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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JAN 10 34/30

Registration District No....%w..&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—ﬁ:z_z_'?

40805
Registrar’s No.. _/ V4

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF D -
@ Couaty Weicer - o sue Missouri o ¢ Mercer (.
(o) WIl a ate. otinty.
@) City or w“(u u?:: - Efn uml 5 l:URAL" and of township) T
If om '.cit_ynr_ wn limits, writa ' namo .- 1
() Name oi hospital or institution; / () Clty ot towm ';l'!ﬁ:u'?&’:éiw or towa limits, write “"RURAL™) :)
(It not in hospital ar institution, write street number or kcation) @ 'smet No. {If rural, give location)
(d) Length of stay: JIa hospital or institution o
(Specify whether || (¢) Citlzen of foreign country? n (Yes or No)
In this community__&.__yeara
years, months ar daye) v If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
NAME Ger ald Higd b 20. DATE OF DEATH M h —da "Z é Poom)
3. (&) If veteran, 3. (¢} Social Security No. : } ont myjfv CREOZ
no no year.__. OUT, minute O Y TN,
pame war.
21, [ hereby certify that T attended the d d from
D 5. Color or 6. (o) Single, widowed, married, 19, , to 19 :
Sex . male-~-1 race_white dive 1r 164 hat 1ast sawh alive on 19
6. () Name of husband of wife.... ... 6. (e} Age of Husband or wife f || and that death oocurred on the date and hour stated above. Dwration

Lois Higdon-—— I

ahvc___gg___ymm

Immediate cause of death

7. Birth date of deceased Now 21 1912
) (Month) ¥ T (Day) (Yoas)
8, AGE: Years Months Days If less than one day

36 1 5 hr. min

Harriaon Co.,M0 b
9. Birthplace.... : o v ey
{City, town,; or county) {State or foreign conntry) / ‘
: Oth ditions_.__-
10. Usual occupation f&rmer " (locud ndit. ¥ within § monthe of death) / -
11. Industry or business ' PHYSIQAN
. Otho Higdon j ] \ . Major findings: . i —_

% Name A Of operations ’ Underline
5 X MO v / o the cause to
= U 13. Birthplace (whichdeath
o (City, town, or county) (State or foreign country) Of autopsy el b should be
{4 Maiden name.. Ao —Erilsbieo —— - ) : \ v QW - [charg=d -
§ 15, Birthplace " Ma i oy || 22 1f death was due to extemnal causes, €1l in the Yollowing:
16. (¢} Informant ﬁbr dOn (¢} Accident, suicide, or homicide (specif e Sl e 7 J

@ rrince t On’M o (& Date of occurr:nu&../ Al 245, SO0 et e e en e
7 @ r8hoval ® Date thereot_ 2= —20 38 |l () Where diinjury occur?. , 7 @

(Darial, eremalion, or remaval) (Menth) (Day) (Year) {d) Didinj trial

(¢} Place: burizal or cremationlﬁm’l-om-a _ﬁ&z
18. (o) Signature of funeral director. Noel Mog o While at work?. ? ’

® Addrm__PI:lncei.m _....._ 2 X 2
19. (c) /2~ -Zf - - R

{Duta received local umrur) ‘s dmtm Address.
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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, or by eyl

([~ )

.

, Registered Apprentice No

Licensced émbalmer No. ﬁ é 3,)‘

I3

working under my personal supervision.

' P.O.Addrf:%w . Ho.
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Failure to comply with
" the ahove constitutes grounds for revoeation of license.)

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




