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WRITE PLA:I'NLY——tEING UNFADING BLACK INE—MAEE A PERMANENT RECOﬁD

|l tae mode of dying, such

THE DIVIION OF AL Ur MiaaUNS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A?__S__ PRIMARY REG. DiST, uo.czZQQé_ Kegitiver's No

Vi AUG 11 1952

'BIRTH NO.

241 43
'7*?'3

State File No....

1. PLACE OF DEATH
8. COUNTY  Greene
b, CITY (If ¢utoide corpurate lUmits, write RURAL and dv-

TOWN Springfield,

¢. LENGTH OF

AY (in place}
| S mon $hE

2. USUAL RESIDENCE (Whers detsased lived. 1f Institution: - residence befoie
. STAT . o y et dubastont.
8- SIATE w4 ssourd b- COUNTY  Gréene *“"
€. CITY (If outeide corporsta timits, write RURAL azd givs knlhh.l.p)

-rgv_?;u_ Springfield 437 é)

VOIREETLY LEABING TO Dmm-(.,e_&};u R d “-le.;h.\—-:w Yeeanles OF

d. FH&SLPPTAAT.EO%F (If ot in hoapital or | lon, give streat address or loul-lua) d'AsDTgREEEgS (I rurnl, give location) /J"
INSTITUTION 933 Adams 933. Adams -
3. NAME OF . (Fimst b. (Middie ¢, (Last
prteasep im0 ¢ ) (Last) 4DATE  (Mowth)  (Dey) (Yea
(Typeor Priney  CHARLES CP. . ALEXANDER peatH August 2 1952
5. SEX é 6. COLOR OR RACE | 7. mAR%}EB. lgls\\,u-:gcnésnmm. 8. DATE OF BIRTH 9. AGE o yeur| # vvmca s AR | 7 moce sk
" ~ (Bpacity) oD o Min,
Male White Married / . Ibec 25, 1873 7 7 | i
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE . ) 12, CIT
done during meet of working Lfe, aven f retired) DUSTRY . {City "é s"“ri' Fereign Cosriyy) CGUNTRYS HAT
Retired Farmer General Farming Pike County, Ma. LS. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Unknown . Unkmown ~ Alice Alexanger
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no, or unknowa) | (I yes. sive war or dates of service) NO. . . . .
No No None Mrs Alice Alexander, Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecanseper | 1. DISEASE OR CONDITION l °wm

line for (8}, (b), and ()

Ths does ot meas | ANTECEDENT CAUSES

Mordid conditions, if an DUE TO (b)
m:rto u‘f’;m ﬂm?c e lf':lw

a8 heart fallure, asthenia, the underlying cause last.

de. It the dia- ‘
It means the diy DUETO(c)

case, injury, or complica-
tion which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the deafh bul nol
related fo the disease or condition causing drdl

13a. DATE OF._OP_IF’.m 196. MAJOR FINDINGS OF OPERATION cr 2. AUTOPSY?
21a. ACCIDENT " (Bpedty) 215, PLACEOF INJURY (eg.tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bowrn, [nrm, Inotory. sirest, office bids., eve.) . :
HOMICIDE ) : . ’
Zid. T‘I)IEQE (Montd} (Dar) (Yoar} (Hewr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' INJURY \IHILIA‘I'D m:rrwmu:

—

1852 10 &~ 195"'— that T last saw the deceased

2.1 hereby eemfy that I attended the deceased froml~1& L-

— .19 and tha! death occurred atlg_‘lip m., Jrom the causes and on the dafe stated above.
| 2. + &P .. U (Demeoryiti) | 23b. ADDRESS .| Be. DATE SIGNED
{ BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMEIERY OR CREMATORY | 24d. TION (Bity, to
TiGH, REMOVAL chpectts) 2 .
rial A Aypust 4, 1942 Maple Park Cemetery | Springfield, Missouri _
DATE asc‘nnvfocm. REGISTRAR'S SIGNATURE lzs FUNERAL DIRLCTON'S $1GNATURE <nooRESs . |
[ ™ e Foiipin) SRl img

s Stastement oo Reverse Side)
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mees o tHAT SR

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

., Student Embalmer No.
working under my personal supervision.

Student . .ciicissnursiasrinreasaransnsnss SW%W
Student Embalmer

Licensed Embalmer Nn% 7 3 7/:

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

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




