| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

riLty wUL 1

Registration Distric

131955

[ T

waree. 474

59-021103

%—5---2._.Primary Registration District Nru3 0—25 R

STATE FILE NUMBER

il

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

e
If institution: Residency” before
acfizsion)

a. COUNTY Henry s. STATE M4 ggourd cowrr3 ¢, Clair
b. C(l)'ll'!"( (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'LY Anside Limits
TOWN Clinton Town  Gollinsg Yegd Ne Ol
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I1f cutside, give location) Reside on Farm
"%’}T%L‘ﬁo?f Y No O ADDRESS Yes [J N g/
1N »
Wea tzal Hoapi gl e N bl
a. I:AME OF DECEASED First Middle Last 4, D(»;TE Month Day Year
(Type or print) F
DEATH
Joa Higodn "TU']'y 111959

5. SEX

Jin
15, GO CCOPATION

6. COLOR OR RACE

W3

7. Married E/Naver Marrl"'a"t]

Widowed [] Divorced [J

3.8
8. DATE OF BIRTH

4/9/1884|

9.

AGE (last birthday}

IF UNDER | YEAR

IF UNDER 24 HR

75

Months Days

Hours Min.

Give kind of work dona

during mast of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Celling Misgouri

12, CITIZEN OF WHAT COUNTRY

RER v e

13b, MOTHER'S MAIDEN NAME

USA
14.” NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATION

PART I

Conditions, if any,
which gave rise to
above casuse (a),
stating the under-
lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jo b, Hirginag Colen Bapryp linnia T—H ererdm
15. WAS DECEASED EVER IN U.5T ARMED FORCES? 16. SOCIAL SECURITY NO, 17. IKFORMANT ddresto =t
(Yes, no, or unknown} ’(I! yes, give war or dates of service) . I\I
Ne Hone Iinnie Higeing Callips O
8.~ CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). =] oy T e A INTERVAL BETWEEN

ONSET AND DEATH

lwyocardlal IDS‘iJf'f"Tenrizz 24 g
suetom Gorebral Vascular Thromhpsis 10 days-
oueTow__Ganaralizad Artemni oselencais _ _E.I‘_ﬁ___ﬁa

PART 11, QTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQO DEATH but not related to the ferminal

disease condition given in PART | (a)

PART 11, 1if

deceared was
there a pregnancy in last 90 days.

famale  was

Death occurred at

7—

] {1 Yes l O Ne I O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? 0O n )
YES O NOJ
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK [
21. 1 attended the deceased fPOm_—#M%sg- _1,[1/5.9—m¢ last saw .“m alive on ik /] /qq

on the date stated sbove, and to the best of my knowledge, frnm the causes stated.

22». SIGNAFURE / {Degree or rgl‘ 22b. ADDRESS 22¢. DATE SIGNED
ri
‘ 42‘!{“52 e A Clintn Lt an g {/V‘g :
23a. BURIAL, CREMATION, [ 23b. DATE ,' L 23c. NAME OF CEMETERY OR CREMATORY Tad, LOCAT dﬁ‘f&ﬂw‘ town, of county) (State}
REMOVAL (Specify) .
7/5/59 Raobingon Colli 1" :
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n%%rﬂ. n%‘ﬁrﬂiﬁiﬁg —
¢ o 7 =4S -277 W@?«_&(

[ll d Emhb ‘s 51

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ::2. ﬂgé
P. O. Address Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR|TING (Fatlure te cc
with the above constitutes grounds for revocation of license). S : - -~

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




