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WRITE. . PLAINLY—-USING VUNFADING BLACK INK—MAKE A PERMANENT RECORD

“~
~:

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _&_ PRIMARY REG. DIST. N.Mﬂggﬁtfgr'; No

ALED DEC 24 1956

BIRTH KO.

........................................

I. PLACE OF DEATH
a CONTY  Howard

2. USUAL RESIDENCE (Whers detcased lived, If lostliution: tesidecos bafors
admnisaion),

* STATE Missouri b-COUNTY Howard '™

e. LENGTH OF

sty

b. CITY (1f outelde corpurste limita, write RURAL and give

o Fayette, Missoury="

¢ CITY L within limits of

OR F - " Wmnw town?
TOWN ayette Yes ﬁ Mo [

d. FULL. NAME OF (If not in hoapital or Institution, mivs streot sddress or locatlen)

If rursl, dive location:

.
oo

Hosrisk 9% Lee Hospital " Aponess 803 W, Sprlng Street
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montt) (Day) (Yean)
(Tvecor s ROBERT LEE ALEXANDER oant Nov. 26, 1956
5. SEX ' 6. COLOR OR RACE | 7. MAR%‘}EB' hsIE\YEgc%SR(s‘]“Eg‘J 8. DATE OF BIRTH 9. AGEb:Ihz;)-u r m‘;-:;u 1 YEAR ; toeR uMu:.
Male White WErried ) Jan. 31, 1893 | & G| By | e

10b. KIND OF BUSINE‘SS OR lN

Baptist Church

10a. USUAL QCCUPATION (Givekind of work
doi qnn o‘ErorHu life, sven if retired)

11. BIRTHPLACE (Cicy and Stste or Foreign (‘auuy)ﬂ'o

12, ClIJTIZ%l“i'OFWHAT )
Boone County, Missouri

- - -

13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN
James Thomas . Alexandepr Nancy Al

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

14, NAME OF HUSOANS SR WIFE

| Imev Carr
17. INFORMANT'5 §|GNATURE OR NAME

NAME

s .

ADDRESS

“aa Worrd Wap 1 §86-12-670f | Mrs R. L. Alexander Fayette, Mo.
18. CAUSE OF DEATH INTERVAL, BETWEEN
| Enter only anecaussper 1 1. DISEASE OR"CONDITION .gtSET AND DEATH
line for (a), (b), and (¢} “Nas -

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the chove cante (o) stating
tAe underlying couse lost.

*Thir does nol tnean
the mode of dying, tuch
at heart failure, asthenta,

de. ]t means the dis-
DUE TO {c)

MEGJCAL CERTIFICATION -

. by N ——

DIRECTLY LEADING TO DEATH® (4 4/]’1’# <
Iudidtn, B ly

(/5 hego,

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted to the disense or condition causing death.

JT7X

15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves 1] o
21a. ACCIDENT (Bpecify) 2ib, PLACEQF INJURY (s.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. strest, ofSoe bldg. et0.)
HOMICIDE
219, TIME {Monts) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY m. WORK ALWORK

2. I here ify Athal I atlended the deceased from "
alive on , gnd that death rredal —

N
19:1 0 1A 2% 19'z , that I last saw the deceased

m., from the causes and on the dale slaled above,

23a. SIGNATUR

=

(Degrea or :Bci 23b. W h«(—d

23c. DATE SIGNED

/2-2-56

.Zdn. BgERM!‘A)‘\VL. CREMA- ZID Dké . NAME 'OF CEMETERY OR CREMATORY(” 24d. LOCATION (Olty, town, or county) (Etate)
']
Brrar ™" ll/m 9/1956 Cl—tY Cemetery - _Fayette, Missouri
DATE REC'D BY LOCAL REGIST R'S SIGNATURE 31 GNATURE ADDRESS
/22§ M i&g@ Fayette, Missouri

T (Licensed Gmbalmer's




STATEMENT BY LICENSED EMBALMER

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

3T - PP S At , Student Embalmer No..........-.
working under my personal supervision..
StUBEDt e eeiiee e ieiieeraaectcanancansmzaensranneese  Signed... Y. L. Heth il ...... % ..... @f/
Signsture of Student Embalmer
Licensed Embalmer Noéjﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



