S

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

>< WRITE PLAINLY-—USIN

S F3

THE DIVISION OF HEALTH OF MISSOURI

FILEB FEB 23 1949  STANDARD CERTIFICATE OF DEATH P o« LA
BIRTH NO. % ?5 REG. DIST.- NO. __________ PRIMARY REG. DIST. NO. _@,‘BfRzgutmr:Na.........._......-....-.............
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lved. 1f laostitution: rwidence befors
a. COUNTY a. STATE 1 b. COUNTY. adunission).
Randoloh Missouri . Randolph ¢
b. CITY (If outelde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (H ovtalde corporsta limits, write RURAL and give township) ()
township) | STAY (in wis place’ OR } -
TOWN Higbee Mo / - TOWN Higbee lin. S
d. FULL NAME OF (1f not in bospital or lmumluon kive streot address or looatlon) d. STREET (1t rarsl, give location} ’ [
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF - (First; ‘b, (Midd] . (Last
DECEASED s (First (Miadle) ¢ (Last) 4 DATE  (Month) (Dey)
(Twpe or Print) Mras Mary Atkins DEATH Jpon, Iz 1®
5. SEX 6. COLOR OR RACE | 7. MARREED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yeure| ¥ UNDER | YEAR | F \WDER b KRS,
. DP VED, DWOR ED (Bpudf:r) birthd-v) Montha l Days | Hours | Min.
Femal. White Prie Apr. 5 1872 I
10a. USUAL OCCUPATION ((fiekind of work | 10b. KIND OF BusmEss'oR IN- | 11. BIRTHPLACE (8tate or forslgn countey) 12, CITIZEN OF WHAT
doudunnﬁwl.u! -nrk{.n( 1ifa, aven if retired) £ DUSTRY COUNTRY?
ouse Wife Randolph Co,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
8!
Samuel Metcalf i___.Sareh Andrews | _Charley Atkine . _____
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknows}) | (If yes, give war or dates of service) NO.
Charlev Atking Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r.:lﬁm
| Enter only opecausoper | 1. DISEASE GR CONDITION _ . » DEATH
yine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (¢ ﬁ/‘on c,[, /3 / {Dh RO nonh! g /O ,/4 'Ly
*This does not mean ANTECEDENT CAUSES ’
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
H as heart faflure, asthenia, | rise to the abooe couse (a) sating - P -
ete. It meana the dis- the underlying cause lost. ﬂ
eare, infury, of complica- . DUE TO _(c) . o
tion which caused death. | 15. OTHER SIGNIFICANT CCNDITIONS ’
Conditions contributing to the death but not }ﬁ ?
related 1o the disease or condition causing deaih. i .
19a:DATE OF OFERA. | i5b. MAJOR 'FINDINGS OF OPERATION ’ & l N 20, AUTOPSY?
. N, | ¢
2la, ACCIDEN'E (Bpaeily) 21b. PLACE OF INJURY is.a.,lnorabont | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .- ' + | bome, farm. fictory, strest, office bldg..e10.) ’

Rowioibe ., 1y} MRS Higbee [Tard fho

Z'Id Tg::lE \\ :uouuu\ (Day) tY—r)— (Em% 218} -JN.IURY OCCURRED | 2¢. HOW DID INJURY OCCUR?

"WHILE AT[—} "NOT WHILE
S~ INJURY S . WORK AT WORK

Nz 1 hereby :fy Hm{ I i;.ttended the deceased from alah 2 1947, o .l&.h_..LL_ 1549, that I last saw ihe deceased

.alive on - 1949, and that death occurred at _JJ__H_-m o from the couses and on the date stated above.

IR

(Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

23, SIGNATURE : pE
»
L o linge e b0 g&ee,gg /<15 %9
BURLAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OoR CREMATORY LOCATION (Olty, town, or county) {Btate)

TIO% REMDVAL (89.&!7)

urial Jan I5 .49 Dakland, Hébd#Ew#Ho Moberly Mo

i

. DATE REC'D BY LOCAL | REGISTRAR'S SIGNARURE o’l 25 FUMERAL DIRECTOR'S $16NATURE

REG.
JW Wy MR Burton Funeral Home' Higbee *\io

C«S’:

.H S (flamed Embalmer's Statement on Reverse Side)




U

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 bi'?;......-......-

A , Student Embalmer No.

working under my personal supervision. ‘ - % W
Student ..... vesssatsasnne teseneannrune aean Signed...., M /

S5tudent Embalmer

Licensed Embalm

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faj
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. .




