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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

toctor, coroner, efc. must use only standard nomenciature in 1tem |l&. No symptoms will'be listed.
o

All diseases in Part | must be causally related:

L
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THE DIVISI@N OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . -
.—”.ED D E C 1 0 195_3:gistmtioq District No._..,_._,,.zy,& _________ Primary Registration Dixtrict No.,_.,-?.d_J:a ______ Rugishm.___

.,

o98—-040918

STATE FILE NUMBER

25

[ ’ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instituticn: Resjdqnc_o}n}{u
. COUN . a. STATE - b. COUNTY . admission,
: Bamiscot I3 ssouri Pdmiscot
b. CI(;rR:( (H outside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY & 7 ? 2 Inside Limits
TomCaruthersville Yos el Mo UJ oW Caruthersville o | Yerfd NoLl
€. }l:gL#l NA{AEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside en Farm
SPITAL OR ADDRE
nsTiFuTion 1112 Carlton Av 13 ¥Yrs Y112 cariton Ave. Yes [ Mo}
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF
Erne st Howard Alexander DEATHDecember 2, 1958
. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
O . MARR'E@GFEVER MARR'EDD last 9{‘:!:;:;; Months | Doys Howra l Min,
le White wooweo[]  oworceo[l] Tuune 21, 1892
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BERTHPLACE (E"Y ond stote ar cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) ~ INDUSTRY [ -
Farmer-Retired Farming-Ranter! Harden Countw. T ISA

130. FATHER'S NAME

Charlies

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Xup, no, ar unknqwn)' (IF yeos, givxrel or dates of service)

16. SOCIAL SECURITY NO.

e
13h. MOTHER'S MAIDEN NAME

- Nat
4. NAME OF HUSBAND OR Wi

Clara Crepssy Alexander

FE

17. INFORMANT

111 Larlton Ave,
{T1a A

one Claras Alexander-Carnther e
18. CAUSE OF DEATHAEnIer only one cause per line for (a), {b). ond {c).) |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ - LONSET AND DEATH
IMMEDIATE CAUSE (a)
— 2 + -
Conditians, il sny, . DUE TO (b) . o &ﬂ 2 (P
which gave risa to C v
above causw (a), } <-
ing th nder- -
z Hring cavee lasr. ] DUE TO (2) 44 3)(
= PART 1. QTHER SIGNIFICANT CO| $ CONTRIBUTING TO DEATH but ralated 1o, the termip€) diseqae condition given in PART 1 (a) T 19 'S‘AS AgTOESY
B . E 7 - ERFORM
i @ . \[ 2 - YES [ Nok 2
£ | 20a. ACCIDENT su HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. TEnnr nature of injury in PART | or PART Il of item 18.}
L
o O ]
O{ 20¢. TIME OF . Hour Month, Day, Yeor
8 INJURY g.m.
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 201, CITY TOWN, OR LOCATION COUNTY STATE
W‘HH_E ATD NOT WHILE G .- farm, factory, street, office bldg., etc. ) !
AT WORK .

ahvno

REMOY AL [Specily)
emnova

Dec.5,1958

Corinth Ce

meterv

21. | attended the deceased from t 2 # G d last i.uw h
Death ucmt (: - 10 P o monthe dma tat ubuve, and to the best of my knowledge, from the couse¥ stated.
220. SIGNAJUR . yJiDegres or 22c. PATE SIGNED
). Q) ,%). . /2SS
230. BURIAL. CREMATION, | 23b. DATE | 23 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, sown, ot <& ty) {Stere)

aahtlllo. Tennes

see

24 FUNERAL DIRECTOR ADDRESS

.S.Smith funeral Home-C'villie, Mo,

23. DATE RECD. BY LOCAL REG.

See, 1958

{Llcensed Emhlmu s Statement on Referss Sids)

26. REGJSTRAR'S SIGNATURE /‘ v
&M&:‘%—
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STATEMENT BY LICENSED EMBALMER .
' i §
F

I hereby certify that the body whose name is recorded on the reverse side of this certificate was _en';bal

BY M€, OF BY 1.ovivuieiseisiirineisssiesesessssesesssssarasssessasseeeseesosiassssnssnansnsssssasesss .. Student Embalmer No. ........cccveunet ‘

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. « -
If this body is not embalmed, fact should be so stated above.

. ] ° 4 t




