BLRTH MO.

FLED JUN 13 1949 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

s e n A O IO
.301’) PRIMARY REG. DIST. NO. "_i'%_‘z‘.)ﬁmmmr’: No.

© | 68 heart fallure, asthenia,

 Enteronty anecausaper | |- DISEASE OR CONDITION

line for (a), (b), and (c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such

de. It meana the dis. | e uaderlying cause last.

ease, injury, or complica-

DIRECTLY LEADING TO DEATH® 1,y

Morbid conditions, if eny, gieing DUE TO (b)
rise to the abooe cause (o) staling

REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution; residence befors
a. COUNTY a. STATE b, COUNTY sdminsion).
Randolph Missourl endolph v
b, CITY (I outelds corpurate Umits, write RURAL and give ¢. LENGTH OF [ ¢ CITY {If outeide corporate lim!ts, write RURAL snd give township) Z
[o] towrahip) ISTAY {in thia plate) J-)
TOWN Highee Mo - __TOWN Higbee Mo -t
d. FULL NAME OF (If not in hoapital of Institation, wive streot addroes or locatlon) d. STREET (U rars), give location) d
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (FIrst) b. (M.iddle) e. (Last) 4. DATE (Month) (Dey) (Yean)
(Twpeor Printy  Albert Robb peatH  Peb I9 1I%49
5, SEX 6. COLOR.OR RACE | 7. MADROF‘!’}EB NIE\\%RC’E%RR!ED 8. DATE OF BIRTH 9, [.A.Gsh&::;;n 1\: T | YEAR | F UNDER ¥ MRS,
{ﬂp.cify) . t o Duays | Hours | Min.
Male O | White TATT] 60 Feb 20 1872 l |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or toreign mnln') 12, CITIZEN QOF WHAT
dopdwlg mc!grkl?ma.mnil ratired) — Y () COUNTRY?
{etired rarmer Farming Howard Co. Mo T
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fed Robb l1ldred Reed Della Robb
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, np, or unknawn} | (If yes, xive war or dates of service) NO.
No Mrs Della Robb Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Cavrebral

}v,rp e Jemlion

[0 <lays

H-‘Z\M 0 \" l"(&%&.'

DUE TO {c) _arTerio selerosis

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

23 W

y

.

|

L+ o L c{\ﬂ P
}‘W'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < a §

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo B
21a. ACCIDENT csm{) 21b. PLACE OF INJURY (o.x..inorabest Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, farm, factory, strest, office bldg.. eme.) . '
HOMICIDE - Hlﬁbeﬁ F&hc‘L Mo.
21d. TIME  * (Month) (Dap) (Tear) (Houn | 2le. INJURY OCCURRED | Zif. HOW oftf INJURY OCCUR?
oF : S WHILE AT[—] NOTWHILE .
INJURY m | woRk AT WORK
N v H
22. I hereby certify that I atiended the deceased from /;/ /? 19"’ /7 to '/ ~ / 4 . 19#3, that I last saw the deceased
alive on _ o~ IQéLZ and that death occurred ol £ 2 A4 M ‘i’ from the causes and dn the date stated above.
23, SIGNATURE b (Deg:ma or title) 23b Annass Z3c. DATE SIGNED
: - M D.o. Higbee , b0 |2-20-49
2. agER T 3\}_. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. town, or county) : (5tate)
. {Bpecify)
uria Feb 21 I94% Fayette ‘Mo Fayette . Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2!1 ’Izs FUNERAL DIRECTOR'S ‘Ef'“ﬁ&'iﬁe ADDRESS
REG. y ra M
rton Fune Higtee
SW Wiy Bu g

PL

(Licersed Embalmer's Staternent an Reverse Side)
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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 embalmed by me, or b;........ ............. —
et et TS tEEAe SiA R e en St e et e ee e ete e em e emn e A Ten e s e erran T rn rremetsove e . Student Embalmer No.
working under my personal snpervision.
StUdent .uuvevevssenaarenennsassancoascanen Signgd @M{J © M A
Student Embalmer /97_?@( /
- Licensed Embalmer No....g7e Sl
P. O. Address /M _%(0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failpre to comply wi
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




