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-
NG UNFADING BLACK INK—MAKE A PERMANENT RECORD Q.._;

WRITE PLAI'N'LY-—_USI

THE DIVISION OF HEALTH OF MISSOUR!
1950 STANDARD CERTIFICATE OF DEATH

ALED OCT 2

BIRTH NO.

REG. DIST. wNO, i 2___

2946‘?
0 é""f;/

State File No...

PRIMARY REG. DIST. m./_QQQ Regittrar's Nn"‘

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers 4 d lived. It i lon; resid befare
. COUNTY . STATE N . adiciel
: Buchanan * Missouri b. COUNTY B\ chara n ool
b. CITY (I outslde corpurate limite, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corporate limits, writs RURAL and give townahly) C‘ ’ / I
. townahip) | STAY (in thia plaest .
TOWN St. Joseph day TOWN  St. Joseph /7
d. FULL N'I"AA";I.E OF -(If got ia boapital or | ion, give sirect add or looation) d.ASI:-)rDRRE& {If rural, gvs location)
ST Missouri Mathodint Hoapital 207 Plaza Aptls.
3, BJEAC%ES%FB a. (First) b. (Migdle) ¢. (Last) 4. DA'IF'E (Month} (Day) (Year)
rmchﬂw Charles Henry Helliday DEATH Sept. 19, 1950
| 6. COLOR OR RACE | 7. ml.\o%ﬂgg. gf‘}fggclgsnmio. 8. DATE OF BIRTH 5. 1::\'t‘;E Ue reans] 7 OO | YR [ O bom & e
R N (Bpacify) . birthday] oa Days | Hours | Min
Ma le O White | Merri May 14, 1883 67 , I
10a. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelzn smmtry) 12, CITIZEN OF WHAT
donaeduting most of working life. evan if retired) DUSTRY / COUNTRY?
Ret. Supt. Western Tlablet & Stationary |Co. Holycke, Masa. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameas Halliday ! Mary J. Cotter Alice Hallida
E’r WAS DECEASEP EVER m.l U.S. ARMED TRCEZ 18. SOCIAL SECURI'ISI 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, wa, (I you, 0! ten of sorv .
g - ATYRUEE e | )01 -09-1990" Mrs. Aléxander Hamilton Jr. St.Joseph, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAL"gEJgEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION UREMIA A TH
1ie for {8}, (b), and {) | DIRECTLY LEADING TO DEATH® (5 ' Y8
*This doet not mean | ANTECEDENT CAUSES NEPHROSCLEADEIS

Morbld conditions, if eny, giring DUE TO (B)
rise to the above cause (a) #aﬂg
the underiping couse loyd.

the mode of dying, such
as heard faflure, axthenia,
eie. It means the dh-
ease, infury, or compliza-

ARTERIQOCLEROSES, GENERAL
DUE TO () HYPERTERSION

1I. OTHER S{GNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disesse o7 condillon cauting death.

tion twhich caused death,

Tz

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
TION
YES E’ NO D
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE - bome. [arm. {astocy. streat. office bldg..ete)
HOM]CIDE .
21d. TIME +  (Mooth)  (Day) (Year) (Houn 21e, INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
| WHILEAT{™] NOT WHILE
INJURY = | “work AT WORK

Ttzr hereby cer!%g)at I aitended the deceased from __9,I§L50_, 19— to__9/18/50 19 __, that I last saw the deceased
. gliveon S/ TN

, 19__~, and that death occurred at 102 S5P m., from the causes and on the date stated above.

or title)
Mo, ¢

23b, ADDRESS Tc. DATE SIGNED
708 Faancis, 81, Josers, Migsounrt 8/20/50

7

Sept.22, 1950 Memorial Par

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)
S5t. Joseph, Migsouri.

k Cemetery

DATE REC'D BY LOCAL | REG! 'S § R

-

LY

ADDRESS
Joseph, Mo.

(Licensed Embalmer's

7

zm«uu DIRECTOR' S S1GMATURE -
1) st
r, L]
Statement on Reversa Side)




T '

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, oF bF 2E £t |
. kK * k% EYe”

working under my persona! supervision.

. ibens 4413 Missauri
Student Embalmer ! l Litensed Embalmer No : 2

P. O. Address St. Joseth, Missouri.

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . co

I this body is not embalmed, fact should be 5o stated above. ' o

“. .. -
. '




