5. No.300
v, 10.48

FILED JUL

25 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂuo_=lé______1L REG. DIST. NO. Eﬁnmmv wec. oist. wo.3 J 3 2 Registrars No .w}zf

23562

.S'iuf File No

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE . (Wher.d
s STATE  Missouri.

isad Tlived.” 11

2 °°”’"I.afaye Pt

7 5ed 2l L’éi‘ay'e‘tté" County ’
. b, CITY (1 outside corpurntall .ﬁlunmnmdn . | e LENGTH OF ¢. CITY (1f outelde corporate Limita, write RURAL and ghve ‘
& TOWN Higglng 33 w ]fe‘(}'-‘f{ Hromatioy i"/‘{ "2&"; Eﬁ,g‘ TOWN Higginsville, 0 5’9//
d. F#(I).SLPFTAAT_EO%F (Y pot in hospltal or insffiuticn, glve streot address or loe d. ASDTI;?REEETS (1 rural, givs loeation) ' +
INsTTOTION Mmorial Hospital Lexingtpn West 16th Street >
3. NAME OF a. (Flat) b. (Middle) < (Last) 4. DATE {Month) n:r)
?ﬁf.?";i.?, Henry - - o Ray e July 7 lé?i
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] r Deofl 1 TIaN | I CHOER & ks
Male CZ Negro wi D ED’(,B@;&I:) About 1879 .?Iblﬂhdlr) Mﬂm, Days | Hours I Min,

1

[

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

10a. USUAL OCCUPATION (Give kind of woxk
done during most of workdng Ufe, sven if retired}

Labor « Helper

10b.

KIND OF BUSINESD?};T’RN\:
ekl
- 4 2ban

11. BIRTHPLACE (Bute or forelgn country)

Mayview, Mo

12, CITIZEN OF WHAT
UNTR

|I o8 heart falure, asthenia,

*This does nol tmean
the mode of dying, such

ANTECEDENT CAUSES

Morbld conditions, giving DUE TO (b)
rlsgfto mm:bwe cna.ltfe 7:5 sating

Anenig of undetermined origin

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown nknown -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S S{GNA E OR NAM ODRESS
(Yws. 0o, or unknown} I (If you, wive war or dates of service) NO. Maggf[.e You!lg’ Tkaansas 61 ty’ lﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ‘ o AND DEATH
e e oy o aaa v | DIRECTLY LEADING TO DEATH"() GOTBRArY ischemia T Bk

undetermi

&d

- - el

et6. Tt means the dia- nderiping couse lost 3 vatitig o
case, Injure, or complica- ouE To @ CHOL ecyat_i tis 3 uks.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - et
Conditions contributing o the death but not
related to the diseaze or condition causing death.
19a. DATE OF OP'IE'I%%I- 19h. MAIOR FINDINGS OF OPERATION * Y o | 20, AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..Inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory. sirest, ofise bldg.. exe.) T R :
HOMICIDE
21d. TIME tMoath} (Day) (Year) (Houn) 2te. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY m. | woRK AT WORK

2, [ hereby cerhf th

alive on

i

the deceased from 6-16-
, and that death occurred ot O0A o, Jb,ﬁwm the causes and on the date stated above.

51

o 7=T=5) 15 that I last saw the deceased

MD

ﬁﬁ.‘?@

23p, ADDRESS 23c. DATE SIGNED

Qq:-m 2 :i’tle)

Higginsville, Missouri. | 7/9/51

2&: BURIAL CREMA
Burinl

24b. DATE

' [7/9/51

24c. NAME OF CEMETERY OR CREMATORY

Mount Muncl

24d. LOCATION (Olty, town, of county) (Btata) -
e Higginsville, Missourl

DATE RECD BY LOCAL
] 5 -

REGISTRAR'S SIGNATURE

2, FUNERAL DIIECI S SIGMATURE ADDRESS




RECEIVED 7 -2#-=/,
DISTRICT HEALTH OFFICE No.3
District File Number

e

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 —— e

Student Embalmer No.

working under my personal supervision.

StUdONE cuvcerssssrascnconancsnacnssantnnnss

the above constitutes grounds for revocation of license,}
If this body is not eml:almed. fact should be so stated above.




