No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

THE DIVISION OF HEALTH OF MISSOURI

Pleasant Perkins. Melilga Pat

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI;)Y

(Yeos. bo, o7 unknown) I {Tf yeo, give war or dates of garvice)

fILED JUN 9 1954 :
‘ STANDARD CERTIFICATE OF DEATH s pie o LOIL'?
' BIRTH NO. REG., DIST. NO-J.R&_ PRIMARY REG. DIST. No.?lﬁ_{c Kegistrar's No. ' g 2/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsnsed lived. 1f institution: resklence befos
a. COUNTY a. STATE b, COUNTY adlsion).
Randolph Misgouri Randolph
b. CITY (i cutsida eorporate limita, weita RURAL and give ¢, LENGTH OF c. CITY (If outelde corporats limite, write RORAL snd give townshic!
i township) | STAY (in this plare} OR .
TOWN  loberly o, TOWN  Higbee _ Mo a
. FULL NAME OF (If not in boapital or instlwation, glve streot sddrem or location) d. STREET {If rural, give location) 0 i X (=5
HOSPITA - ADDRESS
INSTITUTION McCorm H 7
3. DNE%ME %Fb 8. (First) b. (Mfdd.!e) c. (Last) . 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Cora Chaney DEATH May 29 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA" | 8. DATE OF BIRTH 9. AGE Uo yesrs| 7 OMDER | YEAR | o eDER 24 HE.
.y DOWED DIVORCED (Bp.ﬂl'ﬂ'-« " laat birthday) Monua, Days | Hours | Mia.
Female White 1dowed June 5 1868 85 |
10a. U %gg‘:g@:ﬂ (e Mtnd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciey exs State or Forsige Country) o tztgrr'}.lz_n;?r WHAT
Houge Wife Fayette WMo pedudiug
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiIFE

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH ME,

| Enter only onecauseper | 1. DISEASE OR CONDITION

BICAL CERT]FIM

Mre G, E. Morgan Higbee Mo - :

INTERVAL BETWEEN
ONSET AND DEATH

Itnse for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Aforbid conditions, ![my,'gzhg DUE TO (b)

_rise to the above cause (o)
the underlying couse last,

*Thkiz docs nol mecn
the mode of dying, such
a2 heart foflure, asthenia,

relafed to the dircase or condition cansing deaih.

dc. It means the dis- ———
ease, infury, or complica- DUE TO (c)
tion Al caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditfons contributing 1o the death but not il

farm, lastory, strest. ofios bidg. . ete.)
—

SUICIDE
HOMICIDE ~————

19a. DATE OF OP'FIROAN 15b. MAJOR FINDINGS OF OPERATION . 4 . . : 2., AUTOPSY?
- : Y FIX | ] ¥l
2%a. Aﬂ:IDENT {Bewcity) 21b. PLACE OF INJURY (s.s-. o orabout - (STATE)

21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)

214. TIME (Mosth) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
i lruuxr KOT WHILE
INJURY e . | AT WORK e . i
22, J hereby 1953, to . 19_,5/ that I last saw the deceased

., Jrom the cauaes ‘2nid on tha date stated above. '

City

dbMdIamm&ﬂMeémmudﬁmmZZ%?;&& ,
~ aliog mhf.ﬂg_ 19:3"Y, and that death occufred at/0i25 H m

24c. NAME OF CEMETERY OR CREMATORY

RESS Zc. DATE SIGNEU

24d. mTIM {Olty, town, or count; .
Fayette Mo

25- FUNERAL DIRECTOR'S $IGHATURE ADDRESS

ﬁmmi SIGNATURE. t -4-6

Burton Funeral Home Higbee Mo

L4 ('f: 2 Erdogl Ve S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse si.de of this certificate was embalmed hy me, or by e

- : . Studont Embalmer No.
working under my personal supervision. ' .
.
Student ...... Sign Al U f ;% .
Student Embalmer : . if] 8/
’ N Licensed Embal . N AN | S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HBANDWRITING./ (Fsilure to comply with
the above constitutes grounds for revocation of license,)

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

.

K . T




