THE DIVISION OF HEALTH OF MISSOURI

e ’ FILEDOCT 13 1950 STANDARD CERTIFICATE OF DEATH s P mo 29447
t!ll;TH NO. REG. DIST. NO. 2;2'.4 PRIMARY REG. DIST. MO. ZQ 0 0 Registrar's N,__,X..Q_.Z.Z_,, _____

/ /7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed lved. 1f instiwatlon: residence before

0 a. COUNTY Buchanan a. STATE Iowa b. COUNT\Taylor , :njm:ion).

&)

¢, LENGTH OF ¢. CITY (1t oussdde sorporate limits, -m.anmmauw-num QJ’ T o

Pk “’g""f‘é‘ 9% Bedford

b. CITY (I outalde sorpurate Hmit, write RURAL and give

ow  St. Joseph rommabie)

d. FHS%F?TAA"E_EOORF (I ot in boepital or Instizutlon, give stragt addrems or 1 ADDRESS (If rara!, give location)
wsTITuTIoN Mi ssouri Methodist Ho Spl al
3. NAME OF a. (Flmn) b. (Middle) <. (Last) - 4. DATE (Moatt)  (Day)
DECEASED
(T¥pe or Print) Harry - Aitken I oA Sept. 27 1553
8. SEX 0 6. COLOR OR RACE | 7. #IAmt\Ing IB’E‘\;'ER MSR(EIED.) 8. DATE OF BIRTH 8. AGE&&;:;)‘" I: UNDER | TEAR ; L] nuln.
male hite BEFFIES” T |Sept. 7, 1879 I 7L g™ 20 o= -
10a. USUAL OCCZPATIONL:leundn!wm; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT
mont of w ”,
PESETHITEEIESYY [Gov! t Post (FFige Wayne Co., Iowa / 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Robert Aitken | Callie Forsythe Lols B. Altken
E’ WAS DE&EASE:J EVIER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”‘(;( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
wa, BO, T nown {I{ you. xiva war or dates of service} .
no | “="hoie none LoisB.Aitken, Bedford, Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;zmwhm

| Enter only onecouseper | 1. DISEASE OR CONDITION CORONARY THAOMBOSIS WITH
ine tor (&), (by. s (g | DIRECTLY LEABING TO DEATH* (5)

*This doer not megn | ANTECEDENT CAUSES ~ Myocamoiar Ixrarcrion 4 pavs

the mode of dying, such | AMordid conditions, if nny,gﬁn}.nmm
as beart foflure, asthenia, rise to the abore couse (a) ]
de. It meana the dig. | h¢ underlying cause lost.

[ DBUE TO (o) ARTERIGSCLEROBIS, .GENERAL

¢case, Infury, or compl
fion which coused death. | F1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 9 /) ,
related to the disease or condltion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves k1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, larm, fastory, sireet, offion bidg., e56.)
HOMICIDE

2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?

216. TIME  (Month) (Day} (Year) (Houn)
| . WHILEAT[—] HOTWHILE
2. I hereby certify that 1 auended the deceased from%/* 4/ 50 . dgr Lo S/21/50 19 that I lost saw the deceased
alipe-on _a 9/ /80" 19___, and that death occurred a4 oY g om the causes and on the dale stated above.
2 of mlu) Z3b. ADDRESS . DATE SIGNED
/o z 706 Faancis, St Josers, Ho, . 8/28/50
@e BURIAL, CREMA-T'24b. DATE ~ / 24, NAME OF CEMEI’ERY OR CREMATORY | 24d, LOCATION (City, town, of county) (Btate)
A TR | 9/27/1950 | -—------ - Bedford, lowa

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

DATE RECD BY L%%?;L REG! S 1 % a_, 25, FURERAL BIR:ETOI' S BIGNATUREK " ADDWESS
ég.ﬁo /950 ] - L t.Joseph,Mo.

*s St on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
working under my personal supervision. Student Embalmer No..... PR - eesssrasasvens
Signed éﬂ-—r/ - /A //7‘-/
31gNed.cisrsrcsntccsssrnancasrnsans tesenan f&/
stu“nt Embalmar oy Llcenaed Embalmer No 35

P. O. Address 22, $2 -rd/d}(/ aé(

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply witll
the above constitutes grounds for revocation of ln:en.se.) y

K this body is not embalined, fact should be so stated above. Tt WU

Lo . L (S I




