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WRITE 'PLAINLY—USI_NG UNFADING BLACK INK--MAEKE A PERMANENT RECORD &

g
i

HLED JAN 27 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Registrar's Na.ﬁ........._......._....._._.m. o

REG. DIST. NOVJ'

976

St0te File No.oorissiriiniomeeemrvesissanssson

1. PLACE OF I'.‘JEATH. . 2. USUAL RESIDENCE (Where decessed lived. If institution: residance before
&. COUNTY - a. STATE — b. COUNTY _ . admision),
‘ CLAY MISSQUR] CLINTON
b. CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside corpsestn limits, write RURAL and give townehip} 0}& 5' 0
I . towaship) | STAY (In this place) - :
TOWN SMITHVILLE 1 DAY TOWN THRIMBLE /
- d. FULL NAME OF (If not in hospital or instisytion, give streot address or loaation) d. STREET (If runal, give locaddon) o 4
HOSPITAL O A "~ . ADDRESS
INSTITUTION SN TTHVILLE COMMUNITY HOSH. NONE .
BE)NEAC:MEES%FD E.:(FI.I!I) b. (Middle) ¢. (Last) 4. DATE .(Month) (Dsay) (Year)
(T‘rpewf’rim) CORDELIA . LIZAR ‘DEATHJ AN ., 9, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] & UNDER 1 TeAR | W UNDER 4 HEL.
WIDOWED DIVORCED {Bpeciiy) —_ Iast birthday) Mon‘h’ Days | Houm | Min.
RETED SEPT. 29, 18721 78 |3 121 ]
10:; UgiJ:.I;OCCUPATION {Glvekind of work IQb. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn oguntry) IzcngIZENOFWHAT
ne durin ofwe iifn, sven if retired) P . NTRY?
SOUSEVTEE OWN- HOME MISSOURI 2 SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| HENRY BLAKELY MARY KRAUSE T,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NB of unkbown) | (If you, ive war or dates clurvlu — 5 o
-NONE T. W. LIZAR TRIMBLE, MISSOURI
18. CAUSE OF DEATH - MEDICAL CERTIFICATION |o%gr\MAL BETWEEN
Enter only onocaum 1. DISEASE OR CONDITION D DEATH
1ine for (&), (b and 5 | DIRECTLY LEABINGTODEATH () Myocardial Infarction, acute 3 min
. ANTECEDENT CAUSES
*This does nol meen
the 1aode of dxing, puch MWmmmwmmﬂ,m,gm(.,,Arterloscler-otlc Heaxt Dlsease 5 yrs
ax hearl failure, asthenia, .| rise to the above cause (a) dating .. _»_ . o . . ____ . _ e e (IR T -
de. It means the dis- the underlying cause last.
eate, infury, or complice- DUE TO @ iﬁo_

tion twhich coured death,

. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not =
related to the disease or condilion causing death.

Splengmegaly of undetermined

192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION .
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, ofios bldg..ea.)
HOMICIDE .
21d. TIME | (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJIJRY OCCUR?
# | WHILEAT[—] NOT WHILE| .
INJURY m | Cwork AT WORK

2. I hereby cem,fyt I attendedt

he deceased from NOV 30

19‘50 todan 9 19_51. that I last saw the deceased

and that degth occurred ot

Mrom the causes and on the date stated gbove.

alweon 51
’ ot nvnta:

Emtbalmets Staternent on Reverme Side) -

—— =

7 mos plus

Degraanr t.it!a) 23b. ADDRESS 23¢. DATE SIGNED
it hys 11 - Jan 10, ! 5]
Smi+hyr
%ia. BURIAL, cm—:m( 24p, DATE 7 24c. NAME OF CEMHERYT)‘IE‘EE‘EEATO '?«! L%ﬂqr ty, topn, or codnty) - (suu;-‘-. -
TR L o JA\E 11,1951 RIDGELEY CEMETERY RIDGELEY MISSOUEI
D BY LOCAL 'S SIGHATU s ‘2 25. FUNERAL DIRECTOR'S 8iGNATURE N ADDRESS ] |
Sfa“ 4§71 {- }éI McCOMAS yz SMITHVILLE




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

Studont Embalmer Mo.

Student covvenccnncssasasa seanaen
_Student Embalmer

th.g above constitutes grounds for revocation of bcense.)
_ If this body is not embalined, fact should be so stated above.

p—,

S Ma/ s

Licensed Embalmer No #f Z J>/




