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All diseases in Part 1 must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T o
THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

. LED MAR 10 mgagiatrutiuq District No.

Primary Registratien District Ne.

e XD OO6850.....

STATE FILE NUMBER

ognfBre 2087

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence siore
a. STATE Mo b. COUNTY odmi s sisn}

b. CITY {If outsids corporate licnits, give TOWNSHIF only) Inside Limits G- C’OTRY Inside Limits
Toww_ST. LOUIS, MISSOURI Yes L1 Ne TJ tom St.Louis Yesl) No O]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET If au!snda, lve location) Reside on Farm
o rosial *BARNES HOSPITAL ACPRESS 4931 Linde Yer O Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) oF
MALCOLM _ MOss ALEXANDER DEATH FEBRUARY 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIZJ(NEVER warRIED[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS,
Ipapbirthday) | Months | Days Hour Min.
Male 4 White wooweo[] ;s oworceoJ| June 21,1896 | &2 < | '
10e. USUAL OCCUPATION (Givc kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during moyt of jte, aven if ratired)
Pres, aitman of Board-Mo,.Portland. Fayette, Mo. o USA

13a. FATHER'S NAME

Thaddeus P, Alexander.

13b. MOTHER"S MAIDEN NAME

Ella Jo Biswell.

14. NAME OF HUSBAND OR WIFE

Patty Saffell Alexander

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yau, np, or unknqwn)lm yeos, give wor or dates af sstvice)
Ko

—

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs.Patty Alexander,4931 Lindell

Address

DEATH WAS CALISED BY:
IMMEDIATE CAUSE {a}

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (¢).}
ACUTE PULMONARY EMBOIUS

INTERYAL BETWEEN
ONSET AND DEATH

Conditiony, if any, DUE TO (b}
which gave rise to
bov {ah —
:'c'i:n l:::l.nnd:r- } é(é b A !{
g Iying cause last, DUE TQ (c}
= PART {l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlsgase eondition given in FPART I {a) 19. WAS Aggggg‘r
< ?
2| CARCINOMA OF SIGMOID COLON WITH METASTASES 6 MONTHS ves iy No g /
E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
5 O O O
Gl 2c. TIMEOF  Hour Month, Day, Yaar
o INJURY  o.m.
'E P,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 furm, foctory, street, office bldy., etc.}
WORK AT WORK
21. | ottended the deceased from .to_FEB. 26, l959 and last sow t.‘;‘ aliveon _FEB, 26- 1959
Doath occurred o y- ™ N the date stated cbove; and to the best of my knowledge, from the stated.

M.

o
D.

22¢c. DATE SIGNED

22b. ADDRESS : i1
BARNLS HuskilAL 2/27/59

220-% ' roo o tisle)
G i, U

230. BURTAL, CREMATION, | 23b. DATE
ﬁEHOVM.. {Specify}

3-1-1950

23c. NAME OF CEMETERY OR CREMATORY

Rose Hill Mausoleum

23d. LOCATION (City, town, or county) {Stote)

Oklahoma City, Oklahoma

24. FUNERAL DIRECTOR ADDRESS

C.R.Lupton & Sons;7233 Delmar E

lva FEB27H |77

GIST R'S SIBNATURE .
‘fi@vf® /0.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...........oceueve.

Student ..ooviviiiiiiiiii e Aiveernrinirrraniaraneaans Signed Lol {eZ il Xt % :
Signature of Student Embalmer 3}
. Licensed Embalmer No.. g%, é ﬁL

P. O. Address aéma/

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 slso shall sign in his OWN handwriting. . ..~ K

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

- - . -

By e, OF DY oo iee e et et e e e st aa et ra e rnar i eran

working under my personal supervision.




