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

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED NGV 20 1950 STANDARD CERTIFICATE OF DEATH

State File No....

VOYAY

(, )
REG. DIST. NO. MPRIHMY REG. DIST. NO. Mﬂminmr'x No...-...'.QZQZﬁm..

2. USuUAL RES'DENCE {Where decoased lived.
a, STATE s mssourl b. COUNTY

1. PLACE OF DEATH

if iostitation:, reidence before

adutimion?,

Greene i 730

b, CA}T‘Y {1 outotde corpurate limits, write RURAL and give §T ALYENGTH QF c. CIJF‘{ (If outside eorporats limits, write RORAL acd give township) ‘-i
. . whship) iin this place}
Town Springfield o days | Ttows Springfield, 0
d. FELL NﬂME OF (I not in boapital or institution. give strect adidress or loeallon) d. AS.DI-DRREEESI-S (1f rural, give location)
losPTAL SWeterans Administration Hospitpl 1211 W. Pacific,
3. NAME OF a. (First b. (Middie c. (Last)
DEtoaeeD ) ( ) ( 4..03}'5 (Month)  (Day} (Year)
(Twpeor Print) Henry F. ILIX DEATH  Nov, 11, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | F NDER M HEs.
. . WIDOWFD. DIVORCED (Bpecify) Luet birthday) Monﬂnl Days | Hours | Min,
Male White Widowed Jan, 7, 1885 65
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien country) 12, CITIZEN OF WHAT
dona during most of working Life, aven if retired) Plumbing DUSTRY N . } COUNTRY?
Plumber helper Sedalia, o, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lix ¥ary Smith none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y?‘I.M.Dl‘ unkaowa) | (Il }'ﬂ_ﬁﬂ Irfr or dates of service) NO, . . R
T unknown VA Hospital, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Foter only onecauseper | | DISEASE OR CONDITION _ Acub i ORSET AND DEATH
Jine for (8}, (b, and (c) DIRECTLY LEADING TO DEATH*(y _ACUGE pulmonary chngestion
- ANTECEDENT CAUSES e
*This does not mean . : it . .
the mode of dying, such | Mortid conditions, if any, giving DVE TO (B) TrlcuSpld_ valve lnsu'fflClency —
or keart fallure, nsthenta, | rize fo the above cauae (2 ) dlating Broncho~pneumonitis and chronic
cic. It means the dig. | e underlying couse last, interstitial rditis
caae, injury, or complica- A DUE TO (z} LOLET'S l ial myoca iSe
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but niot j / L/
related to the disease or condition causting death.
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
TION
A K . - o . . vﬁ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..loorsbout | 2lc. {(CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
SUICIDE boma, [arm, fastory. atreet, offSoe bldg. sve.)
HOMICIDE .
21d. TIME (Moath} (Day) (Yesr) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
INJURY WORK AT WORK

2.50

2. I hereby certify that / tﬂlcnded the decegzed from

Jto Nove 11 | 19 00 MEKKKSGEEDIK RS
and thal death occurred at ..2_,.20_,&:1 from the causes and on the date slated above.

(Degroe or title}

v

2. DATE SIGNED
Nov, 11,1950

FION: REMOVAL (apacits _ I -
rf - /

(State}

244 T
Mé}' )

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ,”
Y-43-8S0"| PrE. 4d 0

Embalmer’s Statement on Revme Sld!)

{lice

' 23b, ADDR| .
Tegei Chief O™ A Hospital. . . e
SEIE MD) Professional Services! ield, Missouri
a, BURIAL. CREMA- | Zib. DATE 24c. NAME PF CEMETERY OR CREMATORY - . CATION (Olty, town, or county)
L= /3= 5D L& 22 el




. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND i

STAW B‘Y LICENSED EMBALMER

I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, 0f by eeoo

Studant Embalmer No.

working under my personal supervision.

Student s.carenaans
Student Embalmer

. r

the above constitutes grounds for revocation'of license.)
If this body is not embalmed, fact should be so stated above.




