WRI_TE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BugEAU OF THE CENS
‘ !15 m if%z
Registration District No. . S**%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.

<4403
State File A:a-_—Sﬁ-j:S_ )

Registrar's No.

1002

1. PLACE OF DEATH: .
(a) Counw Ja Cks on i

(8 City or town__55AN1S4S _City L
(11 outalde eity or town limits, wzite “RURAL" and pame of township)
{¢) Name of hospital or institution:

St. Mary's Hosp.,
(Il not in howpital or insti , vl n locatlon)
t ta) oetitation, to stroet ?hﬁalcs

{d) Length of stay: In hospital or Institution :
38 yrs

{Bpoclfy whather
In this community .
years, moutha or days)

Dros se MiSSOURL

2. USUAL RESIDENCE OF DECEASED:

® Coumty__JacKson ...

© City or town._oanisas City
(It outalde city oz town Hmits, write "RURAL")
@ street Mo 4038 _Flora

(It rural, give loauun)

{e) If foreign born, how long in U. S. A, ?..___...3..8_212.....5..-

YEars.

3. {z} PRINT

ruLL Name. MARY HIGGINS

28

8. (¢) Social Security
No....njopne.

8. (&) If veteran,

b4

Name War.
AV g

6. {3) Single, widowed, mazﬂcd
dlvnroed._.,_..,.].'p..g__e..

5. Color or

Fe . Vh.

4, Sex race.

(b) Name of husband or wWife. ..o

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont

%a..mw.hour_& G_da min“r-:j: W

year.. . o
21, 1 hereby:certi[y:tpuended the deceased from

—WNM—J 19 .
that I last saw h alive on. .5

6. 6. (¢} Age of husband or wife {f || and that death occurred on the date and hour stated above.
Ve reresronsesmensaseaes ¥ 1 {ate caueg of death.__.
7. Birth date of deceased FebI‘ ) 22 1879 gt
(Moanth) {Day) (Yeor)
8. AGE: Years Months Days If lesa than one day Due gy Q%
6 I ' 5 5 hr. 2. min :
W Due to
9. Birthplace....._. __Ireland . : - '
{City, town, or county) g {State or foreign country) I =
S} s Other conditiol
10. Usual occupation___HOUSEWOIK 2; her &0 fﬁim "“‘M g
11. Industry or business. :) PHYSICIAN
Major findingst a4 —_—
E 12. Neme RI1CHEP d.Higgins || 6 henlon A
= TER Underline
= 1. Birthplace II‘eldnd 5 ; vl SRS s ~ sr;' Sﬁ&‘é‘ég
tate or foreign country) /‘z".é *N‘ - 4

=] 14. Maiden name Ida&‘l’ %;ﬁl’%}.s Of autopsy.......... = Ry’ R Vs d,lhnormnld.g:
E tistically. -
=

() Address
17, (o) burial
) . {Barial,

cromation, or removal

‘() Date thereof. :

(¢) FPlace: barial or cremation
18, (2) Signature of funeral di

(&) Addresiy

)

A, At
‘erlluu:!:lzmmﬂj)

19. ()
{Dateroceivad local rexistrar)

A
v, e
¢ fann. in lndustrifa.l N;g’h puélic p}aoe?

(Licensed Embalmer's Stutement on Reverss Side) )




" ~STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

\ Lit;énsed Embalmer No j C 3 Tr/
P. 0. Address.; 7‘0 LS

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply
the above constitutes grounds for revocation of license.)

I€ this body ia not cmbalmed, abave space should be left Blank. /" \,




