No. 300

10.48

4 .
WRITE PLAI_'NLY—USING /UNFADING BLACK INE—MAEKE A PERMANENT RECORD

»

r

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 4- 1956 STANDARD CERTIFICATE OF DEATH sowre rie o A1 647
BIRTH NO. REG. DIST. NO. L E :‘ PRIMARY REG. DIST. no.-5-0 g’éﬁ:mmmr ) N,,,_g?_.,@“;z ________ —
1., PLACE OF DEATH 2. USUAL. RESIDENCE (Whers Jsosssed lived. Il institution: residance before
a. COUNTY Rg_ndolph ». STATE 1M1 ggouri b. COUNTY Randolﬁ?ﬁ""’"'
b. CITY (f ogtcdde eorpurato limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Wmits of
Tg\z'N MOb e r'ly 1110 township)| STAY (in this pluce) ngN Hi go ee MO A clly Wﬂdﬂmf
d. FULL NAME OF (I not in hoapitat or institution, give strect address or losation) . STREET (If rural, sive location) O
HOSPITAL OR 'ADDRESS
stitution. Me Cormick Hospital Mobe ly Dgg /
3. NAME OF 8. (First) - b. (Mlddle) e. (Last) 4DATE (M) _(Dey) (Yw)
{ Twpe or Print) Alberst Diltz. CEATH Dec 2I 195
5. SEX U 6, COLOR OR RACE | 7. MAR"‘AI{EB ISIEG'EEC‘EBRREE 8. DATE OF BIRTH 9.&55 (ha:;un ; UMDER © YEAR | F tMDER u s,
., {Bpe. - 1t H ontha | Days | Ha Min.
liale White | "dSwed June IO 1880 ‘ () | ™|
10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < ¢ | 12, CITIZEN OF WHAT
ofw Y i ) DUSTRY (City und State or Foreign Country) eoU
FrRetTrSd ATk Arkansas / NTRY?
13a. FATHER'S MAME 13b. MOTHER"S MAID AME _ 14. NAME OF HUSBAND'OR WIFE
Clayton Diltz. Angeline Hendrix.
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw, Do, or unknown) | (If yom, xive war or dates of service) NO.
Ben Diltz. Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrvu BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION . - . ' AND DEATH
lins for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH (3} Ao
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, ruch g"”‘i;.mbf:m i Ger Vfﬂ':ﬂd' DUE TO (&) , / Wv—-—._
to stat
u fzeajr‘tiaﬂm. m";:f: bt umdenying camee tasd, oG Heant Y Desiprs /A : -
case, infury, or complica- DUE TO (C) Oﬂ) L MMJJ\W W&ﬂ"’—"
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS et
Conditions comtrituting to the death but not L 12 : 443 R S
related to the disease or condition cousing death. la . )( .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION _ . 20. AUTOPSY?
TION S :
N YES D NO I:l
21a. ACCIDENT (Bpeecityy ~ 210, PLACE OF INJURY {es..ioorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
algfsﬂglEDE S N « " v | bemefsrm, [nto)rr .uul. cﬂeebld: 430} . K

21d. TIME (Month) {Day) {Ysear) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

_INJURY : = | “WoRK AT WORK
2. I hereby certify that I attended the deceased from Mlﬂ. 94y, to _M 19637, that T last saio the deceased
alive on , 185207, and that death occurred at _Q 24/ Sfm., from the causes and on the date stated above.
Za. SIGN RE ' . (Degree or title) 23b, ADDRESS . 23c. DATE SIGNED
V2n me D O3 Mesber 7P i9-29-59
M, BHEMIOA‘;. W 24b. DATE 24c. {AME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
) . Y ' o
%ur al Dec 2&-35 l City. Higbee Mo .

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 6 - 25. FUNERAL DIRECTOR'S SIGMATURE ‘ﬁUD'Ess‘
1R 53 e 2 69-, Burton Funeral Home. Higbee io

(Licensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3« T %

working under my personal supervision..

Student ... iiiiiiiiiiiineiaiiasiiaeineaanas
Signature of Student Embalmer

7
Licensed Embalmer No.'n?j.).

P. O. Address A G e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



