. uo.sooH

"v

¥

10. 48

4
|

a

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

: BIRTH NO.

thULT gU 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 01st. wo. __ 7/ _ priuary mec. oisT. wo.5B/37 Reistrar's No._/..d.z.{_..... ..... .

32942

Ftars File Novnelsmsessimssomseanas

i. PLACE OF DEATH

a. COUNTY CLAY

2. USUAL RESIQENCE (Whers decewsed lived. If institution: residence before

HOSPITAL OR

b. CITY ({If outoide corpurate limits, write RURAL and pive

townahip! | STAY (in this place!
o EXCESSIOR S Oq
. FULL NAME OF (If not in hospital or innhulion give siteat addreas or 1{ation)

¢, LENGTH OF

a. STAT - b, COUNTY P admlaaion).
6. CITY (If outalde porporsts limits, write RURAL and give !mrub!m

OR - ) D 2“
TOWN X f ‘2

d. STREET
ADDRESS

dona d

10a. USUAL OCCUPATION (e kind of work
moet of warking lite, even If retired)

WIDOWED, DIVORCED (Bg;)
18b. KIND OF BUSINESS OR IN-
DUSTRY

"_-'

INSTITUTION 3.3 8‘ . S3Y
3. NAME OF . (FIrst) 1adle) c. (Lesy) ‘ _ . Mont) /7 (Deg) Yoy
DECEASED
mmm HENRY S. STAGIK | o SEPT, 30,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ U0ER 1 i |7 oo
M M . O - lagt birthday) Monﬂal Hnuul Min.

12, CITIZEN OF WHAT -
COUNTRY?

PLAC (But:ofl'n eouatry) &

138. FATHER'S NANE

(If ¥

U.5. ARMED FORCES?

o8, Kive war or dates of sarvice)

16." SOCIAL SEC

L gt
18. CAUSE OF DEATH
. Enter only onecause per
Hoe for (e), (b), and (c)

*This does not mean
{he mode of dying, such
a2 keqart faflure, asthenia,
de. It meana the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

i13b, MOTHER'S MALDEN NAME

MEDICAL CERTIFICATION
Coronapy occlusion

14."nade oF nusBaND OR wiTE

ANTECEDENT CAUSES

Morbid condisions, if ang, giring DUE TO (b) __upﬂ_tj_ms_LD_e_f_fihah__l_o_o.L_

tion which coused death,

M " -
T underiying sauae tast Fating pressure)
m_:ETom Arteriosclereosis
1. OTHER SIGNIFICANT CONDITIONS ' st T ' .

Conditions contributing o the death byt o
related to the disease or condition causing dcuth

None

2,.'AUTOPSY?

13a. DATE OF OP_FIFg:q— | 196, MAJOR FINDINGS OF OPERATION '

6/28/51 Transurethral section Yol ves L] wo Ok
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (e uoruboms | 21¢. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) , (STATE)
- - SUICIDE - ce i home, farm, lastory, street, office bldg,, et} B :

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | “woRrK AT WORK

2, ] hereby certif) that 1 atiended the deceased from _Eillf_l__, 19 ¢
___, and tha! death occurred at _@: 304 m., from the causes and on the dale slated above.

o ﬁz.m,' 19, that I last saw the deceased

- 0 {Degroe or title) 23b. ADDRESS 2. DATE SIGNED
W- M. D. | -Excelasior Springs,

BURIJAL, CREMA-
TION MOV (:9

DATE RECD BY LOCAL

De2g 1257 L

24b, DATE

2ic, Na OF ZMHER:&R CREMATORY - |

24d. LOCATION

é&m’m

ISTRAR'PSIGNATURE

25. FUNERAL D




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

. .. S cevessasssneena "o
working under my personal supervision, - tudent Embatmer Mo, sersses sererces
( *
Signed....
e .
C Slgned.aseseneanns sesessnanns rressamisneras

Student Embalimar A R

P. 0. Address Al «4

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

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




