WRITE PLAINLY—USING UNFADING ﬁLAGK INE—MAKE A PERMANENT RECORD ___ _

E DIVISION OF HEALTH OF MISSOURI : —
2431

FILED JAN 31 1956 STANDARD CERTIFICATE OF DEATH Stave Fite No
! BIRTH MO, REG. DIST. NO. 3G90 priuary REG. DIsT. wo. 4442 Registrar's No.... S
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deteased lived. If inatliotioa; residence befoce
a. COUNTY - a. STATE b. COUNTY dinission).
Randolph Migsouri Randolph
b. CITY (X outeide corpurnte limits, wtite RURAL and give ¢, LENGTH OF c. CITY 4. 1 Residencs within Linits of
township)| STAY (in whis place) OR a gty of lpeorporated town?
TOwN Higbee Mo i TowN  Hj ghee Mo Yes o 3
d. Fg&Pr.'&AItEOORF {If pot in boapétal or institution, give strest addrem or loeation) ASDFEI;QREE% (If raral, give location) 0 q g- ff‘;
INSTITUTION HQIﬂe %)
3.5IE%ME OFD 8. {First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Emma Thornhill DEATH Jan 23 1956
5. SEX 6. COLOR CR RACE | 7. MA.RRIEB EWSECQSRR[ED 8. DATE OF BIRTH 9. AGE (o :vc)lu n: UNDER 7 YEAM | [F UNDER u mms.
(Bnlui.! Last birthday, onths ! Days | Hours | Min.
Female ' | White WPEdSw "Feb 1I 1876 l 79 l |
i, LU QCEUTATION otz | T KN OF SUSNESS GG | T BIRTNPLACE sty s i conr €] P SRR AT
Houge Wife DeWitt Mo
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dont Know Nancy Barrett |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yus. 0, 0r unksown) I {If yom, Kive war or dates of sarvice) NO.
Mrg Charlevy Rockett Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . tg;;g}rh gzggzm
| Enter anly onecauseper } 1. DISEASE OR CONDITION . 2 ] : TH
line for (a), (b), sud (o) DIRECTLY LEADING TO DEATH ()
.ﬂ‘l does not mean ANTECEDENT CAUSES . . i -
the mode of dying, ruch | Mortid conditions, if any, gleing DUE TO (b) AN AN Aagn_____f/wwm-

heart fall rite {0 the adove cause (a) dati
as faflure, asthenia, e et iy e { g , ‘ ¢ =

last.
ete. [t meany the diy-
case, injury, of complica- DUE TO {c} ﬁzﬁ_m-wﬂ%(j afj L. ;.nﬂ-—rj»-m M«——-

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN 44 3
X YES D NO g
21a. ACCIDENT (Boaciy) 21b. PLACEOF INJURY (s.z.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY?) (STATE)
SUICIDE bome, farm, fagtory. surest. office bldg., e18.)
HOMICIDE .
214d. TIME (Month) (Duy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY =. | “WoRK AT WORK

2. I hereby ceriify that T attendeil the deceased from _%._j;, I%}_ , 19870, that I last saw the deceased
alive on , 1958, and that death occurr the causes aud on the date staled above.

Z3a. SIGN {Degreo or tille) 23b. ADDR@ 23c. DATE SIGNED
©()a f? 421&44244j;r L Or ”;¢ Mool éﬁyhr ] =45 -5¢

24a. BURTAL, CREMA- | 24b. DATE~ 424{ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Specity) N =
turial Jan 25 195 City Higbee Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 'z} 5 2 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -0 a
[~45-5¢ Joe W Burton Burton Funeral Home, figbee Mo

(Licensed Embalmer's Statemment on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Loy o o T o B < g

working under my personal supervision..

Student......oooioiem el Signed.
Signature of Student Enbalmer

- ‘ Licensed Embalmer NO.JZ
4
+ .
P. O, Address%%ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




