THE DIVISION OF HEALTH OF MISSOURI - ‘)60'3

22”1 hereby certify that I attended }.he deceased from ML/_, 1945, 1o brateh 12 | 19 (9, that I last saw the deceased
alive on haft-ch [2_, 194F, and that death occurred at LL5 P: m., from the causes and on the date stated above.

Ba. SIGNATURE (Degres or title), | Z3b. ADDRESS Tc. DATE SIGNED
l/?mt.«  Do. I igbee, o 3-14-99

. No.30¢
ﬁiﬂ] MAR 80 1349 STANDARD CERTIFICATE OF DEATH stete File No..
?3 BIRTH NO. " REG. DIST. NO. 2 ?() PRIMARY REG. DIST. NO. _.Z_JMJRGGMHGYJNO............'.':.:...-...;...; ......
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whery decossad tived. If Inastiiation: reaidence before
a. COUNTY a. STATE b. UNTY. adinialont,
0 Randolph il sgouri andolph AL
b. %"IRT {If outalde corpurste Umita, writs RURAL and .::-h ; s\:’_r Al?ENLETH OF €. Cg’g {If outsdde eorporate Limits, write BURAL sad glve township) ' 0
13 to ) (in this place)
5 town  Higbee lio i TGWN Higbee Mo P
. FULL NAME OF ; or institut] o 44 . STREET ] :
[=] d HOSPITAL OR e no{. lrnhr:”?h:] NIRRT .,U,d; "IL“'_‘U_ W I"?“"'n) d As;)rDREﬁ (1 rursl, give location) ’ 9
5 INSTITUTION  FHendd girFf it # F it F 0% .
ﬁ 3. gé::r«éﬁst?glg a. (First) b. (Middie} . (Last) 2 DSP; (Month)  {Day)  (Yean
H fTYPcor pinty  Thomas o] Carey oeAH Mar 12 I949
é 0 l 6. CCLOR OR RACE | 7. MIAD%%EB Es\\;'ggc IESRQLED R 8. DATE OF BIRTH 9. AGE i youn Do | TEAR | 7 weR W hm,
1" { cify; ) an! Days | Hourne Min,
¢ alo White | Married Nov 26 1889 G |
3 || 10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
-4 done during mmo{wmk'!_'u u(t(:w:nu tired) | DUSTRY (Brata or forsles eouatey) IZC&IR_IZ_E!}"OF WHAT
a Retired PFarmer Harrisburg Mo -{ 17, s. A
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
9 Francis Carey ] Francig Millhollin Goldie Carey
)& |[ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< ayo or unknown) lf you, xlve nrfl i NO.
= €8 FiTET “Wab Mrs Goldie Carey Higbee Mo
hld 16, CAUSE OF DEATH o MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter oply onscausaper | ). DISEASE CONDITION
Z |l iimo tor oy 1oy, and oy | DIRECTLY LEADING TO DEATH®(s) POydn AY X Yow bo 51 3D haurs
L= +This docs mot mean | ANTECEDENT CAUSES
© |l the made of ésing, nuch | Morbid condiions, if any, ging DVE TO &) 1] /lrppr/t’hx.w 4 Aee;— f Jdeseace
%] or heart faflure, asthendn, | rise to the abose cause (a} stating N '
[~ de. It means the dig- the underlying cause last. J) )
o) caae, infury, or compli DUE TO_(c) .
5 || tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death but mot
a Felated to the diseate o7 conditlom carsing death. Diabalz g \'h 0.\\ \ n <
iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
= TION
o || 2te- ACCIDENT (Bpueity) Z1b. FLACEOF INSURY (e inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATRy
h SUICIDE bhoma, farm, fastory. nn-l. affoebldg., e10) .
7z HOMICIDE
g 21d. TIME (Montby " (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I' INJURY =" WHILE AT NOT WHILE
‘h WORK AT WORK
e
&
-
3
]
E 2 BELll E!IA\IF CREMA- | 24b. DATE Z4z. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
(Bpwcifr) . 1
g % Fiad HMay 14 194 Oakland Cem Idoberlv A Ho

DATE RECD BY LOCAL | REGI s TURE 2. FUNERAL CIRECTOR'S SIGNATUR , ADDRESS
REG. MV[,%@} Burton funeral Home Higbee Mo
{a)

— (licensed Embalmer’s Statemert on Reverse Side)
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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 —— e

Student Embalmer No.

working under my personal supervision.

Student ..ocavenreasnanas AL . Signed.. @‘M
Student almar d
Llcensed Embalmer No. 3 3 3 é

P. O. Address O o

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

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

ure to comply with



