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UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE PLAINLY—USING

ALEDJAN 2 4 1949

THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH

(Ticensed Embdlnier’s Statement on Reverse Side)

State File No...... -
BIRTH MO. - REE€. DIST. NO. l_(ﬁ ’_‘k PRIMARY REG. DIST. MO. Repisirer's Ng___.,,:____!_-!—'__,_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived. If institution: residencs before
a. CQUNTY a. STATE . . CouNTY = mimion),
Johngon ¥igagouri abnson
b. CITY (I catcide eorpurate Hmita, write RURAL wod give c¢. LENGTH OF c. CITY (U outelde sorporste limtte, write RURAL and glve townahip)
OR townabip)| STAY to this place) o] &
TOwN Warr bur 3 Ty TOWN Rural Warrenshburg
d. FH%SLPT'PAT.EO%F {I.! not in hospital or lostitution, give streat address or location) dASDTDRREEE;S {H rural. give loeation) s
insTiTuTIoN Johmgon County Home ' RFD 2 Warrensburg A
3 gg%ﬁs%lg a. (Flrst) b. (Middle) ¢. (Last) | 4 Dé;g (Month)  (Day)  (Year)
{Typeor Print) EphTam D Bigging DEATH ] 10— 49
5, SEX 6. COLOR OR RACE | 7. M&J%%EB PD!IE\‘;'SQCESRRIED. 8. BATE OF BIRTH 9.;@-5&(&‘:: years| ©F UNDER 1 YEAR | of UNDEM u was.
. \ {Bpacify} A . t day) |Monthe[ Days | Hours | Min,
Uale () White o 2| april 12, 1855 g3\ B k& l
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8 t
done during moat of working Iile, mn:f rvth:d) T . DUSTRY . R fate or farelgn qunty) ‘zcgl.“'lz'sr{?': WHAT,
Yarmer =~ =000} ———== {llinois 0
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram H Higgins Eligzabeth Bofman 9 A . -4
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (I yea, give war or dates of sarvice) NO.
No None County Home Records
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION . NSET AND DEATH -
1ine for (. (by. aud (| PIRECTLY LEADING TO DEATH"(5) Arterio schlerosis Sever“’i
*This does nol mean ANTECEDENT CALSES
the mode of dying, such | Adorbid conditiona, if any, gi:lne DUE T0 ()
as heart fallure, asthenda,>| rise to the abore cause-{a) stating - R - N —
cle. It meons the dig. | the underlying cause laat. \
case, injury, or complica- DUETO @) .. . . : s
tom which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS Seni 1ity \
" Conditions contributing to the death buf ot \
related to the disegse or condition enuzing death. LY . L
192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION None D" 20. AUTOPSY?
. FION ) \4 :
. . . . . . ves () wo K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY} {STATE)
SUICIDE bhoms, farm, factary, sirest, office bldg., ete.) L ' :
HOMICIDE
21d. TIME Mooth) (Dwy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22: ] hereby certify that I atlended the deceased from _Aug_ZB., M, o l:lOﬂ.g_', 18___, that [ last saw the deceased
alive on _]:5."_&&, I5____, and that death oceurred alB;_ZLO_‘Dm., from the couses and on the dale staled above.
23a. SIGNATURE { Degree or title) 23b. ADDRESS 23¢c. DATE SIGNED
R s M.D. # | Warrensburg Mo 1-12-49
TION BU RMI(JJ\vlh_CREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY- 24¢. LOCATION (City, town, or county) (Stale) -
1) ¥)
Birial | 1-14-49 Holden Cemetry Holden Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE b4/7] 25 FUNERAL DIRECTOR™S $1GNATURE ADORESS
EG. Sweeney-Phillips ' Mo
) eency D Warrapsburg, MO
TN TR e Ve .




STATEMENT BY LICENSED EMBAIMER

m the reverse side of this certificate was embalmed by me, or by oo e
. Student Embelmer No. /Z"S—d '

I hereby certify the body whose

Licensed Embalmer No._¥-5 4 4.

P. O. Addreﬂ&[

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.



