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. REG. DIST. NO, zz ’z -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r

424149
State File No...,
PRIMARY REG. DIST. m-ﬁ% Regisirar's Ne, mdﬂf_ﬁ J—

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESSD%@TINY

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inaticution: residence befors
a. COUNTY a. STATE «.b. COU adiniseion).
Lafayette Missouri fafa_vette
b. CITY (M outeide corpurate Umits, wtits RURAL and give ¢, LENGTH OF g, CITY (If cussdde oorporats umn. write RURAL acd give tomlp) 1
township) 4\' (in this place) OR 5,{
oW Lexington L s - TOwN
. FULL, NAME OF 1z nnt in boepltal or institation, give streat addreas gf location} d. STREET (I marsl. give location) U
HOSPITAL OR ADDRESS
INSTITUTION 5 2 I ! ,EE Mad ison
3[’;&?3?&55%% a. (First) b, (Middle) ¢ {Last) 4. DSF (Month)  * (Day) (Year)
(Typeor Print)  _Charles QBrien Henry Paecember 31,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ thoen 1 vEAR } F DwDER M Has,
. . WIDOWED, ?lVORCED {Bpacity) laat birthduay) Munﬂu] Days | Hours | Min.
Male / yhite / aly 5,1878 13 l

“11. BIRTHPLACE (Stats or forelgn acuairy) 12 CITIZEN OF WHAT
RY?

dona doring mest of working life, even if retired) / R /

— Coal Minepr . | - Bloomfield, Lowa, eehA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' artha M'Clelland | SJSusan Jacksén
I5. WAS DE 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. o, of cuknown} | (If yea, wive war or dates of sarvics) NO. . . . .
Span, Am' 1899-190] Sas enr exington, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERv.‘\‘I;{g%EN
| Enter cnly onecauseper | |. DISEASE OR CONDITION . - P NSET AND DEATH
liao for (s}, (b, and (5 | DIRECTLY LEADING TODEATHy _ UoTOnary thrombosis o :

. ANTECEDENT CAUSES

*This does not mean - -
the mode of dying, suck | Aorbid conditions, if any, giving DUE TO (b) Cerebpal hemorrhane yéan
tuhcartfuﬂure asthenia, ;‘re tadﬂlel ahore cauaf (::) stctma -
éic. It Theans the dis’ e underlying cause los : . . - - . i - P - -
. ‘ ~lozgal
care, inhurg, o eomplice- . buETo @ Arteriozsclerosis _
tion which caused death, | 1I. OTHER SIGNIFICANT-CONDITIONS LT -
Conditions contributing to the death but not ~ 4
" related to the disecse or condition causing death. g 5M
19a. DATE OF OPERA- | -19b. MAJCR FINDINGS OF -OPERATION -. N o | 20. AUTOPSY?
TION- e

- R N YES D NO |E
21a. ACCIDENT " (Bpedity) 21b. PLACEOE.INJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE towos, farm, factory. sirest, office bldg.,ew0) | - L.

HOMICIDE - '
21d. TIME (Month) (Day) (Yesr) (Houn) 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

oF WHILEAT [~} NOT WHILE -

1NJURY - m. AT WORK

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

2. I hereby certify that I atlended the deceased from

19'!“:; lo Dec,350 19‘31 that T last saw the deceased

alive on Dec -.%O

L1l and _that death occurred b2 1304 m. , Jrom the eauses and on the dale stated above.

DATEREC'DBYLG:AL

: ISTRAR'S SIGNATURE ISe-c)

’—L-~9

2, SIGNATURE . (Dcm or title) 23b. ADDRESS 23c. DATE SIGNED
e A - BIA Lexin:ton, Ho. 1/k /52
BURIAL;. CREMA- | 24b. DATE -24c. NA\!E OF CEMETERY OR CREMATORY " | 24d4. LOCATION (City, town, or county} (5tate)

HIoN REMOVAL hoetis: . ‘ :

Barial {13 BOlary i L9801 Ma M..ssourl.

(Ticensed Embalmer's ﬁatm# on Reverse
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District Fife Number 0.3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_._.....:.._..-....‘

- ———
—_ Student Embalmer No. .

working under my persona! supervision.

STUTENL vuvvenmcvarvronranansnnacensnnttonan Signed
Student Embalmer

. Addregd e Tt 7&,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of license.)} -

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

(Failure to comply 4




