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

DEPART MENT OF COMMERCE

BUREAU OF r;ﬁ: C§N 051941
FILED MA B

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ety i

State File No

Registration District No........." Primary Registration District No.,}_Q_QQ _______ - -Reg:':.'rar's N03 9 8
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 g/,
[LAarl 1
(@) County R1ér£hn Joseth @ s Missouri ® County_. GENLIY )
(# Clty or town - ep . 7
(if antaide city of tawn limite, write "RURAL" and name of taynahip) (¢) City or town............ A lbany -~
() Name of hosmtal or Institution: ® (If outside city or town limits, write “RURAL")
. Methodist Hospital S 21 han ;
(ll’ not in hoapital or institotion, writs street number or bocation) () Street No bl ";J (If rural, give location) - 7
(d) Length of stay: In hospital or institution.._... ...lo_ dayS S
Q/ days s Specify whether || () Citizen of foreign country?. No (Yes or No)
In this community. . Y > 2
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3049 FRINT  Hannah Elizabeth Higginbothia
20. DATE OF DEATH: Momn. MALCH 4y 17

3. (b) If veteran, 3. (c) Social Security 1947 N & . /7 A

name war. No NO._....—.N.QD..e._...-u..-u ycar: Ny B our ’ minate M.

21. I hereby certily that I attended the deceased from
5. Colot or 6. (a) Single, widowed, married, M é;__’ _/fy-?_ Dt wa 7‘ _— 1997 .

+ s Female | ndhite |2 - avorced W1AOWEA || srat 1a0t sawh €1 aiiveo 'Zn "y ;, L/ b, /4 .,L/-y_ e :
6. (b) Name of husband or wife.....cerciverecrverenn. 6. () Age of husband or wife if VC Duration

alive. e

and that death occrred on the date ang hour
Immediate cause of death.. MAALLLLLEAL .

7. Birth date of deceased A Dl‘il 5 1871 -
{Month) (Day) {Yeoar)
8. AGCE: Years Months Days If less than one day
75 1T ) X2 | e o i - ZQ.W e
. ue to
o. Birnpnce.. wOUisville Ken tucky /
(City, town, or county) {State or foreign countey) {7 -
10. Usual oconpation...... &% ome Ofshe‘r ::ondmons’ i e TW ------------ 5_@
11. Industry or business at. home — PHESICIAN
: c
g Name... 1€V 8,: Floyd S 5% apermiions A0\ —
nderlne
&1 e SIMErSEL Ken_t;_ugmj_ ~ VAI e caeto
¥, town, or co Btate or foreign country) hould b
Q 4. Maiden mame.. NARC Y dane McKinney .o | Ofauopsy T haed o
V? iy ! : istically.
§ 15. Bh’thptaoe"'m.—"—”ﬂ—nmm'—'_"""—"' _ann'o’m 22, If death was due to external causes, filf in the following:

(Cizty, town, or county)

mermanchn. F, Higginbotham

address__Albany s Mo,
val . (® Dite thereof ? /17/47

(State or fareign country)

16. (a)
(b}

17, (a) -
{Burial, cramation, or removal) nih) fDny] {Year)
(¢) Place: burial or cremauun...-Alb ny _._‘..,'JQ_..__
18. (o) Signature of funeral director_ A} A
® Md,m St...Josgph, ’, MO
19 (B) ('Dlmrnmrvcdlna @) - pornw

(a)
1)
(c}
()

Accident, suicide, or homicide (apecif-y)
Date of occurrence

‘Where did injury occur?.

{City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in puhhc place?

6 g 1 (Licensed Embalmer’s Statement on Heverse Side)
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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, ey ... .

... Registered Apprentice No )

Licensed E.mbalrner No. JE )‘

P.O. Address‘;/?‘r‘/‘%_# 4 ﬂ%

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

If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




