5. No, 2 .

5 I?-JDTI

x29dss]

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

:D MAR 12 1843
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No....ﬁ g«}\i ‘f‘

MISSOURI] STATE BOARD QF HEALTH

s e
STANDARD CERTIFICATE*EF DEATH:

7120

Stale File No

Primary Registration Distrlet No.gﬁmﬁgj'.ﬁ‘, 585~ Resisirar's No A,

1. PLACE OF DEATH:
Newton,
10 miles. South.of. Yo

flin,
oul.lldu city or town limits, wrlu "RURAL” d and nome o[

(¢) Name of hospital or institutdon:
_Rural Boutd #.2 .,mi«F Cutd &

(If nat in hospital or institution, write street number or kcation)
(d) Length of stay: In hosgil_al or {nstitution

In this community.... J;lntire A1ife

yaars, motithe or days,

{a) County
(&) Cityortown....

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri...
Rural

(If outsida city or town limits, write "RURAL")

sueetNo....10.M1les. south @88 Joplin.....

(If rural, give locm.mn

@
]
Yo

State........ (&) County......

Newton .. 74
g

City or town.

{e) Citizen of foreign country? (Yes or No)

No:
If yes, name country.

3. {9 PRUNT
FULL N

eE._Robert-A.- -Higglnbotham

3, (%) If veteran, 3. (¢} Soclal Security
name war. No
Color or 6. {g) Single, widowed, married,

Married

4, Sex. Male 011"'- e / divorced...

MEDICAL CERTIFICATION

DATE OF DEATH: Month. B ebruaryday
year.... .19 4'_3_...__...__.. hour...

T b‘emm’y that I attended the deceased fro A
19#‘..4'.‘{/ Y:@*"// .......... ,

~

that 1last saw b d#Lalive on

20.

21,

6. {¥) Name of husband or wife ... weeee 6. (¢) Age of husband or wife if || and that death occurred on the date atid hour stated a
Belle Higginbotham e . yeus
7. Birth date of decensed._ NOYEmMbeEr 9, 1879
{Moanth) {Day) (Year)
8. AGE: Years Months Days If less than one day
63 3 3
hr. min P
Due to.
9. BirthpIac&................ebl ..................................... Pﬁs 130 n ,)
. . City, mwn. or ¢couxty) (Buh ar 1 oou.n - - - / M
10. Usual occupation Other conditions ) P
. pa '"-Fa:m‘er (Include pregnancy within 3 months of death) - (4 k (/
11. Industry or businesa b N PHYSICIAN
=1 Major findings: e JR—
E 12, Name... 08 0&!—' Higginb@th&m . Of operations.. 7 [l Underline
- L '
Z { 13. Birthplace Yirginia / thﬁgl&:ea:ﬁ
town, nreounr.y) (Stauorl’orem wuntrx) Of autopsy :Vhould be
ﬁ 14, - Maiden name.... Horton.. S, eharged sta.
E 15. Birthplace K entu@ky/ ‘ - : tistically.
= ) (City, tawn, m.mm,;,) “(Stats or foreign country) 22, If death was due to external causes, fill in the following:
6. (&) Informant.... MPg...Belle. Higgenhotham, ...... (6) Accident, suicide, or homicide (specify)
" @) Addrse....RUPAl. Route . #.2 {5 Date af occurrence
17.. (@) Burisl () Date thereof [A=#2% || (o Where did injury occur? G o o
(Burial, crsmation, or removal) ‘?En h) (Day) (Yeur) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: buna] or cremation.. H B,N-t" T il N
18. (a) Signature of funeral director... mer-ﬂunsake-r While st work ity "’Wﬁ']') f injury....
" @ Address.. 1502 Jfop ’ - R MoD. y
5{ j / 23. Signature.._... ot T
19. {a) ;M, rodiv h’;;i'{.,mw) || Address. : Date signed.... AL/ 3 -

)3 /U“"/m&g QL@
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STATEMENT_ BY LICENSED EMBALMER' )
i .t ’ . F, . '. - 1 R
. _ T hereby certify that thc body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by......;._.'._...; ..... [ creeeserees
. o . il o . Yy
: Reglstered Apprentlce NO e ..... .
(R A '.

working under my personal supervision,

Note: The above MUS’!‘ BE SIGNhD BY THE LICENSED LMBALMLR in lns OWN HAN A RI'].:'llt (Failure to coinply witk

.- . .
" a ,‘.,*the above constitittes grounds for rcvucatmn of license.} * _ ‘ : '
k] T . e s . - ." LR .

R . If-this body is not elnhalmcd fact shuuld be so0 stated above. T : ) R .-"“ N i

. ' . E S ;":"\




