. o300 ALED MAR 27 138p THE DIVISION OF HEALTH OF MISSOUR! - g 3

e STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ___ REG. DIST. NO. _’-12___ PRIMARY REG. DIST. NO. 1000 Registrar’s Now .. ._3}.&.5._........
4 f? 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woers decessed fved. 1f ioet preryp—
: a. COUNTY Buchanan a. STATE MO. b. COUNTYB-uohanan adipimion).
/ b. CCI)TY +(It outckds corpurata llmlts, write RURAL and give c. I:rENGTH OF) . ng (If outaide corporate limits, write RURAL and give mm
Town St. Joseph wtin)| SHYGRRYE 1Sk St. Joseph i
. FULL NAME OF (If not in hoapital or fnstisution, give streat addrees or looation) d. STREET il @o].m:ada)
HOSPITAL OR AD 502 B¢ O —
INsTiTUTION. Home D02 E. Colorado DRESS 7
3. NAME OF a. (First) b. (Middle) ¢. (Last) & DATE (Month) (Da.
DECEASED . 73
( Twpe or Print) Charlés avery Rimes ooagy March 17,19 G

5, SEX 0 6. COLOR OR RACE | 7. mlADIE)RlEB. NIE‘\;'CE’ECM RRIED, | 8. DATE OF BIRTH 9, AGE (a roun| ¥ pocn YEAR | O onoew u Kas.
X (Bpacify) : birthday! H Mig,
male white married 7 o7 | 0ct.6, 1874 s tankad e
10a, USUAL 6CCUPAT|I§:I‘~I J{thh;dwwl; 10b. KIND OF Bus!NEssD?gT H«ly- 11. BIRTHPLACE (Btate or forelgo sountry} 12. CITIZEN OF WHAT
done rotired
retired farmer ‘1afayette, illinois VR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Austin Himes | Louise 3tar laura B. Himes
:5{ WAS fokEASE:J EVI;:R IN U s ARMED FORCEST 16. SOCIAL st—:cumg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I T da f N -
IR e | (s divvaror duicesiieries) | 486-30~42617 | Mrs., Laura B. Himes 502 E. Colorado
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION |2N-rr§mm. am
. Enter only onecsuse per 1. DISEASE OR CONDITION Corona ThrombOSia A
line for (&), (b, and ()| DIRECTLY LEADING TO DEATH®(5) ry
. NTECED Al
*This does not mean | ANTECEDENT CAUSES Arteriogclerosais b yrs
the mode of dying, ruch | Morbid conditions, if any, gintng DUE TO (b) S — _ _ . N . :
ai heart fallufe, asthenia, | rise to the abooe caute (a) soling LT o Lo . - o
. It means the dis- the underlying cotize last.
ease, infury, or complica- -~ -DUE 70-(c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but niot z\é )
- related to the disease or condition causing death. . . NN . \ e }, o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax.. lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) . .  (COUNTY) * (STATE).

boma, farm, fastory, swrest, ofos bldg  ee)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT[—] NOT WHILE|

INJURY -, WORK AT WORK
2. I hereby certsfy that altended the deceased from Jan. 1948 m‘ 17, .19 >0 , that I last saio the deceased
alive on , and that dealh ‘scciirred at _?_!_-‘-'QR m. _from the causes and on the date stated above.
Za. SIGNATURE ﬂ 23, ADDRESS  QUUD KIng H1ll AVo. 3. DATE SIGNED
N m, " '8t. Joseph, 45, -Mo. . 3-7q- 5o
24a. BURIAL, CREMA-f b/DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) - (Btale)

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

TION, ﬁE.HD‘W\Lm

Doz 23,08

¢h 19, 1980 Mt, Olive Cem. . - | Troy, Eax8as. ° .

ERAL D'““wt) 111130815 ve,
<




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 Embalmer No.

working under my personal supervision.

57gned.eceeeccsscsssnssaruecsccnnnnrasans 2runanes . Licensed Embalmer No ‘1/2':3/-

Student Embalmer’ )‘%
P. O. Address..cs /gn-e-% V2%

Note: The nbove MUST BE SIGNE[) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above. . . ) . l




