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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

" FILED sep 15

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- o
Primary Registration District No._J.Q..?_....._

=y
State File No d 360
Registrar's No. 7 / 2 8

Registration District No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: = ?
(@) County GREENE. .. .. Missourt G -
(@) Sate. WESZSOULL %) Count reens
(b) City or town. Sprin&rield;. MISSQJAIL._.. ¢ ate- ounty T
romdduml.ymt.ownhmiu.wnto “RURAL" nnd name of township) (¢} City or town Spri ngfl eld. ’
{¢) Name (:f hosp:tal or institution: (If ontside city or town limits, write “RURAL"} p
808 S. Newton @ Stree No. 808 S, Newton ~
{If not in hospital or institotion, wrile street number or location) (If rural, give Yocation) U
(d) Length of stay; In hospital ar institution
(Specify whetber || (¢) Citizen of foteign country?. {Yes or No)
In this community Thlr:t.een, Years.
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. (a) PR]NT Si - .
FULL NAME mon Highbarger A
= g o 20. DATE OF DEATH: Month_AMEWHY. _day. 12.
3. t ) . (£} Social t : A
(®) 1f veternn N° i yml’....lﬁ&?—_.__._.._....hour.,...Lz«....._..u_..‘........minuta..l.a....ﬁ.._M.
name war. : No.
210 1 by certify that [ attended the deceased from
0 5. Color or 6. {c) Single, widowed, married, @ / 19% 7, to é‘, ’r 1048 7;
. : » [
s sex. Male Q.| re W. | vorcedli 1. QOWE G || hat 1 tast saw tréeme__ alive on V7 L 10#7;
and that death occcurred on the date and Tlour stated above,

6, (¥ Name of husband or wife..—oeeveceeecceaeen 6. (¢) Age of husbind or wife if

Duration

FY 1L SO 7 Im%s"z‘w "“"”‘: - 2
(Mopth} {Day) {Year) .
8. AGE: Years Montha Pays If less than one day Dite to_.....@ )
89 4 ll_ hr. ‘min,
d Due to o
0. Brnoace. SCPtland County Missauri/)
{City, town, or,county) (State or [oreign conntry)

10, Usualoccupation RELAREA. Clerk of Gen.Store|

Other conditiona ‘14""

fa. -

16, @ Imiomsne-He€Nley Highbargern .
808 S. Newton ¢

(&) Address
1. @ —BUFLAl. o ) Dite thereoro. SLL4L AT
. {Burial, cremation, or removal)} (Mcnth) (Day) (Yesr)
(<) Place: burial o cremation wheam

18. (o) Signature nf funeral director.. ..H.e:rmﬂn HJ-:....,_UI eye E_
@) Address_ 298 E,. Walnut. Spfg. Mo

19. (o} X = lopd— &
Date réceived locai rexistrur)

(Inclade within 3 hs of death)

11, Industry or business__EL18C0 R R. S—— PHYSICIAN
E 12, Name I-Lenry High‘b ergar N '\ g{o;mﬂi‘:ﬁs,._. ; s f\ " Underline

Scoutland County Missouri/ A ke cause to
g 13. Birthplace. t. (nwn, or (State or foreign oountry) Of Zto %\ Wéﬂ‘:hﬁ-]ea]ih

¥, - ore] 3
a 14, Maiden name. . . mlkaﬂl& 6 autopsy ’ fh:?r:eﬂ st::
istically.

§{ 15. Birthpl U?&%HWTB@‘” = (S“EE%%E;S- 22. If death was due to external causes, ﬁll‘%hoe foltowing:

(a) Accident, suicide, or homicide (specify,

(b} Date of occurrence
{¢) Where did injury occur?
(City or town) {County) te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pfau:?‘/
o . (Specily typa of place) o
While at work] es2. g o () leans of injury ... \... _.d..___...._
23 Signat M"‘" (M.D.or oth.ef)_;..-...

- Frtan

Date siwncdg:lg:.??

(Licensed Enibalinécs Statement on Reverso Side) V4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice-No... '

o

working under my personal supervision.

| Slgnedﬁ?% .........

. .P. 0. Address...

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

{(Failure to comply with

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




