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14

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT .RECORD

.

ty

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED FEB 21 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3/5 PREMARY REG. DIST. uoé_._zdf Regi.rfmr’.rNo.....(....'Z.._

State File No......

S869....

BIRTH NO. _____ REG. DIST. MO, ™ 4 FPRIMARY REG. DIaT. NO.Wem T /L Wegistrar § Vol Do eeinsnnnannainns -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before

a. COUNTY a. 5T . CO Y almimica).
St. Clair Yssourt st %air A5

¢. LENGTH OF

¢. CITY (If outside corpoease limits, wrise RURAL acd give township) & / =7

SWnRural 8 Mi: W~ Collins

b. C!TY (If outaide corpirate Ij L féd give
TOW

fl‘ AY unﬁ.l f.n

. d. FULL: NAME OF (H not in boapiul ori give strect add ar d. STREET. (If rursl, give location) .
HOSPITA ADDRESS . P
INSFITUTION s M weda/% -

3 E';IE%NE?:E s?ali-:) a. {First) b. (Middle) ¢. {Last) 4. DS}'E ' AgManth) (Day) _ (Year)

(Tymeor Prinyy . Margaret Ann Burrow pea Yeby 8 1990
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. _| 8. DATE OF BIRTH 9. AGE  to yeuns] v :1",.? I VEAR | & UNDER 1 W,
(Bpo ity) i ¥ Hours | Min.
Female | white Wi &wed 27| 6/3/1863 g5 b S o Rl

10a. USUAL OCCUPATION {(Hwe kind of work

dmdﬁlaxanétek 35- van if retired)

10b. KIND OF BUSINESS OR_IN-
; BUSTRY

1. BIRTHPLACE (State ot forelgn country)

ST. Clair County Mo: d

12. CITIZEN OF WHAT
[TR{ T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only onecause per
lipe for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

*This does mot mean ANTECEDENT CAUSES

iMarion Higgins | Unknown ————
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S!GNATURE OR NAME - AUDDRESS
(Yn.no.nrﬁ.smwn) | (Ily-.dvawarlordntudlfrvh) None K&y Higgins COllan MO -
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbic conditions, if any, giring DUE TO (b)
rise to the above cause (o) slating
ihe underlying cause laat.- - <~ -

the mode of dying, such
ar bearl faflure, asthenia,
etc. - It “miéansthe dis”
egae, injury, or comp

L Y

DUE 70 (c)

1. OTHER SIGNIFICANT CONDITIONS ™ 5,7, ¢~

Conditions contribuling to the death but not
related to the disease or condition azusing death.

tion which coused death.

H49)A

alive on

19a. DATE OF OPERA. | 190.-MAJOR FINDINGS OF OPERATION PR - . Lot “0.| 20. AUTOPSY?
: TION ’ . . :
ves L] wo [

21a. ACCIDENT ° {Bpecify} | 21b. PLACEOF INJURY te.e..inersbont | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) " (STATE)

SUICIDE oo, iarm, fastory, street, offics bldg. e10) . e L e e

HOMICIDE " L - :
21d. TIME (Moath}) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: L [ WHILEAT—) NOTwHLE
ANJURY . - - - WORK AT WORK . . - . I IR
2, I hereby v that I aftended the deceased from —% 2° o LAL,' 19570, that T last saw the deceased
' _@L 19&3; and that death occurred af _ =¥ m

., Jrom the causes and on the date siated above.

{Dregree or title)

Do

Za. SIGNATURE

’V

URIAL CREMA- 24b, DATE [

24;. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

2. OATE SIGNED
- 279786
\| 240, LOCATION (0§ty, oW1, or connty) | -(State),

o] 0.

FENRENOTE, gt 2/10/50 | Holsapple
D BY LOCAL | REGISTRAR'S SIGNAT. ]
7 1985 | Yt s

25. FUNERAL nln:c‘mu's- SIEMATURE ‘ADDRESS

(Licensed Embulioer's Statement on Reverse Side)



RECEIVED
District Health Officer No. 7
District File Number (- 50 '/d:_s:‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_....

. et emrmraeenacense s s eners et n s s aeR s seRe A S be bt ensns et . Student Embalmer No.
v;oricing under my personal supervision. '

Student couiesanans srserases |. .............. ) Sigﬁed..M 1(44 vt
Student Embalmer :
' ' _ _ Licensed Embalmer No.. 53 &2HL........
P. Q. Address
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact”should be 50 stated above.

RITING. (F:ulure to Comply with



