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STANDARD CERTIFICATE OF DEATH
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Registration District No...#=

1. PLACE OF DEATH:

Lo

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

Jefferson

-

So

. (b} Name of husband or wife._......eoooeeece.. 6. {¢) Age of husband or wife if

Elizabeth Thal

alive...Y e YEATS

7. Birth date of deceased...flulylé_,_lgla_ﬁ..
(Mooth) {Day) (Year)
8. AGE: Years Months Days If less than one day
28 10| 19 ) .
T, min

¥c.

{State or foreign country}.

. Birthplace. Vineland,

{Civy. town, or county)

o

(s} Count :
) Cityor o DeSoto il @ sae..Migsouri ® couniy.defferson -
() Name of huslg;::lu o Tnatinadions T e "n”“‘“‘ln 2nd name'of township) (¢) City or town (Rﬁ;;ﬁgr town limits, write “RURAL") a2
614 _Jeffernon 14 Jefferson '
{If not in hospital or institution, write streat nuﬁb:!r or location) (d) Street No 6 J - {(f rucel, give location)
(d) Length of stay: In hospital or institution one '
In this o 14 Years (3pecify whether [{ (¢) Citizen of foreign country?. G (Yes or No}
n community.
yenrs, months or dnys) If yes, name country.
3@ RNt NOEL G. HIGGINBOTHAM MEDICAL CERTIFICATION
) 3. (b} Ii veteran Social Security %0. DATE OF DEATH: Month June day 2
name War No . /--o h:..‘.{‘f’ year...l.9.“4__2:__.__.__.____honr 5 mintte. A M.
g '?5 —DI=9091 a 21. I hereby certify that I attended the deccased from. ... Gofur@tat”
5, Color or 6. (a) Single, widowed, married, 3
194 to, . el .. e VR 2"
. ¥ale O .. Whitel4 : arried ; ' A"
4. Sex ’ dwon:ch............................. that I last saw h.amadtalive on =2 , l?ﬁ{fy

and that death occurred on the date and h stated above.

Immediate cause of death

uration

| /4_4{7

Due to

Other conditions,

. 1
10. Usual oceupation......CLEXK . (_Genr!l Store). . || otereonditions....ooomminn
;:L Industry or business. S ) ( g) PHYSICIAN
8( 1 nmeGeOrge Higginbotham e h.) y —
7 E 13. Birthplace WaShi]’lgton CO . MO » O ) \/ ’ “ﬁ:‘:ﬁg‘*té
i ., 5 lor: oir; Wl eat
£ [ 14. Maiden name..... ﬂ: ﬁh‘f‘iﬁjﬁf.lls_ap(m..“..".....aiinf“_t,i Of autopsy.... nhou:g SE:_
' E{ 15. Birthplace. 01d Mines Mo, O tisticaily.
= ) v (City, town ty) . @u o Foroign country) 22. If death was due to external causes, fill in the following:
"16. () Informant /F Mw W” (8) Accident, suicide, or homicide (specify)
) Add Lo 25 & W M%M (&) Date of occurrence
17. {a) " Buri B.l {&) Date r_hermeune 5 2 1942 (¢) Where did Injury occur?
(Burinl, cremation, or removal) (Montb} (Day) (Vear) ) Did injury occur in or about home Lo ome) tustra o) in publie place?
(& Place: burial or cremation. D€S0 10, Mo, (Woodlawn¥ - : :
‘ BE,? 18. (a) Signature of funeral director.......Le.e.‘-.Mﬂ-tgext'--ShAe&—d--—«---—. While at work? {Specify type of place)
vy ! - ’ . . De 0 o . Mo . eaamns o -
l\ @ Azdm‘ J ) 23, Signature........... Ak o . H‘.“lf.'&fnher)a‘..o.....
\ 9. @ b= L8 2 Ly gy STEte, T v
{Date received local fegistrar} Address...................._._.' - .. Date gign =g

(Licensed Embalmer's Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER
<r o

)

- !
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc was embalmed by me, orby................

: o P."0. Address 282X L. &2 /..
Note: The ubove MUST BE SIGNED BY THE LICENSED LMB \LMER in his OWN HANDWRITING. (Failure to comply w.
- the above constnutes grounds for revocatlon of license.) 5 N .
If this body is not embalmcd fact should be so0 stated above. '
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
'Primary Registration District Nojd.f?g'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

l-leglstratioﬁ District No..qu._!a..—-...._

State File NR / $/ 7

Registrar's No.

1. PLACE OF DEATRH:

(s} County...,.
(&) City or town.

(1 uuwdu clly or wn imits, wnu “RIJAAL" a-d nama of townahip)

(¢) Name of hoapital or institution:

1. USUAL RESIDENCE OF DECEASED:

(a) State (5) County.

{¢) Cityortown
" {If outside city or town limits, write “RURAL"™)

{11 not in hospital or inatitution, write street number or location} (@) Street No (H zural, give location)
(d) Length of stay: In hospital or Institution
{Specify whether {¢) Citizen of foreign country? {Yea or No)
In this community.
years, months or dny-} If yes, name country.
3. {a) PRINT ﬂ MEDICA
FULL NAM - 1
3. (b) If veteran, C{ (¢) Social Security 20. DATE /?)EA 5 Month.,
name war... No year. ——M.
1. 1 hereby certify that
M 5. Color orl y | 6 (a) Single, !Wt. married, T ;
4. Sex race divorced . e e 19
6. (b) Name of husband or wife........................ .6. (¢) Age of husband or wife if .
Duration
7. Birth date of deceased,,.) At ...
{Moghh)
Lo
8. AGE: Years Months
9. Birthplace...cccc—.......... 5
Other conditions
10. Usual oce \u (Include pregnancy within 3 months of death)
11. Industry o PHYSICIAN
a2 ) Major findings: e
= § 12, Name operations
El'l_'-" Underline
g 13. Birthplace thhe' cggse tg
- . (City, town, or county) (State or foreign country) Of autopsy :Vh ;Culdﬂtf;':
& ( 14. Maiden name |charged sta-
2| tistically,
51 1s. Birthplace 0 :
= {City. town, ar county) (Stata or foteign country)} 22. )f death was due to external causes, fill in the following:
16. {a) Informaant (a) Accident, suicide, or homicide (specify)
(%) Address......-... () Date of occurrence
¢) Where did injury occur?.
17. (a) () Date thereof @ ¥ iy vows) I}

(Bariul, crematicn, or removal) (Month) (Day)} {Year)

(¢} Place: b(urial or cremation
18. (a) Signature of funeral director
() Address.

19. {a) [€2]

(Data received local registrar) {Iiegistrar's signature)

(County)
(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

{Specify type of pince)}

While at work? .o ~ (2} Means of injury. . — e
23. Signature {M.D.orother)......_..
Address. Date signed.............
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