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1. PLACNE"\f)F DEATH - ’ ] 2. USUAL RESIDENCE (Wbere 4 d lived. 1f L 1
v{’ a. COUNTY 71 nclede - . » STATE M4 ggouril b- COUNTY Lacledé“”“"‘“’
?b CITY ar outefdy corpurate Umlts, write RURAL and sive c. LENGTH OF ¢. CITY (If outaide corporate licaits, write BURAL asd tive township)
muh.f A this place OR
Tom Lagnon.. o 7@ TMYeRE)| wown  RURAL Smith T.8S. 30
g d. FHOL%PI;%?_EO%F (Ifinov in bospital or inafitution, dn -n-m addrems or loeation) d'A%rgggs : (If runl, dhve location) o
0 iNTITUTION  Knox, _‘ursing Home 10 Mileg E, of Lebanon
W E . ; .' .an rir " c L b. (Middie) ¢. {Last) 4. DSFE {Mocnth) {Day) (Year)
- --'r'zﬁaar'm._a} .. Ma®y™=: .. ;. Ellen Higgins o August 15,1954
: E s . 6. COLOR'ORIRACE | 7., MARRIED, NEVER Msnmzn 0 8. DATE OF BIRTH 9. AGE Un yean] w DEGR | YA | to0aa
. “H - A R i 1] Hours "
Fesfale ‘| White HUPER ISR E Y Auzust 24, 187$ g6 | | =
102, USUAL: OCCUPATION. iGhrekisd ot work | I0b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE  ((i¢y wg s i 12, CITIZEN OF WHAT
DU ¥ tate or Foreiges Cowatry)
g SRR SRS T Dome stic STRY Salem Mass. / YINFA,
< 135, FATHER'S NAME ; © 7% |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
James Higgins : | Catherine Ryan None.
E Ig’ WAS DEE&ASE? E\;’ER mdu S, ARMd!.ED ?RCB: 16. SOCIAL sacunng 7. INFORMANT' § S|GNATURE OR NAME ADDRESS
ot oW, + X178 War or tes .
3 I "NBY | e == | None, Mr. John Higgins Richland, -Rt. 2
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- H|. Enter only checausaper | DISEASE OR COMDITION - . ' )
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[~ de. It meoms the dis | A9 vnderlying cause last. ’
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5 || tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS - e .
= Conditions contributing to the death but not
= related to the disease or condition causing death.
= Iy || 19a: DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION =+ . .. ' ‘ I 20. AUTOPSY?
@ || 2ta ACCIDENT (Bpecity) 2tb. weommun‘r (e.5.Incrabont | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STAT®)
E HOMICIDE ) ?ﬂm. .lum.l‘uut.oﬂwud;_,m ) . .- . . v, -
g 21d. TIME (Mooth) - (Day) (Yea) (Hoar) | 2Je. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
l nNuRY R . - | WHILEAT[ ] NOT WHILE| .
™ ' 2. WORK AT WORK . ' .
: E 22 I hereby certify that I altended the deceased from _M_E o_ R -(S; wSZ that I last sow the deceased
alive on _.__LLS , and thal death occurred a 2 30. . from the cautes and on the date slated above.
3 2. SIGNATURE - . q;zm moamw 2. DATE SIGNED
m Ll
d 0 - P~ i¢-s o
E %amaumm. CREMA- ub DATE 24, mwror CEMEI‘ERY OR CREMATORY . | 24d. LOCATION (Olty.(own.orooumy) (Btale)
]
3 B [8-17-54 Lebanon Catholic Geml Lebanon, Misgourl
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 44-7‘, 25 M &&yon IZIGIAWHE ‘ zonss

(MM.WMHMS&)




-
-

- d T - 'ﬁl
qecelve x BesalXk
Laclede CouP 5?/,,_&;'5{_/—/_?_’,32
) gile Mo+ --~T g ‘ __3_}%.--—--"‘
. pate Filed-—¥ T
STATEMM: 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 Embalmer No.

»orking under my persona! supervision,

Student c.cuisanvedanisarnnrnenane veasnmaue " Signe
Student Embalmer

P. 0. Address.

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

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




