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" WRITE PLAINLY—USE, MADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

S s 48T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-&& 3..

1*?1‘)5

State File No

Registrar's No.

" {o) Cottnty.

1. PLACE OF DEATH:
__Greene
Strafford

I
(b City or town W "
(IF ontaide city ar town limits, write "RURAL" &nd same of townskip)
(¢) Name of hospital or institution:

ﬂ. F. D. # [y

(If pot in hoepital or institution, writs sireat number or location)

2. USUAL RESIDENCE OF DECEASED:

sare MO, ® comty_Greene

‘59
City or town Strafford »

: {Lf outside m.y of town ht%, writs “RU!\AZ h P
Street No. R' F’ D" )0

m nm.l, give location) =

(z)
(¢}

@

h of : In hospital or inatitutk
(d) Leagth of stay: In ua‘pl of inatitution (Specily whather {e) Citizen of foreign country? NO hd (Yesor Nn)
In this community......_ B8 years 11 mo. 20 8svs.
years, months or days) v Ii yes, name country. "
3. (@) PRINT MEDICAL CERTIFICATION
#ull vame. Rosa E..Highfil]
& S 20. DATE OF DEATH: Month April . . day..28,
. , 3. cial urity
3 () Hveteraa i e year.. 134.7 ................. hour. _...2 .......................... minate. Q). P.g--M
name war. None ND.NQn.e___
21. I hereby certify that I attended the d d fro
5. Color or 6. (o) Single, widowed, martied,’ o7 / / 197 to // 4 Ny 2
s setemale | neWhite. divorced Ma 2R304 || that 11ast saw hgj— alive on ‘y Z 7
6. (b) Name of husband ar wifé. ... 6, {¢) Age of hushand or wife if and that death occurred on the date and hour dﬁ\é above Duration
Ben M, Hi ghfill.. . alive 85 . years || Immediate cause of death

1

7. Birth date of deceased.......... MAY—_. _8 1880 . .
{Month! a)) (Yoar)
8. AGE: Years Months | Days If less than one day Due to : ecenraene gfonne .
. {
66 ll 20 ht. min
Due to
97 Birthplice T ~Greene_ _Co. Mo, - o
{City, town, or county) {State or for’ei;n country)
. A ' . . || Other conditions
10. Usaal occupation HOU. se Wife ! - {includs pregnancy within 3 montha of death) (4\
11. Industry gfbusiness ‘AL. Home +....| PHYSICIAN
Yot ] i T A WA —
-y . t :--___-_ - L 0
g 12 LMYarbrough 7 operatlons \Y; Underline
2\ 13.{ Mirthplace....... ( i N(S (‘;': r 3 \ 3;&3}13:;&3
: i 3 tate or “'“"'m“’ OF BULOTIBY . e e meemeeeeemmm ettt et e mmss s st e shou e
ﬁ 14. Maiden name .....& mlnly i BaS S U . Lt . im:m-
S | 15. Birthplace Gr %?I}nemf Q. ? —&2;,_'_{“ || 22. 1f death was due to external causes, fillin the following:
sy ¥\ tow: county Loun:

Informant . :‘ — Omer OV;en rY
adresotrafford Mo.., B #

Burigl 5) Date ihereal __30
{Burinl, cremation, or removal) (#) Date m_ M#onlh) {Day) (Y%arg

apel Cem.
- "'C_g N

s
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17. l(a)

Pla.ce buna.l or cremauon.._....., = §..H.g..

Slgnnture of funeral direetor...

(a)
®

Accident, suicide, or homidde {(specify}

Date of oocurrence

Where dni: injury occur?

{City or town) (Couxnty) (Stare) ©
Did injury occur in or about home, on farm, in industrial place, in public place?

w R j (Speufrtym of place)
(e A nsofin
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RECEIVED
Greene + ounty H
County File Number._‘:fz:‘.

ealth Oﬁlces ) . . : .
L8 :

Date Filed .._.6;.:..-.' e ——

J

-’ LN Ay oy . L T LI

STATEMENT BY IJ.'ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reveré‘e side of this certificate was embalmed by e, by,

t....., Registered Apprentice No

working under my personal supervision.

¥

. Licensed Embalmer No

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ PO B
- "‘ .
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