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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring e mediCal LalTITILUTTUITTIT T SPOLTIIC TITOIMITST TeqUiTOg Y J 7. iU MUy 1757,
Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.
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FILED VS JUL 27 1959

Ragistration District No. ... M0 .

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

390

.. Primary Ragistration District No, ..

099-026246

G 7 4 STATE FILE NUMBER

<§Q§Im.

- Registrar's No. e

a, COUNTY

1. PLACE OF DEATH

Randolph

= STATE 114 gsourl

b. COUNTY3 o nd 41pf.1

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

agmissien)

b, CITY (I ouvtside corporate limits, give TOWHMSHIP only)

CITY

Inside Limits €.

Inside Limirs

OR OR
Towigbee lo Moniteay] Ye:0 N0 |%f6 0w Higbee Mo YosD NG
<. rﬁgls'é]*?:ﬂ‘%” {1 NOT inhospital, givelocation)]Length of stay in 1b df’ STREET (If outside, give location) | Reside on Farm
/  wmsTituTion At Hone ADDRESS YesO Nom
3 NAME OF Firgt Middle Lost 4. OATE Month Day Yeor
DECEASED OF
(T¥pe or print) Wade H Fulllington earJuly IS5 19859
5. sex B. COLOR OR RACE 7. marrien K] wever manrigo (]| 8. DATE OF BIRTH Is ?f:l}:ﬁh::‘;’)‘ ::Nf lpv.t:l! HU-H-:R “n‘f
Male o| White. wioowep [] owvorceo (JJune I1 I878 81

“§10a. USUAL OCCUPATION

@Qive kind of work done

106. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes. mo. or unknown) 1 (2f wen. give war or doles of servics)

during most of working life, even if retired) o
Farmer R, F. D, Higbee Mo U. S. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| will Fullington Elizabeth Young
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address

Mrs Wade Fullington Higbee Mo

chove

Conditions, if anv.
which gave ru( o

conse ()
slating the under-
lying cause last.

18. CAUSE OF DEATYM [Enter only one caude per line for (a), (b}, end {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

DUE TO (c)

Acute circulatory failure 1 _hour
Coronary thrombosis and myocardial 24 hours
infazétion

Arteriosclerosis Unknown

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Buril

. DATE

July I7?7 I959

z
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 13 :\'EARSFS:‘JLCE’:?V o
=
h $L0 | ves O] no[]
:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part or Part I of item [8)
ﬁ 0O a d
;-‘l [20c. TIME OF  Hour Month, Day, Year
b INJURY e m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 0ldg., eic.)
WORK AT WORK
21. I attended the deceased from , to and last saw "o RXX, tive on 7-15-59
Death occurred at : 0% A m on the date stated above; and to the best of my knowledfe. from the causes stated.
22, 810 nE ( Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
' A Higb M 21
7 AT o igbee, Missouri 7-21-59
Ld »

23c./HAME OF CEMETERY OR CREMATORY

Euntgville Mo

23d. LOCATION (City, town., or county}

Huntsville Mo

(State}

24. FUNERAL DIRECTOR

Burton Funeragl Home

ADDRESS

25, DATE RECD. BY LOCAL REG.

Higtee Mo ‘7_".7/- 57

{Licensed Embolmor’s Statament an Reverse Side)

25¢EGI5TRAR‘S smNZTunE




' STATEMENT BY LICENSED EMBALMER

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

byme, or by c.ooiii i et emisasssseereeerarrearrarrnens --., Student Embalmer No...........

working under my personal supervision..

Student.coue i
Signeture of Student Embalmer

Licensed Embal No.x7. /. 4
- ) P. O. Addres%. - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITANG. (F:

- to comply with the above constitutes grounds for revocation of license).

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




