MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
a. COUNTY

Howel L

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

STAmeb COUNTY Howe‘z‘z_ admisslon)

b. C‘IJT;( (If outside corporate limits, give TOWNSHIP anly})
TOWN N

Length of stay in 1b

laside Limits
(1) E No O

trside Limits

Vun Ne OO0

c. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR J.FO? ID .3 . |
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weAJ._ﬂm.nA_,_I}m .
_ {If cutsidl, give location]

OR

TOWN

d. STREEY Reside on Ferm
ADDRESS

Yes 0 No O
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INSTITUTION
3.. NAME OF DECEASED
{Type or .print}.

Middle

Filon

First

faung

YA cicid

Last

otham

4. DaTE Month Day Year

6. COLOR OR RACE
4 3 -

" 10a. USUAL OCCUPATION (Give kind of wark done

. iurmg most of working life, svan if retired)
FATHER'S M%E"E

13a,
unknown

" 7. Married []  Never M_w(rladyﬂ
Widowed (] Divorcad []

5. SEX

unknown

' @
b/l é 1387  7b
0b. KIND OF BUSINESS OR INDUSTRY| 4. BAITHPLACE (City and stats or country]

omesdic ! Hoshkonong, Mo, _LUS.G,
13b. MOTHER IDEN NAME 14, E OF HUSBAND OR

F
9. AGE (last Bitthday) | IF UNDER:1 YEAR | IF UNDER 24 AR

Ma_nfhs Days Haurs Min.

8. DATE OF BIRTH

12. CITIZEN OF WHAT COUNTRY

I.h. Higginbotham,Sn.

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

[Yes, no, ar urkndwn) I (If yas, give war or dates of
no O

53

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause pe|

PART ), DE‘ATH WAS CAUSED BY:

NN Higginbotham, dn, emphin, Jenn.,

IMMEDIATE CAUSE (a}

ONSET AND DEATH
Cerebral Hemorrhege b days

DOCUMENT

Cerebral Arteriosclerosis

Conditiens, if any,
which gave rise to
above cause [a),

pating the ] ouetoro_ Arteriosclerosis, generalized

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal
disease condmon given in PART | (a) ,

Senility

20a. ACCIDENT  SUICIDE
-0 . u;

DUE TO (b}

INSTEAD-OF

PART |Il. If decessed was female was.
. there a.pregnancy in last 90 days:

l O Yes ] 0 Neo I O Unknown
njury In PART | or PART Il of item 18.}

19. WAS AUTOPSY HONEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

20c. TIME OF
INFURY

Hour Month, Day, Year
a.m.

20d. INJURY GCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

M_L.g.'j,'_lgéj_.ond lest saw :,',: slive un_&_n'a ] 1963

m on the date stated abave, snd 1o the best of my knowledge, from the causes stated.
4 22c. DATE SIGNED

20F. CITY, TOWN, OR LOCATION COUNTY

OR
TYPEWRITER RIBBON
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ded the'd
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ADDRESS"

Go}utoju Su.nmt Mome., eat Plaiia,
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, - STATEMENT. BY_LICENSED EMBALMER

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

T . =
LI -

or by ' ‘ Student Embalmer No.. . .

working under my personal supervision. M"Lﬁ
Student . Signe a/lhd

Signature of Studant Embalmer
Licensed Embalmer No,, ﬁl /é

P. O Address

IR

' .

. .,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING (Failure to comply

A with the above constitutes grounds for revocation of |1oense) s .

- if embalmied by a STUDENT, he-also “shall sign' in' his® OWN handwriting. i
lf this body is not embalmed, facf should be so stated above .
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