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

300
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ALED JUL 31 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATI-IOO é{ State File No

318

24 ﬁiﬂ

REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.... R,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1If institqtion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Missourt
b. %1';‘! (I outelde corpurata limits, write RURAL and give §-r Alfﬂfm £F ¢. CITY (I outeide corporate limits, write BURAL sod give townahip)
townghip} ( e} ' .
town St .Louis oW Stelouls o) 9~~§ 7
d. FULL N_Il_\ME OF (If not in hoapital or Instt glve sirent addrems or I d.ASDTéi (If resal, ghvs kocatfon)
INSTTUTION Home Phillips Hospital 1326 Hadley St,
S'DNE%ME OF a. (First) I?L(Middk) c. (Last) 4. DA'EE (Mcnth) (Day) (Year)
(Typeor ity Charles . Chalmers oAt July 23, 1950
5. SEX ,y 6. COLOR OR RACE § 7. a’lIADFg:\tP:'IEED NEVER MARRIED, 8, PATE OF BIRTH 9.:“5E (lun;n ¥ OUMDER | YEAR | & DODON & mms,
f R Min,
liale Yollored| Novar Meeedsx™s)| Jan.27,1950 N e
10a. USUAL OCCUPATION (Giekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foredan eouutry) 12. CITIZEN OF WHAT
dons most of working lile, sven if retired) DU COUNTRY?
one Blytheville,Ark. U.S.
‘lsg._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Karl Margeret. N None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yow, 0y, or unknown) | (Il yea, Kive war or dates of sarvioe) NO. -
No None rgaret Chalmers,1326 Hadley St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION iNTERYAL BETWEEN
. Enter onlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lze for (8), (b), and (c) DIRECTLY LEADING TO DEATH (2)
*Tkiz does not mean ANTECEDENT CAUSES Ie—ﬂ-&c-e,oé,a
the mode of dying, such | Morbld conditions, if ang, gioing DUE TO (b)
at Beart faflure, asthenia, | Tite to the abote cauxe (o) sating
de. I meana the da. | e Rderiying couse last. _A%oc M
ease, injury, or complice- DUE TO {e) ~
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direare or condition couring death,
13a. DATE OF O?_ﬁ%ﬁﬁ 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY,
: - wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE CF INJURY (eq..inoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE - bome, farts, tagtory, strest, offior bidy.. s8e.) ~
HOMICIDE .
21d. TIME tMoath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY QCCUR? =3 )
WHILEAT[—] NOT WHILE é -
INJURY w | “wosx AT WORK 7 / b 0
2. I hereby certify that 1 aucnded the d d from 19 , 18 , that I last saw the deceased
alive on , and that death oceurred at&' Z m., from the causes and on the dale staled above.
@ Dwee or title) | 23b. ADDRESS ATE SIGNED
.41424xeAég ,{5239“4QZ141Z ;71%¢Lsa

%a BURIAL, CREMk 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATOQRY 24d, LOCATION (Olty, town, ot county) (Gtate)
ﬂ'emovaf 7-24-50 ) Blytheville,Arke.
R RAR’S SIG| RE 5. FUMERAL DIRECTOR'S SIGHNATURE ADORESS

Albert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statenwnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. D' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by —romororoone.

working under my personal supervision.

Sigmed

Signad.._.............'. ......... vesrrasaeas

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of ficense,)

_If this body i is not embalmed, fact should be so stated above. . . "~




