o

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=800

!
-EB V ) 1 1 m - STATE FILE NUMBER
DED S Jﬂl;‘glﬂrraﬁnn IJh rict .05 Primary Registration District No. 9’0 ? / R ar’s No. /2'0 I
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instirution: Residence before 1‘
. COUNTY . STATE b. COUNTY admissi
L Cass s Mi ssouri cass mission)
b, C(IJ'I"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COI'LY Inside Limits
town Pleasant Hill Life 1own Pleasant Hill Ya ® No [
[N I;‘LgéP!l‘!rAATEOCR)F (¥ NOT in hospital, give location) inside Limits d.:;léERE‘I' (If outside, give location} Reside on Farm
'i nstution 224 N, Independence Yes X No 1 554 N. Independence Y O NoX
»
3. EME OF DE)CEASED First Middia Last 4. DggE Month Deay Year I
ar print
ypeare Robert Collins Alexander veai June 26, 1960
' 5. SEX 6. COLOR OR RACE 7. Married g Never Married [] [8. DATE OF BIRTH 9. AGE (tast birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
W Widowed [J Divarced 0 | & /2 4/1880 71 Months | Days ku‘[ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND COF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
» dugh ast gf gvorking lifey, e if retired)
SRTBE e dL it Foundry Pleasant Hill,Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE 1
David Alexander Laura Banes Fannie Mae Alexander |
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT AddressP -1‘
(Yuﬂtbor unknown) I(If yes, giva war or dates of service) 487 09 0692 Fannie Mae Al exander 1eaﬁant Hlll
- 18. CAUSE OF DEATH [Enter only one cauze per line for (l), {b), and (c) . INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ( ] ONSET, Al DEATH
= IMMEDIATE CAUSE (a) W "é e EL"-’Z .2
o'} =
: WW 4
a) Conditions, If any, puE 10 {b) ) PO,
which gave rise 10] T /
above cause [a), -~
stating the under- ( ?b-t ﬁ;l'/\«d A A m MQ;&-Q/ .{_L,ﬁ,ku&—ta—k
— lying cause lasth. DUE TC (¢) T =
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH but not rélat to the terminal PART I, if  decessed was female was
g dissase condijiow given in PART | (a) . there & pregnancy in last 90 days.
| § 4 N ‘l- IDYQ:IDNOIDUnan
] E | 79, WAS AUTOPSY | 20w, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW\INJURY OCCURRED. (Enter nfm of injury in PART | or PART I of item 18.)
[ PERFORMED? (] a ]
¥} YESCl NO {4~
| & 20c. TIME OF Hour Month, Day, Yaar
& INJURY a.m.
g - Ppom, R
B . 20d. INJURY QUCURRED' 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+  WHILE AT WORK farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J . N
<21, 1 attended the decesgod fra 1 anid last saw T stive W (96 J
Dnth occusred at. Fi on the date stated above, and to the best of my ledge, from the cavses stated.
st - 22 UAWE TDegros v fifle] 275, ADDRESS - Z2c. DATE SIGNED
2| 12 oo olf s (b1 DO Poesa AL, Fnz ~)7-20
<« 27a. BURIWEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Statef
[=] v}
T " 16/28/60 Pleasant H11l1 Pleasant Hill, Mo,
; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGIST SIGNATUR
%»| Brownfield- Stanley Pleasant Hil},Mo. (- 2&- ﬁ SEE PP

{Licensed Embalmer’s Staternent on Reverse Side)




JUL 11 1988

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision.

gl
7
Student Signed -
Signature of Student Embeimer

Licensed Embalmer No.i&_o_st
N P. O. Address Lj Mﬁ‘

o<

®)
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to cor
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.

- —




