THE DIVISION OF HEALTH OF MISSOURI - =

. Mo, 300 "
oo FUEDMAY 171950 syANDARD CERTIFICATE OF DEATH. N Lors= 1 I
' BIRTH MO. . REG. DIST. m.&& PRIMARY REG. DIST. MO. _—S__LZZ Registrar's No " 7 A
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whers decoased fived.” If I.nn\hudnn residence bafore
é: fa. CDUNTY a. STATE b. COUNTY adinision).
) 5/ . Pa1 k Mia q‘uri Pelk
/ b. CITY m..-u.mg.umn. -.g..nmx.“dd“ ¢. LENGTH OF c. CITY (ummm mnnmmdv-w-uum.
OR township)| STAY (io this place) j 0
TOMNHRumal" N, Bgnm_'hm __T°__.B.nna.l“" '.'N., Benten Twp. -
*’-a Bl - di-PJLL NAME: OF (1 not in*bospita) or | jon, give strest addrem or loeatas) | = d: STREET + a (El varal, give loousiond )
-9 - HOSPITAL OR ADDRESS
INSTITUTION 3 mil es N. W, of Halfway,
, 3, I;IE.?:ME %la a. (Flrst) b. (Middle} %. (Last) 1 D,m:_ (Month)  (Day) (Year)
{ Type o7 Print} Geerpe Wesl betham DEATH May 13 1950
5. SEX 5. COLOR OR RACE | 7. #IAD%RIED r[a)l's‘\;gnchésnmm 8. DATE OF BIRTH 5, I:?E Wn wear] U | D.r:: T ooER 4 L.
{Bpaciiy) Monthe Hours | M,
pale /| white Widewed g Oct. 29, 1831 88" | |
10a. USUAL OCCUPATION {Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountey) O 12_ CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY COUNTRY?
farmer Pelk Ceunty, Misseuri U, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME . 14. NAME OF HUSBBAND OR WIFE
Jegeph T, Higginbetham Mary Fngb;;!gﬁ;‘__?ﬁ_. :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17, INFORMANT' 5 81 GNATURE O NAME ADDRESS
{Yws. 80, crunkoown) | (If yea, give war or dates of servies) i NO.
____ne : nm__‘__m&ﬂiggmbnmm_ﬂ%m__
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN
 Enteronty cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4) Cerenary thrembesis

line for (8}, {b), and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doer not mean
the mode of dwing, such

- .03 heartfollure, asthenia, | Tide £0 the above cause (o) gating . .. ... = . T S P
ele. It .memns the dis- the underlying cause last.
eare, injury, or complica- _ DUE TO {c) ]
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - * * e . e
' Conditions contributing to the death but nob b.@)
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF OPERATION el e - ! s CTT . s e 20. AUTOPSY?
TION - -
P ves [ wo O3
21a. ACCIDENT {Bpaci{y) 21b. PLACEOF INJURY (e.g..inoraboms | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, ofice bide..ev0.) e meom R B
HOMICIDE 7 - :
219. TIME {Month) (Day) ) (Hoan) 2le. INJURY OCCURRED | 21f, HOW DID INIURY OCCUR?
IN?JRY > - WHILEAT[] NOT WHILE| ..
Ry = | WORK AT WORK

.01} I;;ilcndcd»the deceased from L 15___, that I last saw the deceased

2 {/hﬁcW .
alive

, 19 , o

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R._EC

, 19 , and that death occurred at m., from the causes tmd on the dale stated above.
oL L. (Degree or title} | 23b. ADDRESS Zc. DATE SIGNED
; Pelk- Corgncd M. - 15/13/50
E e BURAL &CR'E‘EA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIOR (Oity, town, or county) _- - - (Btate) .-
& [ _turial ~ U IMay 16, 1950 | Pleasant Hill Cem, Pelk Ceunty - Me. .

‘ADDRESS
Belivar, Me.

[ 5. FURERAL DIRECTOR™ 8 S)GMATURE

DATE RECD BY REGISTRAR'S SIGNATURE
] 18 -




STATEMENT BY LICENSED EMBALMER

working urnder my persona! supervision.

SLUJONt cevenacerinesssaas rernsasacenaaatas Sign e 2 ' W
- . Student Embaimer "

Licensed Embalm

" P, O, Address.__Bellivar,. He.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
theabonmnmmgmunds!o:monofhm) SR

chﬂhdvunotembalm_ed.faadmddbewmedabm .-




