Mo, 300 F”_En NDV 5 ]95] THE DIVRION OF HeEALIH OF MISSUURI 38‘325

e STANDARD CERTIFICATE OF DEATH Stote Fite No. ~
- i i . —
. BIRTH NO. ____ REG. DIST. NO. 37_‘5 PRIMARY REG. DIST. m._éz_'_g& Rapisirar's Na.zz_-——.m-—-.
4,0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If Lostitotion: residence before
a. COUNTY _ . 8. STATE . b. COUNTY . sdmimion)
__Wright - . ~ Mo - Wrigh t
I -b. CHI;Y (11 outeida corpurats limits, writsa RURAL and glve - ?rAIfNGTH of . cglg’ (If outslde ourporate lhmtts, wrtte BURAL and give townshin)
SR ;,...l.un; (in this place) oan ' / / % /’9
d. FH(I)-SLP?'PAT.EO%E (M oot in huélml or natiation, give strest -dm— nr Ioeatioa) d.AS[')I'[i,iREETss (If ramal, give location) [ d
INSTIUTION. 1 ] /2 mi, north W, Tori 1 1/2 miles N, W, Ioringe
3 SIEACME %FL;, n.' (First) b. (Mlddl.e) c. (Last) | 4 93}15 (Manth) (Day) (Year)
(Typeor Pint) _Margarett C. Hightower DEATH 10y 13 19951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io yeams| ¥ thomR 1 m " DOG M o
o I WIDOWED, DIVORCED (8 ) last birthday) Month, Hours | M,
. White Married 7. |7-28-1872 79 150 |
10a. USUAL OCCUPATION (Givekind of work | 105, KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga scuntry) 12. CITIZEN OF WHAT
thone during most of working tife. even if recired) DUSTRY . COUNTRY:? :
fe Wright County Mo
I3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, D. Shaddy l Unknowm . |Pe W. Hightower
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yo, 50, opunknown) | (If yes, &ive war 6r dates of service) NO.
) { None P, E, Hightower ILori ng , Mo,

|y

.|| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Entercnly onecauseper | | DISEASE OR CONDITION _ 4 / / ONSET AND DEATH
1ine for {a), (b}, and (¢ | DIRECTLY LEADING TO DEATH® (5 { ZQ; Y 4 A il/f 7%

T3 doeat | ANTECEDENT cAusES 7[?[_‘_:‘:7_ Wi ‘@ 4
= Ypost Blaeoinar

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (B)
as beart faOure, asthendn, | vite to the cbose couae (a) sating
ete. It means the dia- | the underlying couse last.

case, infury, of complica- DUE T'Cd)'(c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS "_g

' Conditions contributing to the death but not .
relafed to the diaeass or condition caueing death.

T8, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : ' - 2. AUTOPSY?
| | e . 22X | wlwld
21a. ACCIDENT Bpecity) 2ib. PLACEOF INJURY (s Inorabous | 216, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE) .
SUICIDE - boxe, farm. fastory, MM 0.}
HOMICIDE )
21d. TIME (Mosth) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY | "emeT ] "o wanie L
22, [ hereby certify thal I atlended the decensed from % to _CQiL 1947, ihat T last saw the deceased
aliveon L2 CA=_ [/ 198/ | and that death ofcurred at ., Jrom the causes and on the date stated gbove.
23, s:GNATu? : U%e) 23p. ADDRESS . 23c. DATE SIGNED
_ . «% e S . 86t 231957
TION u Mmﬂaem- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATIgN (Olty, wwn,dr ootmty) (State)
(Bpecity) . .
Urial % 10-15-19511  Shaddy Cemetery Wright County Mo,

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

DATEREC'DBYLOCAL

/-30-57"

Q 2. UMERAL DIREGTOR' S Asuwu‘run! ‘ADDRESS
v EXL s 34».144=
on R Side)




Z'&;/ﬁ/ 25gtnN a4 Aunod

‘1486 H1ivaH 0D IHSIHM

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 ) SR

et ervareresrersireamees R Student Embalmer Mo.
working under my personal supervision.

Student .....

........ Signed...s . f
Student Embalmer

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:tl‘!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
-

|



