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

: BIRTH NO.
I. PLACE OF DEATH

FLED MAY 9 1856

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬂ_’_PRIMMY REG. DIST. mi@.ﬁ Registrar's No. 3’&"

12476

State File Nou.iovireinans

2. USUAL, RESIDENCE (Whers deceased lived. If isssitution: rwsidence before

a. COUNTY . STATE o . C s b. COU dinlasion).
Lafayette * Missouri "Yafayette
b. %‘lf't‘( (1 outeide :somunt-o Hmlh.-rfk RURAL and give o §T AI.YEI:IST‘:; BS:;} ¢. CITY (f outalde wr‘w-u H‘mlu‘ -rh- RURAL and glve township) o s ?g /
TOWN Higginsville TOWN Higgeinsville 24
d. FULL NAME OF (If not h hoapltal or Enstisution, give sirect addrase or losation) d. STREET (1! runal, give locadlon)
HOSFITAL O ADDRESS
INSETOTION
3 NAME soF . (First) y. (M[ddle) <. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Pimt)  HENTY Ashton- Bright DEATH 4 24 55
5. SEX 6. COLOR OR RACE | 7. MARF&ED NEVEEC MARRIED, 8. DATE OF BIRTH 9, &?E&&ﬂfﬁ" 7 Gmen s TR | ¢ oo o
. { n-d!:) . 0! ours | Min,
mate ¢ | white Taowe 2| _4-I4-1886 o1 Tol™|
10a, usuug&q:g‘non (Gve iod ot work 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, o State or Foreign Conster) 12, CSL'IH_IZ_EI:IHOFWHAT
Op-corn Consession Marshalb, Missouri
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
not known : 1 not known Dora Br e
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS .
(Yws. 00, 07 unknows) l (1 yeu, xive wor or dates of service) ? NO. B . . .
n Mrs, J, P, Meade Hiz.s e .
18. CAUSE OF DEATH MEDRI CERPAFICATION INTERVAL BETWEEN
.|l Enter only oneceuss per | 1. DISEASE OR CONDITION ONSET AND DEA
ine for (2), (b, and (@ | PIRECTLY LEADING TO DEATH* )
“This doct nol mean | ANTECEDENT CAUSES % 1% M W :
the mode of dying, such | AMorbld conditions, if any, ng D! P
a3 heari failure, asthenta; .| .Tite to the abooe mu;ngz) ~Llyrt— ”— W M?’-
ete. It means the ds- mmm cauae 4! g
eare, injury, or complica-
Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS etz S ;
Conditions contributing to the death WM /ﬂ :
related to the disease o condition ; .
T9n. DATE OF OPERA. | 190. WAJOR FINDINGS W i tlr— . . |2 AuTopsV?
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) ° “(COUNTY) . (STATE)
SOICIDE home. farm,  ofios bdr.,e10.) e L
HOMICIDE =~ ~—mrm— - : . S
21d. TIME (Mouth) (Day) (Year) (Houwd | Zls INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ..
e : - | whHiEAT) NOTWHILE, vE
- ~INJURY : o | /WoRK AT WORK | VIR AT S
2. I hereby cevtify that I-alt h Y k 1922 that T last saw the decessed
aliveons — th al ii m., frfm the causet and on the date stated above.
2, BIG (Degree or titls) | 23b. ADDRESS ' 23c. DATE SIGNED

Aissn . (P2ar HR455

z4a. BURIAL, CREMA-

TIO% REMOVNlM)

24b. DATE
8.26-55

City

24c. NAME OF CEMEI'ERY OR CREM ATORY

244. LOCATION (City, town, or eounty) ) , (Btate),

Hizzinsyille, Mo

DATEREC'DBYLWAL

Y-24f-55

5" FUNEIIAL DIRECTOR"S™8| GNATURE ADDREZS
L]

% 'S SIGNAy ’ 5 C/,

‘_:.—""-,‘ Ayt = ' Lo

(Licensed Embalmer's “Statement on Revarss Side) -
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MR L S - = —— ——
STATEMENT BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byaneimncns

e e ape s mee e eeray e ay eineseneaoenreeueraSETaTA S sA g s bR o048t e e bemos e eon ammentameaed S8 b4 Sd LSS R RIS RS 18 St rb e e e mna s somr e , Studoent Embalmer Mo,

vorking under my personal supervision,

—_—— )
Student c.vienenssns Simeiu.#_mm.&f_.n...{ﬁ.;ﬁéz“

S5tudent Embalmer
Licensed Embalmer No.

P. O. Address. HiZ:tinsville, Mo,

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

If this body is not embalmed, fact should be 20 stated above. -




