THE DIVISION OF HEALTH OF MISSOUNI

20101

N FILED JUN 29 1943 STANDARD CERTIFICATE OF DEATH . Stote File No
!gu—*m NO. _ REG. DISY. MO, Z,Z‘L PRIMARY REG. DIST. MO. Mﬁ. R:y:'nm'r".l No .é:Z’.._._.........-...
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Insthution: rexidence befors
a. COUNTY Laﬂayette . STATE Missouri b. COUNTY Lafayet'l‘.*.e’!:;".“%,/
;J b. CITY (1f outeide corpurata limits, write RURAL azd give ¢, LENGTH OF €. CITY (If somide corporate limita, write RURAL aod rive towashin)
OR township) | STAY (in this place) CR

TOW Hippinsville .TowN Higginsville

T

. d. FH‘ID.SLP#AB?_E??‘?H oot in hospital or ind.lml.ioa clve atreat addrems or location) d. STREET. Qf rurs), cive locatlon) /
INSTITUTION 17 and Main d
3.l§lEAchéE E%E a. (First) b, (Middle} hc. (Last) | 4 Dg,!.-"': (Month)  (Day) (Yea)
(Typeor Pinty  Blard ———————— Baker pearh June 23 1949
5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MBRRIED,/' 8. DATE OF BIRTH 8. AGE de Tl v oo Tir | 7 oo % i,
Male (/| White DUET-PYOSGED e (ot 13 1884 By |ots| ey | Beem ) i
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona during most of working lify, gven If retired) DUSTRY O COUNTRY? )
Retired Inginee Higbee Mo, U S A -
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME = Y 114."NAME OF HUSBAND OR WIFE P
Oscar Elard . Laura Had | Grace Haker
16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unicoowa) | (If yes. give war or dates of service} NO -

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |

I{‘QR" (] 3 I a . »
MEDIE‘:E CERT[FICAE[ON . ) l%ﬁm BETWEEN

No
18. CAUSE OF DEATH
| Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH () gimﬂ? ;Iaé é’(ﬁ Mt A

line for (a), (b), and (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean
the mode of dping, such
ot heart fallure, asthenda,
de. It means the dis-
eate, infury, or complics-
tion which cavaed death,

ANTECEDENT CAUSES

Morbid conditions, if eny, gising
. rize to the above cause (o) stating
* the underlying coude Inst.

DUE TO {c) -

ouE To (b AT Ftid OCllcarc

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauzing death.

Yoo |

ify that I attended t
alive on @2_2-, 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L1 wo [
21a. ACCIDENT (Bpactty) =| 21b, PLACEOF INJURY {ss..ivorsbout | 2lo. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg..ex0.)
HOMICIDE : .
21d. TIME (Month)  (Day)  (Year) (Hm)' 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . - ) WHILEAT [ NOT WHILE
INJURY work || _aTwonk
o
2. I hereby , 1957, that I last sow the deceazed

deceased from/ 19_‘%? Lo
and that degfh occurred atla___.g m., frdm the causes cmd on the date siated above.

625749

T, . {Degroaortitle) | 23b, APDRESS - 23c. DATE SIGNED _
Coninss W - Al Z mazct 2y b-2¢4

24a. BURIAL, OBEMA. 4 24b. DATE F24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Statd)

TION, REMOVAL (Bpesifz)

Rurial June 2A 19[0 Hi crhnn ] fv H"_"be“

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR v} ruuzm. Hiss Gnuuxltiﬁ -

DIRECTOR.S STGNATURE .
./t-—ﬂé/'__ ngglnsvville, Mo.

e St

m:lRm Side)




Receivep -JUN
District Health Offfeer Ne. 8,

District File Numbe?.... ceeece cxgicn.
Date Fied & ’21@75‘5

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, ot by o

Student Embaimer Mo.

waary

Signed W W

Stgned......... e obatmy T o . Licensed Embalmer No....... J&Z&h ...................................
P. O. Address Higginsville, Mo,

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




