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1. PLACE OF DEATH:
{e¢) County. Rand Oth
(b) Cltyor towi

@,

Q1T outitde ciey or sams Hinitn writa "RURAL" and name of ﬂ =1

(¢) Name of hospital or institution:
wﬁaﬂ - - .-; F A -a'/
/g

{If not in bospital of institutiah, write rect pumber or focatlon} N

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri (3) County. Randolnh
R- Fn D. Hihbee D{O

{I{ outatds clty or town Umita, write "RURAL")

(¢) City or town

H i t d) Street No
(d) Length of stay: In hospital or institution Tipecily 'M'Mr [ (1f rural, xive locetion)
In this communlty s 0
yoara, monthy or days) prad & |1 (¢) 1f forelgn born, how longin U. S. A}, yeard.

MEDICAL CERTIFICATION

8. {a) PRINT
o ame_Josenh Hand Nov 19
ST = S S e 20. DATE OF DEATH: Month o day
. veteran, . Social
cemn i i year. 1940 hour. 5 rninutc_...I.Q_._AM.
name Wwar. No.
21. 1 herebyZcertify that I attended the deceased from _OCH, 13045
5. Color or 6. {¢) Single, widowed, married, [| Q0 _ T, .
. s HMale ¥hite et S1ngle || ROV pliod, 22,1240 — 8
- DeX race. divorced 2= that I laat saw hj,.l'.'l allve o SR ;: N
6. (b) Name of husband or wife. . 8. (¢} Age of husband or wife If |] and that death occurred on the date and hour stated abov,e“. . Duration
: : BV yeara| Immedinte cause of death. SaTCinoOma  of Ptomagh
7. Birth date of dedeased Feb 15 I8ss ] evggal
. {Month) (Day) {Year) Horn 5]
8. AGE: Yeara i ﬂonihs Days If less than one day Due to - L} w
N = t. o
: 70 8 2’? hr., min y{‘ €
B Due to
9. Birnplace.. K ENNEticut — . :
{City. town, or county) (Stats or foreign country}
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10. Usual occupation armer r'/ {Inetude preguancy within 3 months of death)
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. Major findings: ——
E { 12. Name_ P00t Know 7’ Of operations Cnderine
= |15, Birthplace Dont Know ( } the cate to
[+1] wh, of Cotnt Seats or foreign commtry)
E { 14. Maiden name. ohT Kno Of autopsy. -Zﬁ’a‘;:ig “l::
tistically,
16. Dirthplace Dont Know .
g ! (City. town, or sounty) (State or foreign coontry) 22. If death was due to external canses, fill in the following:
16. (s) Informant c. R‘ Lewl 8 (8} Accident, sulcide, or homicide {specify)
@) Addres. B Fa D, Higbee Lb {8) Date of occurrence
17, @ . Burial () Date thereor_NOV I3 L1Q4p (9 Where did tnjury occur? T T TS S

{Burisl, cremation, or remaval) (Month) {Day) {Year)

(¢) Place: butial or cremation FB_ irvs ‘PW
18. (4) Signature of funeral directar..90€_W -Burton
() Address Higbee Mo :

18. (a) )]
{Date roceived localregistrar)

L/

(Reglstrar's slrmztore) ¥

(&) Did injury occur [n or about home, on farm, io industrial place, In public plaoe?

[a £}
LY
While at wnrk?

23. Slgnaturg._#

Address,

{9pecify type of place)
(0] Meana of injury. .
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District Health Officer No. 10 - o
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|

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 by

Registered Apprentice No
j .

4

working under my personal supervision. -
o No Embalming

Licensed Emballm'er Ne

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed above space should be left blank.
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