3. No. 2
—11-10-39
5-17-39
=1 221492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IR 8

MISSOURI] STATE BOARD OF HEALTH

STANDARD_ CERTIFICATE OF DEATH

20630

State Fils No
Registrafion District No.._........_....__.:é_gg Primary Registration District No._._.__]._'_g_qz_._ Registrar's No. €11 :F
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: '
(a) Couaty Jackson Mlgsourd Jackson

(3 City or town....- Jianaaa.ﬂitﬁ_rﬁissburi_—_-—
(If cutslds city or town limits, ¥rite "TRURAL" end nams of uwn.hii

{¢} Name of hozpital or lnstitution:

701 FEast 8th. St,

(If nat in hogpital or [netitution, write strost humber or location)
(d) Length of stay: In h

pital or institution

25 Yeonms

(Specify whether

In thia commaunity.
yetra, toonths of days)

(a) State {b) County.

/
() City or town...._..

701 Bast 8th, St.

{d) Street No.
(I rusal, glve Loation)

(¢} H foreign born, how long in U. S. A.? years.

8 a PRINT 3 S. Bailay ‘_j,o—@

8. (b) If veteran, 3. {¢) Socia! Security

pame wor._NOpe Nllome_
o .| 5 Cotorer *6. (s} Single, widowed, married,
4 Sx_Female | rdihite... divorced Married—
6. (b) Name of busband or wife...— . 6. (¢} Age of husband or wife if
_laaan_.ﬂai 1 ay _ﬁ.z____ycnn
T. Birth date of deceased....._ 58

{Mon {Duy) (Y-f)

8. AGE: Years Mdmha Days If lezs than one day
72 B 6 . hr, min
-9, Birthplace l;llinoia.____/..__

(City, town, or county)

10. Usual occupation... - Lo 3

11. Indusiry or business ———— ?

g { 12. Name..-..i_.Jamas Higgenbottom ... e
= 113, Birthplace No Re -
-, ((‘gr, towy, or cotnty) (Brata or foroign covntry)

8 f 14 Maden ‘name__ Sarah. Ann Neal

51 15. Birthptace No_record .
= {Ciry, town, or _wqmr)\- . (8tate or foreign mu-:)

16. (@ faformant-—_ ¢ I8neaq

(&), Address 701 East 8th.St——. |
17. e (B) Date thereof. },- ],949
@ (Darfal, eremation, or ® (ﬁ;nﬁa) Dnﬁ‘ {Yoar,

T‘ ~ L. . . ~ -
(¢} Place: burial of cremation”  Gaynett:- Kenses . ...

18, (o) Signature of funeral director. r

®) Addms%
19 (@) . JUie 2, 1940 4

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month__.a}L_.____day._zs_thA.__.._._

=-Ps u

year. 194’0 honr.
21. I hereby certify that I attended the d d from
2 ety 27 19 4‘/,47 1&?4}&
&L=
that Ilast saw ha£/2. allve on ? P 19
and that death occurred on the date and hour stated aboé
Dauration

Other conditio
(1ncinde pregnancy within 3 monthe af death)
PHYSICIAN
Major findinga: -— —
f operations
Underline
the cause to
which death
Of autopsy. = should be
lcharged sta-
tistically.

22, If death was due to external causes, Kll in the following:
{a) Accident, suicide, or homidde (specify) -

(& Date of orcurrence
—n

“{&-Where did injury occur?:-
r———— (Clty or town) (County) {State)
(d) Did injury occur In or about. .bnme. on farm, in industrial place, o public place?

A

= "~ (Specl { place)
B it ttuer ]

(M. D. or other)....._..

Y7
While !n work?.

(Date received localregistrar) {Reslstraz's sigusture)

fe.  Date signed § =3/ =42

(Licensed Ernbalmer’s Statement an Reverso Side)




B eem B

i a

[
STATEMENT BY LI:CENSED EMBALMER

!
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby. e

, Registered Apprentice No.
working under my personal supervision. ' :

s Licensed Embalmer Nn ?’ 7 2 7

. ) P. 0. Address F+ &, W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER im his OWN HANDWR]TH\G (Failure to comply wit
the above constitutes grounds for revocation of license.) . . R

If this body is not embalmed, above space should be left blank.




