THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 || -
Toael T RLEDMAR 21 1948 STANDARD CERTIFICATE OF DEATH state Fite Mo\ 3 SIS rere
g) .|£1'u NO. _ REGC. DISY. M.Z i 8 PRIMARY RES. DIST. N&M Registrar's No, 12}
3 n 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers 4 d lved. If lnetitath -=id . before
a. COUNTY ' a. STATE b. COUNTY adaimlsn),
bl ) Pike 1i1gsauri Pike AT~
‘ b. CITY (If outaide corpurate limits, writs RURAL and give gTALYEle;I;Hh DEF c. CIJ;( (I outelde oorporate Limita, write RURAL and give Lownshiy) ot
whehi [ )
TOWN Louisiana ™™ S0 BTl tows  Louisiana /
d. FH&.SLPI;JAI{EOOF {1 not 1n bospital or insttution. give streot addross i' locathon) d.A%rgégs (I raral, ghvs locatlon) . ,’d
INSTITUTION. a 3t 514 Alabama 3t.
3.DNE%!EE SCéIE a. (First) b. (Miadle) €. (Last) 4. DS}E (Month) (Day) (Yean
{Type or Print) TOM HICGINS DEATH March 8 1949
5. SEX 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 8. AGE (In years| o Uwotm 1 YZAR | IF DWDER & o
WIDOWED, DIVORCED tst'j.ly) last birthday) Munh' Days | Hours | Min.
| Male Colored 3 2/27/1880 69 - 11 |
10a. USUAL QCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign sountey) 12. CITIZEN OF WHAT
dote during most of working life, even if retired) DUSTRY / COUNTRY?
Chauffeur, Janitor Garage Louisiana }issouri U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Higging. . - Inknown - e 1 Hone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, 0r unknowa) | (11 yes, give war or dates of servies) NO.
Yo. None Joe Himging, 1015 Ig;gg 3t. Touisiana Mo

18. CAUSE OF DEATH ) ' ME CERTIFICATIO :mvugw
| Enter only onscausaper | ). DISEASE OR CONDITION W ?rr 2
Jie fee (a), (o), and (¢) | DIRECTLY LEADING TO DEATH® )

*This docs not menn | ANTECEDENT CAUSES
tAe mode of dping, ruch,| Mordid conditions, if any, gising DVE TO ()

“S<WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
{ : : -

. -ox heart fallure, asthenda, || 7Tide fo the above couse (o) stating .. - R N R e n .- e
ele. Jit means the dia- m‘ underlying cause lodt. n
case, Infury, or complica- DUE TO (c) i . i 7 / 1
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS- - ‘- - d / J
Conditions contributing to the death bud not %‘MA" )
related to the disease or condition couring death. - .
‘192 DATE OF OPERA- | 19b." MAJOR FINDINGS'OF OPERATION ~° - - o o © Y| 2. AUTOPSY?
TICN : m
| YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) {STATE)
SUICIDE bome, larm, fastory. street, offoe hlds., e54.) - e ' v T . '
. HOMICIDE h )
214 Té':r'E (Mooth) (Day} (Year) (Hour} 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . . WHILE AT NOT WHILE|
THJURY = | “womk AT WORK HY
: certi ’ . 3 ~ ?" 3 f . " ]
22. I hereby cerlify that I.atiended the deceased from , 19 i ] ; I_ last saw the deceased
alive on = , 19 and that death occurred af ______ m., from the causes and on the date sidted above.
23a. S BHIE oL (Degna ar titls) } | 23b. ADDRESS Z3¢. DATE SIGNED
“a L 2 %u Ul S cccpcm 3-g-9p
TION iy 24b. DATE 24c. NAME OF CEMETERY CREMATORY | 24d. LOCATION ( . town, or county) . ~(Btatf) -
Burial 3/ 10 / 194.6) Riv . Louisiana -Misagupel - - .
LDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 7% 5 FUNERAL DIRECTOR'S 8ICNATURE ABDRESS
= / O- W ) garner g af,eme Louisiana }o.

(Licersed Embdum-'u Seatement on Reversa Side)




b,

RECEIVED
'!Distn’ct Health Offiozy RNg, i
District Fita phon . 3. LD =Y

STATEMENT BY LICENSED EMBALMER R e==MAR 181040

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

e eeeeeeee e et ettt e e e e e . Student Emdsleer No.

working under my persona! supervision. ' :
Signed \ ~ {)\:Lw/

DIVs

SO e rvdent Tabatmer T | Licensed Emmz Ne
u . ' .
- P. 0. Ad . AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated sbove.

t

*




