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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

/9/0

Primary Regutmllan Dl:mcl MNo.

:achistralior! District No.
A" L™ =

03-017529

STATE FILE NUMBER

S5

PLACE OF DEATH

2, USUAL RESIDENCE {Where decaased lived.

I institution: Rnlden:e before
b. COUNTYHoward" mi s si

300 e. COUNTY Howard o STATE Mi ssouri
=57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY Inside Limits
5 I rom ROcheport _p -2 |esO MK rom Rocheport Yes[J NYJ
c. FULL NAME OF {If NOT in hospital, give location} [ Length of stoy in 16 |4 4. STREET (If evtside, give locatien) Reside on Farm
/ST R.#1 30 yrs.  |[®vsomoress g R, #1 v e (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
WILLIAM LEE ALEXANDER peaTH May 8 , 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years |FUNDER | YEAR] IF UNDER 24 HRS.
Male ) White , :;\;x:géﬂ:evezn?:cuzg Dec. 9 , 1903 1.5 ‘).a..hml Mn[':h; ?9 Fours ] Min,
10a. USUAL CCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
FEYREpe o et W Farm Howard Co. Missouri USA

All diseases in Part | must ba causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥3a. FATHER'S NAME

Robert Roy Alexander

13b. MOTHER'S MAIDEN NAME

Claudia Dean Street

14. NAME OF HUSBAND OR WIFE

Anita Verneil Blakemore

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, er unhnqwn)[(]! yes, give war thn of service)

16. SOCIAL SECURITY NOC.

4L,89-42~-8016

17. INFORMANT

Mrs W,

Address

Lee Alexander Rocheport,Mo

18. CAUSE OF DEATH (Enter only one
PART |. DEATH WAS CALIS

IMMEDIATE CAUS

e‘er for (a), {b), and (c).) 2 Z‘ d

INTERVAL BETWEEN
ONSET,AND DEATH

Conditions, if any,

N

/‘tﬂﬂz;

which gave rise te
above couss (a),
stating the wnder-

_\7

} DUE T
DUE TO (<)

Death occurred ur

g lying eouse last.
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disecsw condition glven in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? Q
Z Hocl YES[] NO[]
21 200. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.}
w
v O O |
G{ 20c. TIMEOF Hour Menth, Doy, Yea
3 INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the decanud from 5_" —_— j o & ’-07 y7 and last 3aw’ ;7 alive on "f”'-) ?

m on the date sta’ed obove; and 1o the best of my knowledge, from the causes i!o?cd

220. SIGNATURE Wf E"ormle} }‘1/; {.’m.

S

22c. DATE SIGNED
~

~

.,

230. BURIAL, CREMATION,

ReffSgRE="

23b. DATE

5/10/59

23 N

WEV ﬂ
Memorial Park Cemetery

LOCATI

Columbia, Missouri

{City, town, br tounty) {$1are)

ADDRESS

ayette,Mo

25. DATE RECD. BY LOCAL REG.

T f-5 P

8. ,p.;jctsrmn's stcnn? E‘; ;
[“4 T

d Embal

5 t on Raverse Side}

(Li




&Y. W8 LT 438

STATEMENT BY LICENSED EMBALMER

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

T L PP .» Student Embalmer No. ...................

.............. /

P. O. Addres

working under my personal supervision.

Student ..coviii e e e ees Signed ,
Signature of Student Embalmer

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

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.




