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USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

]
——

WRITE PLAINLY

T THE DIVISION OF HEALTH OF MISOURI e
STANDARD CERTIFICATE OF DEATH State File No..... 2:)69"9

ﬂ!@l‘élﬁ_l__l_@__— REG. DIST. NO. &_u PR{MARY REG. DIST. m.mk'mmm,', No I 8 5

1. PLACE OF DEATH ﬂ fc/_‘:_" I 2. USUAL RESIDENCE (Wher d d lived. If bt u r-
a, COUNTY . STATE . 4 b. COUNTY
Randolph e Missouri Randolnhom 3
b. CITY (11 outaide corpurste Limits, write RURAL and 'i:.m ?,—'m‘f"ﬂ’ﬁ l’.'c.)F €, Cg‘g {If cutxdde corporate limits, write RURAL und give towmhip) 0
w ) 8
TOWN Moberly avs dpptows  Moberly
d. FS%SLPP_PAN"_EO%F (If not in hoapital or institution, give strest lddrall or loeation) AS{;F&{EE;I'S (If rursl, give location)
wstitution Wabash Employes! Hospital 516 JOhnSOﬂ Street
3.35“0%55%':3 8. (First) b. (Middle) . (Last) | 4 DATE (Menth) (Day) (Year)
{ Type or Print) WILLIAM DAVID ALDEN o August L, 1952
8, SEX C) 6, COLOR QR RACE | 7. MPD%%IJE% BIE\\”EECPQSRHIED 8, DATE OF BIRTH 9, AGE (a :n;n ; ;I:I I YR | o owen & s,
. (Bnuuﬁ birthday o] Hours | Min.
Male White Never.: ried v |Jan. 3, 1876 |78 5T |
10a. USUAL OCCE'PATION ((Ilv'-llnln"lulwwk 10b. KIND OF BUSINESD%RSTII:"; 1. BEIRTHPLACE (State or forelgn eoustry) l&cgm%NOFWHAT
most of wor! y Y7
ERETHEEr ;" HerIred | Wabash R.R. . Mo, O
130, FATH 13h, MOTHER"S MAlL NAME 14, NAME OF HUSBAND OR WIFE
Charles Alden Ty &, Hoore
15. WAS OECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.00.gfunkoown) | (f ym. give was or darffotaervien) | GO D2_05-39%8| Calrence Alden, Moberly, Mo.
18. CAUSE OF DEATH MED CERTIFICATIO ) INTERVAL BETWEEN
| Enter only cnscausaper ). DISEASE OR CONDITION _ m { M ‘gsw D DEATH
line for (s}, (), and (¢) DIRECTLY LEADING TO DEATH® () 7
*This does not mean | ANVECEDENT CAUSES q e ) d?z g
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
a2 hearifatlure, asthenta, rin!olheehwemc{a}ddm__- - . .
de.” It meona the dis- -the underlyping couse last, i il - -
case, infury, or compli DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - L M TR 1
Condittons contributing to the death but not
related to the diseass or condition causing death.
19a. -DATE OF OPERA- /| 196" MASOR FINDINGS OF OPERATION - " .+~ . . 7. . e ST e oy 3L eef 200 AUTOPSY?
TION
None B P A None 3 34)( e [] ™
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inorabons | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
I}wO'ICJCISDE bame, farm. fastory. street, olow bids..e10.) P e O -

2la. Tg;__lE (Hom.h) (.Dl,’) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: "wmr "%.?WD
ifghat; ieceased frpm JUBE 20 19 52 1o Augus_t_h.,m_ﬁ.z that I last sow the deceased

—___, and that curred nt5_5_91_ﬂb , from the causes and on the dale stated abdove.

: g iy | 235, ADDRESS GNED
4 M5 Woodland, Avenue. 1827 7.3
T2 PURIRL CREMAIY I8 LoTE L &, Mo L 24c. NAME OF CEMETERY OR CREMATORY . | 24¢..LOCATION (Otty, mwn.o:mmy) e .
TIH RN ot 8-6 th-52 f Ozkland _ Moberly, Mo. . , .
D.AsT!-: f‘sz‘niﬂmnas; ISTRAR'S SIGNATURE, . == O] . ﬁuggaﬁlogacdroassoal aﬁtc';‘berly, ﬂ’

(] on Reverse Side)




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, or by

Student Embuimer lﬁ.

working under my persona! supervision.

i kTt TN

Student Embalmer

: _ Licensed Embalmer No wd.Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
the above constitutes grounds for revocation of license.) 't

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

to comply with

- 1 1




