, MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262_047588
3 DEPARTMENT OF PUBLIC HEALTM AND vtEl. ﬁ é_667 _/_Z/ STATE FILE NUMBER
DO NOT WRITE Registration District No, ._.f__ ..-_._--_....-..__‘anary Registration District No. =/ W /| Registrar’s No. _{_£L_od ________
: AMENDED =Ty p—g- ™ 40805
1 ON THIS sTUB |l I i JHN 1303 -
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY Linecoln 8. STATEIndiana b. COUNWVB.n.dB I'burg admission)
Rev. 4/59 % b. CITRY {If autside carparate limits, give TOWNSHIP only) Length of stay in 1b < %Er uui;?umiu
i .
i ) g TOWN Badford (twp) lda. TOWN Byvansville Ne O
. FULL NAME OF [If,.NOT i locat Ingide Limir: d. STREET Hf cutside, gi locati Reside on F 1
' 057 w © HOSPITAL OR 1nco ﬁ’plﬁoﬁve 2 'ﬁémo rial " ADDRESS (F cutside, give location) e on "g/
293 0 < INSTITUTION HoSplt&l YoO Ne@ || 1750 Weggenor Street Yes [ No
| S AL Y
3 3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day . Year
{Type or print) . OF
p Samusel W Higdon PEAH Deg, 28,1962
6 5. SEX & COLOR OR RACE 7. Married [0  MNever Married [J |8, DATE OF BIRTH ®. AGE (last birthday) | IF UNhDER 1 YEAR I': UNDER 24 HR
- . < H Mont D Min,
5z Male Hhite wenesi @ DwoeeiO | 3 /151 873 gg || S | rem] M
_— 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W) dyring most of working life, even if retired) . B
3 Retired Carpenter Construction McCain Kentucky U.S.A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Q Unavailable Higdon Unavailable Annie Gertrude HigdeN
' 8 Z W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
<L {Yes, no, or unknown}| {If yes, give war or dates of service) . .
91/ gy b Nil None Mrs RubyQick Elberseld Indian
oc [ 18. CAUSE OF DEATH {(Enter oniy une cause per lina for (a}, (b), and {c). INTERVAL BETWEEN
i 10 < 4 PART |. DEATH WAS CAUSED BY: — OMNSET AND DEATH
. m
e o g IMMEDIATE CAUSE (a) _é)leﬂﬂ/CHO@NCUMOM’A f"#’ WG J’}fﬂﬂs .
1 Sla 3
W . N
i2 / o ui o Conditions, if any, DUE TO {b)
- -2. i which gave rise to
e a— e above cause (a),
. 13 ,:E = stating tha under-
d - ‘2 lying cause last. DUE TC (¢}
’—'__"'"'% =z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If daceased was female was
g diseasa condition given in PART | (a) there a pregnancy in last 90 days.
v
£ 3| peTEIRL0 SeLERIT 18 HEART DISEASE | PUIWaRY EDEMA [Oves [ONe [ D tnknown
ué" E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
a b PERFORMED? O ] N
2 S YESO NOS o. _ oNE .
z |= | <. IME OF  Houf  Month, Day, Yaer
o |2 3 INJURY am. N o
§ 4 3 oNE .
£ o 20d. INJURY OCCURRED plowgad | 20¢. PLACE OF INJURY [e.g., in or about home, | 201, CI1Y, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., e1c.}
5 NOT WHILE AT WORK J
o oL &)
S O E é 21. | attended the deceased frOm’l.L_g_b—%i m_and last saw malive on_‘.&;ng—__
: g a Death occurred M on the date stated above, and to the best of my knowledge, from the causes stated.
W [TT] 3 [T 73, 5| egree or titl 22b. ADDRESS 22c, DATE SIGNED
2 o. O e} 2. .
' ELB | /{%M Q.. /ohegd KD, |"Froy, Missouvry 22541
2 232, BBRIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
O' [=} REMOVAL {Specify) 6 Ev ill
Z & | _Removal 12/51/62 Park Lawn Cemetery ensville Indiana
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ‘| 26, RFWEISTRAR'S NATU
i N . —i -
= @ | Albert H, Hoppe,Inc. 4700 Washington Blvd-,/,Z"é /"/ ?G,Z 5
({Licansed Embalmer’s Staternent on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER v

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

Student Embalmer No.

or by

.o . . .

working under m\; personal supervision. ' o

Jose -y Aecrnay

. e,
Licensed Embalmer No., ?9 g/(/j

~

Student Signed ‘;,'

Signature of Student Embalmer

P. O. Address

"
.}

. g -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
' If embatmed. by a STUDENT he also shall sign in his OWN handwriting.. . v
If this body is not embalmed, fact should be so stated above. ' U

—



