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. wo.300 I, TAR T
-0 IEROCT 14 1982 STANDARD CERTIFICATE OF DEATH sweiene 2200
SIRTH N0, nes. oisr. w. & T L paimasy nec. orsr. 0295_1’_ Registrar's No._ 2 33
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If bamtitoth rrm———y—.
a. COUNTY a. STATE b. COUNTY admimdan).
??' Randolph Missouri Randolph |
d cmﬂlwhidloomhllmiu writa RURAL and give c. LENGTH OF ¢, CITY (if outskde corporate limits, srite RURAL and give township}
townabip}{ STAY (in this place)) [a] . |
ﬁ TOWN _ Moberlyv Mo, TOWN Hipbee Mo. g EEFT |
d. FULL NAME OF i 5 toention) . STREET |
o HOSPITAL OR el ?M in howpital or & on jdn sirset or d ADDRESS (If raral, give loeation) / |
o INSTITUTION. e Copinick Hogpital |
= (3 NAME OF = s. (vin0) b, (Middle) v e TOAE e O (e
E {Type or Print) Ben - mvane DEATH Qc% 5 _Ig52
E 5. SEX J | & COLOR OR RACE | 7. Hﬁ%ﬂ%ﬁ gﬁgscrgsnmm 8. DATE OF BIRTH I 8. Ace (Inn,ln o v | TOR | 7 o n s,
{Bpacifr) . : Days | Hours | Min.
g | lale White Singie | April I8 1890 [ |
105. USUAL OCCUPATION (Obvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ot foredgn sountry) 12, CITIZEN OF WHAT
g . Aotr during most of worklax Ule, even if retired} DUSTRY }{ COUNTRY?
B dkiner, vales .
< 1!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Dave Kvans - Elizeneth Jenking | _
. E WAS DECEASE,D EVER IN .1"". .S, ARNL.ED I:':mcsr 16. SOCIAL secunng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘#8, D0, o unknow) i yes, war or dates of service) ’
;i l : Dove Evana Higbee Mo
18, CAUSE OF DEATH . : DICAL CERTIFJCATION INTERVAL BETWEEN
| Briter only onecanseper | I. DISEASE OR CONDITION _ 7?: 3 ONSET/SND DEATH
E Jine for (o), (1), sad () | CVRECTLY LEADING TO DEATH () / %—M«
P “This doer 7ot mean ANTECEDENT CAUSES M é l‘/: a
3 the mode of dring, such ﬂ'lar&idmmd&m, if c;ng g-ldng DUE TO (b) (Ll
. - as heart faflure, asthenta, |- riee: £ @ catee {4 . A IAEE S N < SRS T o e
= cte. It meams the du. | the underiving couse loxt. %tf‘-%
o || caseinpurs,or compi .. .DUETO r(c)
> || tion which caused death. | 11. OTHER SIGNIFICANT conomous
= . Condilions contributing to the death but
a . felated to the disease or. condition causing mm .
" 'ty || 19a. DATE OF OP_FI%}‘- | 19b. MAJOR FINDINGS ‘OF OPERATION™ st e "2, AUTOPSYT. _
E e e m IS ST TN . Zr‘z‘y ‘I’BD NO-D'
o || 21e ACCIDENT (Bpecifs) . 21b. PLACEOF INJURY {s.x...n orabout Zlc (cn'v TOWN, OR TOWNSHIP} (COUNTY) .. . ,;...(STATE)
SUICIDE boms, farm, fastory, strest, offios blds., exe.) et
] HOMICIDE : '
g 2id. TIME Moottt (Du) (Yot} (Houn) | 210. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
| INRIRY - ’ m-uu.n'r NOT WHILE
. - m. AT WORK
e
. g 2 [ hereby cert laumdedcmdemadfmﬂxb_ﬁ&__ 19_l,eo_d_c.:£._.r_‘,m.£.a that T last saw the deceased
alive on , 19.5°4, and that death occurred af m., from the causes and on the date staled above.
E I, S W (Dun-onuu) 3u:; ADDRESS 2. DATE SIGNED
- 2 e, Cﬁ.—:l-.-«/ o o |3ee e whiRee p: ST :Moberly M| ;5.7 52—
E s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | .24d. mt:anou (Olty, town, of county) * ‘(State) -
§ urial 27 Det 7 I952 Dakland . - . - . Moberlv. .- i+ .o+ Mo .
. <2 |5 FUNERAL DIRECTON'S SIGNATURE ADDRILS

e,

. Burton Funeral Hone

Higbee Mo

DATE RECD BY LOCAL
o7 s 2™

ISTRAR'S SIGNATURE
T (Dcmesd

WQWNWMJ




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 by

........ ., Student Embaimer No.
working under my personal supervision. ‘

Student .oseaenes tessssasesmsanansssannscaas
Student Embalmer

. /----- £V -- : -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HAND (Failure to comply with
L’ the above constitutes grounds for revocation of license.) - : . ) -

Ifthuboclyunotembalmeql.faaahouldbemmtedabm




