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

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS |

FILED JuL 12

Registration Distret No...

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

20658

) Q:L_3.... Registrar's No.

1. PLACE OF DEATH:

L]
e
(s} County Greene (a) State. MO ) (8 County. Greene =
® City or town__trafford ;
(If cutside city or, town limits, write "RURAL" nnd name of Ltownship} () City or town...... S trafford [
(¢) Name of hospital or insututxon / . aﬁ i ’ - (If outaide ¢ity or town limite, write "RURAL")
R. F. D. / "é"""‘ vkl street No....... R #. 8 =
{If not in hewpital or imummn. writs umber or location) 1 {1f raral, give location) .
(d) Length of stay: In hospital or institution jr , . No O
(3pocify whether {¢) Citizen of foreign country? e {Yes or No)

In this community
yoarn, monibs or davs)

02 Years

2. USUAL RESIDENCE OF DECEASED:

1f yes, name country.

MEDICAL CERTIFICATION

3ol ¥RNT Tra Edward Highfill.

D 3. () Social Secarit 20. DATE OF DEATH: Month JUIE . _doy.. &4
3. ' - . 11

(@ 1 veteran N ‘ NE y }'enr1947 hour. minite. 30 P, M.

name war. O .
21. L he certify that I attended the d ;
5. Color or 6. {a) Single, widowed, married, /:........ % .:&l e e 10, 7 to fc
4. ‘;PrMa 1le ﬂ I rarh‘hi te divomd_._.M_E'_I.‘_:.[.'_j:_?_Q that Ilast saw h o /& live on 1%. >~ /
6. {b) Name of husband or wife..ecocveeeveceee. 6. (€] Age of husband or wife if and that death occurred on the d(e and hour stated above.
- Mand _Highfi11l. alivet 8- 5O g || Immedinte cause of death .
7. Birth date of decensed.... Q. CEODEr 21 1884 . o || -lstr—an Pae . aien
{Manth) {Day) (Yur)
8. AGE: Years Months Days If less than one day Due to...{.
R2 8 5 hr, min
O Due to

0. Birthplace”. X €€NE _County Mo, 7 o

(City, town, or county) {3tats or foreign country)

10. Usual eccupation Farming

Other conditions

{Include pragnancy within 3 mouths of death)

Industry or business. Farmer

Nm_...:..a.em_;mgnfi1_1_T_ - ____,1__
s

14. Maiden name .

13. Birthplace.

1he Womma.

)ﬁ(sum or [oreign conrntry)

{ {City, towan, or county) (State or foreign country)

16, (a) 1nfomm__._MI'S o Maud Highfill
Strafford. MO.,R #_2

15. Birthplace.

MOTHER FATHER =
et

(5 Address .....

17 (@) Bunal____._____,_ () Date thereot.... 227/ 9% 7
« Y {Burial, aemunn,wumoﬂl) (Manik) (Day) {Year)
{¢) Flace: burial or. cremauon__c edar Bl ff C ' S

18, (a) Sgnature of funeral director o

(5) Address__ ppr:l.ngfée(ld Mo. /

’(!!Qéﬁe 1
19. (a) ..A——Zl-:‘«t« ® &f 1@3%(;%) fal o)

wistrar) 4

s
{Dato received local

& A PHYSICIAN
Major findings: , s gk 4 o —_—
Of Ol',"""‘“ﬂnm ! ' LAY ;‘1
N 7 f\ v Underline
=N the cause to
U\ J 'which death
Of autopsy.. should be
: \ charged sta-
tistically.
22. If death was duze to external causes, fill in the following:
{a} Accident, suicide, or homicide (zpecify).
{# Date of occurrence.
(¢} Where did injury occur?.

{City or l.o'n)
(d)

{County} (State)
Did injury occur in ¢r about home, on farm, in industrial place, in public place?

While at work?, AL

23. Signature{. . ¥
Address. .

{Licensed Embalmr.r" Statement on ReFm Slde)




RECENED oﬁic@.’

) h
Gregne —Oul iy He it

b | .
County File Number #,;_’ﬂ’/ltm 9 { .”}/‘ ‘- .

D.r_. }‘l!-‘-& T -

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, .

working under my personal superviston.

Signed.............

35‘8

Licensed Embalmer No
é k 0 -
P. O. Address al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




