v

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

DEPARTMENT OF COMMERCE

F‘ LEU.L;Z oUF TGHE CENSU? 94.7

Registration District No....L. 5‘ 'i —

THE STATE BOARD OF HEALTH OF MISSOURI @t

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _b .L.I'I__b_,

24502 !
2.5

State File No

Registrar’s No,

1. PLACE OF DEATH:
Jagkson

{a) County...

2. USUAL RESIDENCE OF DECEASED: .

Mo Jackson /f

(&) County.

S {a) State.
(5} Cliy or town Rﬂr‘l mq w.ah inston . Rl:lr 1 o " |
{1f ontside city or town hmn.s, write “RURAL" ond name of township) (¢) City or town 8 =" :j .
{¢) Name of hospital or institution: (1f outaide city or town limits, write “RURAL"} B
£ @ Suectio. On@ mile north of Martén Citf |
(Lf notin k ital or i writs strest ber o Focation) {If rural, give locaticn) O
(4} Length oi stay: In hospital or Institution ﬁo LT -
(Specify whether (| () Citizen of foreign country? ol ' {Yes or No}
In this mmmumty B years L PR L
years, months or day-) If yes, name country , e h
MEDICAL CERTIFICATION -, ' .7
3. (a PRINT . - - R
tuil Fame MONTE _E. HIGDON » Y
- : 3. (&) Social Securit 20. DATE OF DEATH: Month_._ ¢ 2 day
. . . (e urity ’ e,
3. () If veteran no : cia n i year. 11 ‘f 7  hew . II e s minate. M
L o SO IB............. -
ATe I 0 21. I hereby certify that I attended the deceased from .2
5. Color or | 6- (2} Single, widowed, married, f 7 [ 5’ 19 117_' to__.._...._
4. SBex.. Male Yl e White \romed__w__iﬂ.ﬂl'l.&d_

6. (¢} Age of husband or wife if

El

(&) Name of husband orwife.....ooeeeco

Penelope Higdon

that I last saw h._.'__'._'_‘_'__. alive on_..__.__.,.M...,Z,
and that death cccurred on the date adll hour fated a

Duration !

Immediate cause of death

7. Birth date of deceased F?ML:) /Ql V4 - s . ‘_?yg
8. AGE: Vears Months | Days If less than one day ) :
82 5 & hr. min,
. Birthplace: ‘a 1!13 3 'ille L] TOI&S / )

(City, town, ot connty) (State or forcign country)

= (tmknown) rf

15. Birthplace

22,

. g . h t
10. Usual occupation... erblﬂﬂk.amith_‘_'_""’_ c::nflzf ﬁi;;ﬂ"" wibin 3 meaniha of death)
11. Industry or business.. n_bu81neaa e | yi ...................... PHYSICIAN
Eigd e it B N Maj(?{ﬁnd“{fs . p i L.\ - b
ﬁ 12, Name_.....! J a8 per:.: g on:: . o f,' W o { s ) ‘Undetline,
ey H. © r ¥, the cause to
& \ 13. Birthplace B P — i \-0\ %‘ which death
. (Cn.y wn, or ccnnr. {State or fore-xn country) Of autopsy I ahould be
14, Maidea name_(HAKTI OF Imnphre y_ ST T | charged ata-
t el vt tistically.
=
<
=

{ s

(Btateof furul"n mudl.ry)

16-’(:).‘ Ini:rmant.ﬁ,.,ty /f(__‘zf_,).. i
® AddrP«Ront. 4 h K, Co,. Mo
\'A..‘ B.u'rit_l e (b) Date thereof 7 .2. &7 e

{)i/ P:al:c:erq:r:amm nr nmﬂ 11 cm. -K. nnlh) Day) (Year)

\Cll.y, I.uwn ur eoun

(a) Signature of funeral dxrectare.: K M“ SM

18.
0] Addresm,B,glt on, Mo, % A
@ - "ﬂ;fu?: ® S ?ﬁ;;;;;;-;';;;;.u,;mﬂe%%“ '

{a}
®
()

(LI D. .o olh.er)

3. Sigmture
Date 51g'ned 7 ’{‘?’

Aéa;ess__._‘_.?% Yaxrl

(Licensed Embaliner’s Statement on Reverse Side) oy




STATEMENT BY LICENSED EMBALMER"
3 S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

+ -

........... .. ..., Registered Apprentlce No

ke QL
" Licensed Embalmer No :-3 95 g

. . e+ - P.O. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN- HANDWRITING (Fnilux:e to comply with

the above constitutes grounds for revocation of license.)

Ifithis body is not embalmed, fact should be so stated above,

working under my personal;,supervision.

%
i""".' . . .




