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‘“‘ S~
ERMANENT RECORD \S\

WRITE PLAIN'LY—USING UNFADING DBLACK INKE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

MD JUN 3 _ State File No.... oot seeeiessrggmenss
'BIRTH NO. D 1952 REG. DIST. NO. E ‘2 PRIMARY REG. DIST. m.m Regisirar's No /-.-5—"7
1 PI.ACE OF DEATH ) ¥ 2. USUAL RESIDENCE (Whers decstsad lived, If Lmatituticn: resldence before
a. COUNTY . STATE x X : d missfon).
Cole . Missouri > COUNTY MacDonald'™5™
b, CITY (If ogteide corpurate Himits, writse RURAL and give ¢. LENGTH OF ¢. CITY (If outalds ootporate limits, write RURAL ead glve township) o bu
tosnship) 5-5-% (la t.hhnh
TOWN  Jefferson City mon th TOWN Anderson /
d. FULL NAME QF it ital o7 1 dd loeation) . STREET 5
HOSPITAL OR (U mot in & .o wive strect or. d ADDRESS (I rura!, ghve loeation)
INSTITUTION Missouri State FPenitentiarv R. R. #2
3. NAME OF 8. (First) b. (Middle) . (Lest) | 4 DATE  (Montt) (Day) (Year)
( Tvpe or Print) Henry H. . Hightower oeatH  June 24, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r v0ER 1 YEAR | O UNDER u mmx,
WIDOWER, DIVORCED (Spacify) - birthday) {Mootha] Days | Hours | Min.
male d white marrie / £=-6-02 , |
10a. USUAL OCCUPATICON (Ciive kind of work 105, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn scunuy) 12, CITIZEN OF WHAT
dons during most of working lifs, sven If retired) . . DUSTRY [&] RY1
Farmer Agricultare unknown 2
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE:
' ynknown 4 unknown = e 4 FElls g;ggi_;gwer
5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+GNAFORE OR NAME ADDRESS
(Yes.no, orunknawa} | {If yes, rive war or dates of servics) NO.
unknown Miss S ison Regords J.C., Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'ﬁ?ﬂ‘ﬁﬁ““?‘
. Enter only onecsuseper | 1 DISEASE. OR CONDITION DEATH
line for (a), (b), and ) | DVRECTLY LEADING TO DEATH® (5 Corona ry Thromhosis .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, ‘ﬂaing DUE TO (b)
o8 heart fafiure, asthenia, | Tise to the above causs (o) stating . .
‘ele. It means the dig- | the underlying couse lost. . N .
case, infury, or complica- ouETO ¢} _Cardic vascular disease
tion which cateed death. | 1. OTHER SIGNIFICANT CONDITIONS ’ :
Conditions contribuling to the death but not
related to the dizease or condition causing mm None .
19a. DATE OF OP'F'I%JN 19b. MAJOR FINDINGS OF OPERATION : ) ’ 2. AUTOPSY?Y
——Nonea None ‘44.’2‘0/ | ves O ne[d
ZIa ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g..toorabom | 21c. (CITY, TOWN, OR TOWNSHIPY | . (COUNTY) * (STATE)
SUICIDE bome, farm, factory, screst, offics bldg..ma}
HOMICIDE  Natural Yone : .
21d. TIME (Month) (Day) (Year) (Howr) Zie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
~ | WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .that I attended the deceased j‘ronlD_Qa.d_._Qll_EiQH'

, 18, that I laal saw the deceaced

, lo
., Jrom the causes and on the date stated above.

alive on 19 , and that deatk occurred at L1300 /
SIGNATURE’ ortitle) | 23b. ADDRESS 239 Madison 2. DATE SIGNED
' %ﬂw Jefferson City, Missouri. 6=-24<52
22, BURIAL. CREMA. DATE 26, NAWE OF CEMETERY OR CRENATORY T 24d. LCCATION (ORty, tows, of county) ~ (Stale)
TION. REMOVAL (Svacity) . ' X .
urial une- 28 52 Pineyille, Missouri

ATEREC'DBYLOCAGL

2

1
0078 81GNATURE

ADDRESS

Jefferson City, Mo




e
e
-3

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, of by ]

- i

working under my persona! supervision. / EW'. NOseovesonaas
o M ¢
Signedesssvacas Seeecentssatenansornnanenns d - o /7/{
Student Embalmer 24 Lxceth o

P. O. Addres
Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with



