THE DIVISION OF HEALTH OF MISSOUR!

ALED JAN 17 1955  STANDARD CERTIF

43432

State File No

CATE OF DEATH

! BIRTH KO m& REG. DiST. NO. M:'_ PRIMARY REG. DIST. m.wxmimah LIS, = S,

1. PLACE OF DEATH
&. COUNTY Randol ph

2. USUAL RESIDENCE (Whers decoased lived. 1f inmitgtion: reskiencs befors
. STA . . aduieston),
& STATE 111 gsourd 6. COUNTYR ando 1ph™ ™™

.a# heart fallure, asthenia, \m'

to the abowe causs (a)
de. It meons the dis- underlying cause last.

Jd
Arv/-tc;'l’\ MW\

DUE TO (¢)

b. C&Y (It cutskde corpurats Hmits, write RURAL and give g:rAL‘;ENﬂHh or) c. C!TRY (If outxdde porporaty limits, write RURAL azd give towaship)
TOWN Hoberly Mo " (In thie placs TOWN Higbee Mo 2 ¢ qe
. FULL NAME OF (If not in boapltal or inatitution, give streat addcess or locstlon) || . STREET (If rural, give location) !
HOSPITAL [ ADDRESS
nsrrurion  MdeCormick Hospital .
3.DNEACME OF e. (First) b. {(Miadle) [y (ll):?lt) 4. Da;g (Month) (Dny? (Year)
prpiging Lois Joanne ennis oA DB 19 1955
5. SEX 6. R RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE «r
Femal ll ’i?ﬁ’{%e vgt?wmflvoncm!»wmp : mw&.’;‘?" 'm"i'p'%' Hours | Min
e ngle April 17 1955 ? I
to:;“ lEUALgEEI‘.\I‘I?TION Jﬂmd-a& 10b. KIND OF BUSIN_ESSD%gT 21‘; 1. BIRTHPLACE (¢4 ad State or Foreige Comatry) 8] 12 ogu"h{ﬁt"‘t?FWT
. _ Higbee Mo
138. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Glen Dennis Oleta Adams .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes. 00, 67unknown} | (If yws, give war or dates of servics) NO. . D
Glen Yennis Higbee -Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN -
| Enter anly cnecsmseper | ). DISEASE OR CONDITION _ - A ONSET AND DEATH
1ins tor (3, (), #nd ¢e) | CIRECTLY LEADING TO DEATH® () H WM . L2 Lo
ANTECEDENT CAUSES
*This does not mecn . E: e & e e ; 4"\-—0
the mods of dying, #uch | Morbld conditions, if any, DUE O ® &V' i;"'“' fﬂ"'é“"‘"* 29

M@“

eass, infury, or complico-

tion which caused deats. | 11, OTHER SIGNIFICANT CONDITICNS -~
Conditions contribuling to the death but ot
e shunees o condision caising geatb. 7720 -
19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION @/

, _ ves 1 w0 [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex-. Inorabos | 21c. (CITY, TOWN. CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heotin, tarm. fatory, sirest, offies bidg..ebe) - -

HOMICIDE . -
21d. TIME (Month) (Dwy) (Yeut) (Hogr) 2le, INJURY CK:CIJRRED 21f. HOW DID INJURY OCCUR?
mm.n'r NOT WHIRLE
INJURY = AT WORK

22, I hereby. certify that I attended the deceased from __ e 7, 1851 10 _&;_9_, 195757 that I last saw the deceased
_,éu._i_, 435 im,

alive on 1951 and that death occurred al

from the causes and on the datc slated above.

{Degree or ti

£.0.

2. Sl

F o

2 e robunson 2

"&b, ADDRESS Z3¢. DATE SIGNED
e, /I~6-56

24a. BURIAL}.\L CREMA- | 24b. DATE __ | 2. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, tawn, or county) (Btate)
Eosdin) INae 10 1935 Log Chapel South West of Higbee Mo |
REC'D BY LOCAL | BEGISTRAR'S S|GNATURE A G0 | B FUNERAL DIRECTOR'S $1GMATURE ADDRESS |

K- EJ: Ol _Burton Funeral Home Higbee Mo |

s Statement ot Rewerss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse siplc of this certificate was embalmed by me, or by..........#

Studont Embalmer No. l

»'orking under my persona! supervision.

NOT EMZALMED

Student ... sessanaennna cesaBsssus ARt any . Sixlli'd
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




