MEDICAL CERTIFICATIO,

| Entcrnnlyonemumper

line for {a), (b), and {(c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It meana the dis-

l DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

anat,
4]

AMorbid conditions, if eny, giving DUE TO (b)
rize to the abose cange {a) tta.tina
the underlying cause lasl.

DUE TO ()

care, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT-CONDITIONS - - - -

Conditions contributing Lo the death but not
related to the disease or condition cauting dccth

192 DATE'OF op‘Ti-:l%i;‘-‘ 196. MAJOR FINDINGS OF OPERATION - . e T SERE R * /'wi + Y| 20. AUTOPSY?
Joimrey -0 vis [ wo B3

21a. ACCIDENT {Bpecily} 21b. PLACECQF INJURY (o.s..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, Iactory, strest. office blds.. ste.) S P st
HOMICIDE

21d. TIME (Mooth) (Day) (Year) (Houn |[,2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

aF L . WHILE AT{—] NOTWHILE .

IRJURY m. | ~woRrk AT WORK P4 s

, lo 19 !hat I last sow the deceased

2. I hereby certify that'I-attc‘nded the deceased from

alive on

and that death ocourred atB2 Q0A 00K m., from the causes and on the date stated above.

‘23a. SIGNATURE

- v

AT R o el /SO

ki

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

%a. BH ER nf S\I’.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY oa CREMATQRY -,|.24d. LOCATION (Clty._t_own.er county) - | _ - (Gtate)~
{
emova. 43254 Sunset Hill Cemetery |VWearengburg,. Missouri
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE L’LL ‘f |5 FUMERAL DIRECTOR™S S)1GMA [ 3 ADDRE 88
o 2 2198 j c o o{(évv‘s/’ e

's Stalement on Reverm Side)

{Licensed




APR 26 1954

| Received . o-co-—--m--T TN
Laclede .Couniy Health Un:

4-5F 65 .-

- 7 ril' ﬁo- ________ \
Pate | &) led --‘HFT%'EG._]%4-‘-'

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, or by .. __..

Student Esbainer No. :

Signed )d? @ . %"/
Licensed Embalmer No.__=2s 2 O ?/

P. O. Addm_‘éé&nm.....{’ﬂ!_.

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

working under my personal supervision,

StUdONt Leeceancitastssosvsssssnsenrnansees

Student Embalmer

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




