. Mo, 300
. 10.48

1

LACK INE--MAKE A PERMANENT RECORD ~—

WRITE PLAINLY—USING UNFADING B

' HLED NOV 14 {956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. bisT. mo. _ 330  priuany meEG. DIST.

State File No

NO: ..._.éf-_li?i Hegistrar's No

. Enter only onstause per

18. CAUSE OF DEATH .
L. DISEASE OR CONDITION

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If luatitution: reakience before
a. COUNTY a. STATE b. COUNTY -dmh!unl.
Randolph - Misgouri Randolp
b. CITY . \ . LENGTH OF . CITY
(If outeids eorpurate Umity, write RURAL Mm'::.up) §TAY ﬂfmﬁ ol c bR - I g:‘e;idme- ﬁm:mumwtnog
TOWN Higbee lio TOW  Hipbee Mo = HeoTeh
d. FH(])-SLP?IT%#_EOOF (If Bt in bospital or institution, give strect address ot looation) . ASJIS‘REEESTS (I rural, glve lneation) {tb D
INSTITUTION. &&ﬁ## Home Mﬁéjﬁ
3DNE‘(\:MEESOEFD a. (First) b. (Mlddle) c. (Last) 4, Dg‘}]-'E . _(Month) {Day) (Year)
{ Type or Print) Mary Hester Weatfall oEATH Yoy 7 £956
5, SEX ) 6. COLOR OR RACE ) 7. MARF\!’}ED. B'E\YchlgsRRIED. 8. DATE OF BIRTH B.EIA.GE&W h: u::::.n 1 YEAR | o UKDER u Hes,
. . {8pe = 13 on Deys | Hours | Min.
Female Whi te {ch?)wecf Aug 24 I890 , ]
10a. USUAL OCCUPATION | {Orrekiodatwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 10y, 1ag Stace or Fareign Country) J 12, CITIZEN OF WHAT
Houge Wife Arkansas
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i_Alvert Reeves Dont Know Lewis Westfall{Dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yws, 5o, or gnknown) | (If yes. xive war or dates of sarvice} RO,
Everett Westfall Higbee Mo
MEDICAL CERTIFICATION INTERYAL BETWEEN

line for (a), (b), and (c) DIRECTLY LEADING TO QEAm‘(a)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise io the above cause (a) stating
the underlying cause laxt.

*This doer not mean
the mode of dging, such
as Beart faflure, asthenic,
de. ft meons the dia-

caze, injury, or complica- DUE TO (¢}

* ONSET AND DEATH
F]
—

lI OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or md:!im causing death.

tion which coused death,

19a. DATE OF OPERA-

Qs 5 &

ks

19b. MAJOR FINDINGS OF QPERATION
[}
6[’ 1'7"3..&-. o W

21a. ACCIDENT 21b, PLACEOF INJURY g, inorsbout | Stc. (CITY, TOWN. OR T
SUICIDE, home, [arm, fastory, streas, office bidg.,sto.)
HOMICIDE N ] .
21d. TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . , WHILE AT} NOT WHILE
INJURY ' o =m. | WORK AT WORK
2. I hereby certify that I auended the deceased from _M 1952, 10 AT 2 1952, that T last st the deceased
" aliveon _A and that death oceurred at m., from the causes and on the date stated above.
Z3a. SIGNATURE . (Degree or title) C? Z3b. ADDR ' . DATE SIGNED
CLoniinee CQM»;O 4.2 5z
%, "BURIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCKTION '(Clty, town, o county) (5tate)
AL (Bpeeltr) b
I2‘1.11*19.1 Nov II 195€> City Higbee Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SI1GNATURE ADORESS
Toed /2~ %0 W Burton Funeral Home. Higbee Mo

/

(Licensed Etnbalmer’s Statement 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 embal

by me, or By .o ere e eies i iea s ta st aaeaas

working under my personal supervision..

-

Student......... e a4 tasasasareaaneaeaanraesanraeen
Signeture of Student Embalmer

;. er N0377

Licensed Emba
P, O. Address%:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fai
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.




