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-0 ) FIEDMAY 26 1343 crANDARD CERTIFICATE OF DEATH . 12339

. 10.48 ioue sy . State File Nowr oo it

p R LTS _ REG. DIST. NO. 5 2= sasuany sec. wist. no.aLaAZ. Registrar's No.....éj_g_..-..—........
52 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY ad.zisatan),
A COOPER MISSOURT COQPER —
y b. CITY (If cutside corpursts Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds porporate lirits, write RURAL and dn townghip) o
OR o 3| STAY iin this place) ) 7
TOWN BOONVILLE yrs || TOWN BOONVILLE 2.
a . FULL NAME OF (If oot in hospital or Institution, cive atrsot nddress or lmtinn) d. STREET (If roral, glve loeation) U
(=] HOSPITAL OR ADDRESS
o INSTITUTION ST, JOSEPH'S HOSPTTAL 749 MAIN STREET: ™
8 = NAME OF ™ o (FinD) b. (Middle) o (Last) COME o) Dw) (e
E {Twpe ar Print) JAMES J., HIGGERSON pEAn MAY 13-1949
F{i 5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRRED 8. DATE OF BIRTH . 8. hA.?E (In r-)-m bl:’ uz.n, 1& ; bRoER HM':'
B, ) frthday’ on ot .
“ MALE l) WHITE Nﬂaﬁﬁ MKRR E’D AUG,2 - 1872 76 I
)
g 102. USUAL OCCUPATION (Givekind of work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan eountry) ; 12, CITIZEN OF WHAT
[ done during most of working llia, even if retired) DUSTRY / ) COUNTRY?
& GARAGEMAN - . GARAGE : COOPKR COUNTY - MISSOQURI TUSA
P, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 CO0L,C.C, HIGGERSON 4 MARY HERNDON NONE
¥ 15. WAS DECEASED EVER IN UI.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, Do, or upkpown} | (1f yes, xive war or dates of sarvice} N
= NOKE - 1E
tL 18. CAUSE OF DEATH L pis OR CONDITION MEDICAL CERTIFICATION 7 Igt"g}f::ﬁg%zg
. Enter only onecsusper | 1. DISEASE . j .
Z Jine for (), (b), and () | P'RECTLY LEADINGTO DEATH®(z) P e | T Yrepants
o *This does mot mean | ANTECEDENT CAUSES h £ E m
L the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -/ ' a r / 3 ¥ ot
3 - 1l aebeortfaiture, asthenia, | rise to the above cause (o) stating - LM ] 7 -7
: "1 the underlying cavae lazt.
= ete. It means the dis-
o ease, infury, or complica- DUE TO {c)
. tion whick coused denth, | 1), OTHER SIGNIFICANT CONDITIONS ' )
I~ Condilions contributing to the death but not /OX
] velated to the disegre o7 comdilion causing death.
‘[j 19a. DATE OF OP'FI%AN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 B yes (B [
) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..Inorabout 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) (STATE)
= ﬁ%lﬁ:cDIEDE Bouse, farm, [astory, sureat, offos bldg., sto.}
<]
g‘ Zlc TIME ) (Mmm (Duy), (Yeur) (Hour) [-2lp. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
-~ OF 75 IR I S G- S WHILEAT(} NOT WHILE
J‘ INJURY . m, WORK AT WORK .

' - 2 I hercby cerhjy that I atlended the deceased from _._..c“l_l._ 1, lo ) .74 2 1 4 ID"’Q that I last zaw the deceased

v E " alive on - , 1944 and that death occurred al -.LL—A'W ., from the causes and on the dale stated above.

00 ﬁ 2%. SIGNATURE™ - "‘»‘f ] : or titlo) ‘:hzab AD 2. DATE SIGNED
S iy (Goorree 8 Jrw | $73-97
E %aoﬂ URI ALcﬁzﬁA' T 2400 DATE 7| 24c. NAME OF CEME.TERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)

(Bpecity)
§ May 13-1949 | OLD LAMINE CEMETERY LAMINE - MO.

"DATE REC'D BY Loca. | B S SIGNATURE 3 8 ] . LDl TS SIGHATURE ADDRESS
%@/3 254 %%‘w_& g A2 BOONVILLE Mo.
7 ” (Licensed s _'Lm'xm on Reverse Sidgd -
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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

working under my personal supervision

. _Student Embalmer No.
Student

----------------------------------

Student Embahur

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Failure to « mply with
the above constitutes grounds for revocation of license.)

I this body is ndt embalmed, fact should be so stated above
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