\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Ed PRIMARY REG, DIST. no.M

HLED'ﬁBﬁ 121953

24566

State File No.crsissnn

HAE AR brbrrebr Srn b rem

Regisivar'a N o._ﬂ_........_.........

{BIRTH KO.
L" 1 1. FL.ACE OF DEATH 2 USUAL RESIDENCE (Where decessed Hved. )f Lugtitatlon: reskience befors
a. COUNTY a. STATE b. COUNTY admimlont.
Howard Migesourd __~—  How
b. CITY (I outelds corpurate Umita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide sorporsts limits, write RURAL azd give towsship?
OR townahipt| STAY (in this place) oY } &)
TOWN Rural TOWN Rural
d. FULL NAME OF (H not is hosital or imstitution, give street addreas or locstion) d. STREET (I russl, give location) 0
HOSPITAL QI . ADDRESS
INSI'ITUTIOt{HQmam GQ GQ EE rm .
3. DNE%:NE‘IE OF 8. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesr)
"P'“P""“ a Bradley DEATH _ July 3I 1953
8. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED'T{ 8, DATE OF BIRTH 9, AGE (In yesrs| tr ONOER | YIAR | O ONDER 2 KNS
WIDOWED, DIVORCED (chd.fy last birthday)} |Monthe I Dara nwnl Mis.
Jan 4 1882 71 .

10a. USUAL OCCUPATION (Cibve kind of work
dode during most of working s, even if retired)

Houae Wife

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (City and State or Foraigs Cowntry) 6 )|z.cgl';rl':'ﬁb¢?r WHATY

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

C, C, Peters #
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUR;I'J

.

(Yes. 00, or unkoown) | (If yeu, Five war or dates of service}

Platt Co, Mo,

14. NAME OF HUSBAND OR WIFE

NAME

‘n"mronmau-r 5 SIGNATURE OR NAME ADDRESS

--_Herman ﬁmggzgn R, F, D, Higbee

WHILEAT

Sy . ot e ]

18, CAUSE OF DEATH ME CERTIFICATION lg‘“.RVA.L BE‘[WEEN
. Enter only oneoause per . DISEASE OR CONPIT[ON NSET
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH'(,)
*This does nol mean ANTECEDENT CAUSES
the mole of dying, such | Morbld condilions, if nny,ﬂug OUE TO (b)
a2 heart faflure, asthenia, | Tite Lo the above cauae (o) dating
de. It means the diy. | ke underlying cause lagt.
care, injury, or I DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions copeributing to the death but not 7/7/)(
related to the diseass ¢r condition cnmrhw deaih.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. ALUTOPSY?
. TION D D
. YES O
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g.locrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, isstory, strest, ofies bldg.. e} . .
HOMICIDE
219. TIME (Month) (Day) (Yoar) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

19__3 lo %l, 195_2 that I loat sow the deceaced
m., from the'causes and on the da!c slated above.

2. I hereby ify- at I altended the deceased jrm%’é%zé,
. ali , and that dealk occu

LT

{23p, Anm }Vb@ 23, DATE SIGNED

g1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U‘\_%.

Zts, BURJAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY" | 244, LocAnoa( (Ohty, town, of county) (State)
TION, REMOVAL (Bpestty)
Burial Fairview Eagt H e M
DATE REC'D BY LOCAL ‘€ SIGNATURE .a é 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
£-/-!s3 Cecr Burton Funeral Home, Higboe Mo

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S—

: ., Student Embalimer No. :
working under my persona! supervision. ' ) -

[ |
Student c.oeesenccas ttverraccasnaesaseaunne Si@ew‘ -?m__..‘l

Student Embalmer .
Licensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ailure to comply wi
the above constitutes grounds for revocation of license.)

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




