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¥,

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 10 1950 STANDARD CERTIFICATE OF DEATH _  suue i, D031,
' V3 1976

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISYT. NO._*0 = Kegistrar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere Joconsed lived. If inatitution: residence before
a. COUNTY a. STATE * - * b, COUNTY adinialon).
MiSss o R/ . G

b. CITY (If outride corpurate limits, wiite RURAL sad xive ¢. LENGTH OF <. CITY (If outaide corporate Limits, write RURAL aGd gpive township) $l {9 i

TOWN .57 A P 0’ / J mamumhlol S:rAY tin this place) TOWN 57‘ 20 L / J ;0

d. FlH."l:.).‘le{l_{:\AME %F (1 not in hospital or instisution, give streot address or loeatlon) .d. (I rursl. give location)
INSTITUTION 3/0j Mﬂ/fé—'/i/VFoA’ﬁ /?RESS 3r0f MIRGCEANFOR D

3. NAME OF a. (First) b. (Middle) c. {Last) '. 4, DATE (Month} (Day) {Year)
DECEASED
ety CAHARLES W ALAMS | o fem. 28 /Aso

SEX O 6. COLOR OR RACE | 7. M.A&)ﬂlél’[)) !‘[;IE&ISSC%BRRIED 8. DATE OF BIRTH 9, ﬁsmﬁ"" IF UNDER ) YEAR | O wciER pomas.
(Bnecd 1 y) Monm Days | Hours | Min.
1A [6°] wH 1 TE| Jmars o ApPrie 11 /87 ol/7 ™|
10a. USUAL OCCUPATION (Givekindutwork | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (dtato or tofsteo naunuv}/ / 12, cgm%snopw”n
dons during moat of working life, aven if retired} RY?
ReTIRED Egy. @Mpitye | HASSAcHOSEeT TS .S A
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. 'NAME OF HUGSAND OR WiFE A
ARTHU R _ALAM ONRNowWAN  |Tess1e APAMS
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yen. 0o, or unknown}

(1{ yos, xive war or dates of service) 476 "y ’.‘/0 c‘:s /E ApAMs J/og ”d‘éﬁ”foﬁo

I8. CAUSE OF DEATH € OR CONDITION ‘ MED!C&L CERTIF% IN":ERVAL BETWEEN
1. DISEAS ONDITIO {POEAD
- Entet only cnessusoper | T, [pPEM Y LEADING TO DEATH® ) W rull
A

line for (a), (b), and (&)

e Phis does not mean ANTECEDENT CAUSES 2 z Z 2 ‘ é ; ; !

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b)
a2 kear! fallure, asthenia, rise to the above cause (a) .uatmg
ete. “It means the- dis- the underlying couase lost.

caze, injury, of complica- DUE TO (")

tion which caused'death, | 1. OTHER SIGNIFICANT CONDITIONS _ M M

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . . " .20 AUTOPSY?
’ : © TION. | - : '
| ves D NO D

21a. ACCIDENT (Bpacify) ' 216, PLACEOF INJURY {ex..inoraboat | 2ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hom-.lum.hnoﬂ.m.;;uhl;;:w { —

HOMICICE ° ) -
21d. TIME (Month) (Day} (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJuRY OCCUR?

o WHILEAT =] NOT WHILE _,._-———-"‘"." ) / a

INJURY WORK AT WORK e dl 4 &

alive on . 19.&, and that death occurred atLﬁ m., from the causes and on the date stated above.

2. I hereby cﬁjyﬁhaz I attended the deceased fromm A 9‘ 2 s lo B‘/‘L" 26 195® *that I la.st gaw the deceased

VI hcalc W T (S g o D

24a. BURIAL, CREMA,24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY OH (City, town, or con.ul-!) (State)

G\ MAR. 1 To0| MiSSo R CREMAT .«;7. PRI

DATE RE(:'DBYL%CE.:;L )—151%516 URE 25. FUNE DIRECTOR’ S 31 GNATURE
.Hag'i o LMi’z .ﬂ::“‘z, ﬁ:’&, ztp,”"

ﬁ (ru"med Embalmet’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 by me, ot by

f Studant Embaimar No.
working under my personal supervision.

A~
P. 0. Address i) M‘é
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (F:ulm to comply with
the above cti:nsututﬂ grounds for revoca{.:on of hcgn_ge.) . s :_. B . .&_.:,‘ e w" .
) {4 thls body is not embalmed, far:t should be 'so stated above .
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