THE DIVISION OF HEALTH OF MISSOURI .

S. Mo.300 fl D
et LEDAPR 17 195/  STANDARD CERTIFICATE OF DEATH s pie e 12341
3] 5
P BARTH NO. REG. DIST. WO, *PRIMARY REG. DIST. wb. | Kegistrar's No.__ S —
‘}'} I. PLACE OF DEATH 2 USUAL RESIm { W < d knati betore
COUNTY STATE s commr el amiurion .
) + ~ Henry - = Moo .7 . & Henry '
b. CITY (I cuteide corpurate limite, weits RERAL and give LENGTH OF || ¢ CITY (Mamtmide corpumn Bmits, wrbe RIURAL and give townahip}
. rownahip) STAY {in this place} OR . . . . .
TOWN  Clinton TOM  Lowry City, Missouri ,'p &/ 2 /]
d. FULL NAME OF (If not ia bospital or instiution. sive streat nddress or looatlon) d. STREEA - (B rurs!, give location) d
HOSPITAL OR ADDRESS ,
INSTITUTIONC] inton Convalescent Center :
3. l.'.';‘ECEA S%B 8 (F.int) b, (Middie) . C. (Lasty 4 DA}'E "+ (Menth) (Day) (Year
(Tepeor Prie)  Ollie Ve thiles DEATH Aprll 9, 1951
5. SEX 6, COLOR OR RACE | 7. xrnmil-:_:g. rélsvggcgsnmzn. 8, DATE OF BIRTH 9, AGE{:‘;L::;;" i umoen 1 Yeam | o GogR o HEE
. . (Bpacify}.- onthe | Days | Hours | Min.
female white og owe 2 Nov. 1, 1E66 84 ' ’
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3iate or forelgn country) d 12, CITIZEN OF WHAT
done di of ag Ufs, aven if retired) . . UNTRY?
Housework gt, CMlair Co,, Missouri TeS oA
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ Ben Harris | K¥argaret O0ffutt James
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 172. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) I (If yom, rive war or dates of servioe) NO. .
irs, Flsie Shaffner Lowrv City, Mo.
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Q z ONSFI' AND %TH

. Enter only onecauseper | I- DISEASE OR CONDITION

line for {a), (b}, and (c} DIRECTLY LEADING TO DEATH'(E) C W (w‘a)d
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
o8 heart fallure, asthenia, | rise fo the abore cause (a] statiig - .
dif. Tt weans ihe-dig--|- $he ynderlying cause last. - v oz o
case, infury, or complica- DUE TO (o)
tion tohich eaused death. | L. OTHER SIGNIFICANT. CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 130, MAJOR FINDINGS OF OPERATION . - ’ . T ot T T i 200 AUTOPSY?

i

]
]
- TION - ' -
Mﬂg_ o : 4‘20/;, “ ves [ NQD
- 21a. ACCIDENT ? { n 210, PLACE OF INJURY (s.x.. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ACOUNTY) (STATE)
SUICIDE Lowe, larm, factory, street, ofice bldy., e10.) s e h -
HOMICIDE
]
| 21d. TIME ©  (Mosth) (Day) (Ysa) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| NSy . . WHILEAT[ ] NOT WHILE
- . | WORK AT WORK . - e .
‘ 2 ] hereby eerlify that I gttended the deceased jrom 59 ) 19__._! that I last saw the deceaced
! 195’ } , and that death oc rred at j‘ram the causes and on the date stated above.
. 0 (Degmo or title) | 23b. ADDR zsc DATE S GNED
‘ s fon WD, Loonlor. iy, ¥/to/s
‘1 rl
24a. BURIAL, CREMA- 24b DATE “lz NAME OF CEMETERY OR CREMATORY 240. TI6N (Ony, town, or wnnl.y) .. (Btate)

g SO el | " o

DATE REC'D BY L%%%L RAR'S SIGNATURE "1.2.3
i/ I M_ 7. PV,

U\WRITE' I.;LAINLY—USING- UNFADING BLACK INK—MAKE A PERﬁANENT RECORD

an.cr RS SIGNATURE _ "Abzsﬁs )«75

ot




)

RECEIVED« ¢ -2/
DISTRICT HEALTH OFFICE No. 3

District File Number ... ... -
Dita Fited o /& 78/ .. o
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 Embelmer Mo,
working under my personal supervision.

.
Student ..... eerde et e r et st a e
Student Embaimer

Note: The above MU 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly with
the above constitutes grounds for revocation of license.)
|
|
|

If this body is not embalmed, fact should be so stated above.

t . . .-



