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£ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—
v
cud

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D.IST. NO, _AZZ_PRIMMY REG. 'I.J.IS:T.. lml_o_;_:!-_— Registrar's No 2 !

FILED APR 12 1956

! BIRTH NO.

Sto1e File Noovorvioierssrserins nsernssiom

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos. bo, or unknown) | (Il yes, wive wir or dates of service}

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY 7 2 ATt a. STATE b. COUNTY adinimion).
Lafayette: Missonri -1
b. CITY (1! euwids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 2. In Residence within lmits of
. . townshipt| STAY (in this place) OR 8 glly of tncarporsted town?
town  Higginsville Yre.| ™" Higginsville S SC=
d. FULL NAME OF (If not ig hospital or lastitution, give strest address or lecation) o STREET {1f rurat, give locatlon) I
HOSPITAL OR ADDRESS 5
INSTITUTIGN 105 + oAt o 1%
33‘2%'255%2 a. {(First) ) b.[ (Middle) c. {Last} 4. DS}'E (Month) (Dey) (Year)
(Typeor Pint)  Ratherine D i ert DEATH 1__BH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /-] 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | TEAR | F UNDER M MM
i . WIDOWED, DIVORCED "Spect!y, last birtbday} |Mobthe| Days | Houss [ Min.
Female White | K “7a 3014 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CIT!
domﬁ\ﬁmmuco!quifguh..:lnnu :et;:\ri) T DUSTRY {City and State or Forsign Country) & COUNI'IZ'E.P:'?OF WHAT
ousewife ! Home Pettis County, Usa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William Boblie Margreta B

ADDRESS

t7. INFORMANT' S SIGNATURE OR NAME

1. DISEASE OR CONDITION

- Enter only onecstssper § "4y jppeTly LEADING TO DEATH® (5)

line for (8}, (b}, and (¢}

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
ele. It mezna the dis-

rise to the above cause (g stating
the underlying cauae last.

Morbid conditions, if any, gising DUE TO (b)

DUE TO (¢)

bt pnin 2l EEIQP

No Vernan Detert Higgingyi
] o MEDICAL CERTIFICATION Al Erwzh[:zu
18, CAUSE OF DEATH . ONSET AMD DEATH

Ay

case, infury, or H

tion which caused death.

Conditions contributing to the
related to the di or diti

I§. OTHER SIGNIFICANT CONDITIONS
death byt nol
ing death.

e

1724,

$on =y~

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

4 200 ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.lnorsbent | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, strest, ofice bldg-.e30)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hourd 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
. ‘ WHILE AT [—] NOT WHILE
INJURY m | WORK AT WORK

alive on - . 19..{(_

22. I hereby certify -t_hat 1 atiended the deceased from
, and that death occurred al

‘1-9454, lo -/ . IB.{(’, that T last saip the deceased
£€ L., from the causes and on the date stated above.

23a. SIGNATURE

(Degree or title)”]

.=

23b. ADDRESS ‘ Z3c. DATE SIGNED

4 -3-5¢

.

703, BURIAL, CREMA- | 24b. DATE M NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Etata)
TGN, REMOVAL (8pediiy) : . e -
ur 4oRabh Bathel _F-8 R Concordia, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =~ = |%. FUNERAL DIRECTOR"S $1GNATUR ADDRESS
p . REG. 7 - B 5 4 é

(Licensed Embalmer’s” Sutemnent on szide)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .......coooveiriariniaaaiirariaieie e Signe%/.:{.
Signature of Student Embalmer

Liceng'ed Embalmer No.../Z{.-g ﬁ

P, 0, Addrel/l%k';‘%:‘/

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 hiss OWN handwriting.

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

W,
n

-




