%'UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAR. 20 1958 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stare e oL 2R, ...
BIRTH NO. REG. DIST. NO, __3_9_0____ PRIMARY REG. DIST, HO_M. KRegistrar's No j
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, If losti idence before
a. COUNTY a. STATE . b, COUNTY duntaelon).
Randolph - Missouri R ndolpfl
b. CITY (M octeida = 3 . LENGTH OF . CITY
o corpurste lmita, weite RURAL Mw‘:":-hip) E.:TI'AY {in this place) ¢ OR * ?cﬁ%mm” Thorated Towat
TOWN Higbee Mo Towr  Higbee Mo YO
d. Fﬁl{lisLPr#\f_E %F (f not in haspital or lustitation, Kive streat sddrem or looation) . .AggéEEEsrs (I rarsl, give loostion) b gg'().a
INSTITUTION. At nome
3.';~|EJI(\:ME OEFB a. (First) b. (Middle) - c. {Last) 4. DSE'.E (Month) (Day) (Year)

{ Type or Print} Mattie Terrill DEATH  HMarch I3 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }_8. DATE OF BIRTH . 9. AGE (In yesrs| # UNDER 1 YEAR | I UNDER 24 HES.
- 3 W]DOWED, DIVORCED (Bpe last birthday) Mnnthll Days | Hours | Min.
Female " | White widowed 84 |

10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR_IN-
dons during most of working lile, sven If retired) DUSTRY

11. BIRTHPLACE (City and State or Fotaign Countryl) o lztgm.lz%r;gpwHAT

House Wife L Salisbury Mo
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Melvin Hayden Angeline Wilkins, j
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea. 00, o7 unknown) i (If yem. wive war or dates of service) NO.
lirg Dave Magruder Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceussper | 1. DISEASE OR CONDITION

DIRECTLY LEAD]NG TO DEATH'(a)

f 4 Z : ogssm: DEATH

line for (a), (b}, and (c)

*This does nal mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, ¥f any, giving DUE TO (b) DWWMW

(:’ f)rn-#fj

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to (he disease or condition cousing death.

as heart fefiure, asthenic, rise Lo the atore cause (a) stating
ede. It meoms the dig- the underlying cause last. / Z
case, infurs, or compli DUE TO (¢} 1 A

| 20. auToPsY?

19a. DATE OF OP_F'ROIH 19b. MAJOR FINDINGS OF OPERATION .
s s N\ o\ . ! 443K ves [ wo [l
21b. PLACE OF INJURY (s.5.,1a or sbogt

21&, ACCIDENT . (Bpeeily) ~r
*\SUICIDE, % ° . \\ >

Wod bame, farm, fastory, sirest, office bldy..ete.)
J ~HOMICIDEY , A\ *~ " et

S

21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

US1

~ .'"- &7l

whiilhk FLALVLY

21d. TIME (Month) (Day) (Year) (Houn | Zls, INJURY OCCURRED
WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID INJURY OCCUR?

':i

alive'on _AngA J), 195 b, and that death ocourred ot _S125 A

_hereby certify that I attended the deceased from _M:Z 1956, to M 195765, that I tast saw the deceased

., from the causes and on the dale staled above.

,ﬂl. Sl TURE ‘ {Degros or tiﬂe) -l
AL ' M S E N 0.

Zib ADDR| Bc DATE SIGNED
/‘zvé‘“ s, -15-56

Za BURIAL, CEEMA- | 24b. DATE A 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
X ) . - ’ : : -
Burial March 15-5 .City Higbee Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |zs FUNERAL Dlnzctou 8 SIGNATURE ADDRESS

3- I5-56 Joe W Burton Burton Funeral Home. Higbee Mo

_('r-_.-E!(- e St

an R Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by M, OF DY .t i ittt et ie i e et s e ey aaaaan , Student Embalmer No.......

working under my personal supervision..

Student ......cooiuiiiiiiiiii i
Signature of Student Ezbalmer

Licensed Embalmer No..

P. O. Addresa..&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply-with the abave 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. -




