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FILEB JUL 20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..iriviioninmonssiseapian
REG. DIST. NO. _M_anmv REG. DIST. w.é_zzﬂﬂeyistrér's No. 4/27‘

<31<b

-

BERTH RO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lved. If lasitution: residence before
a. COUNTY aduniosion).

Mercer

2. STATE 114 ggouri b COUNTY Mercer

b, CITY (It cutelde corpurats Umits, writs RURAL and give

¢, LENGTH OF

c. CITY (Il outside corporata Uimits, write RURAL sad give townahip} v

b

roww Rural, Madison “™°|°¥{%&"*<i G Mill Grove, Mo O
d. F‘l_.llé.SLPII‘I{\AI\:.'EOOF (I niot in hoapital or lmxdmu7 give streot address or locstion) d'AngrEgS (If rarw!, give location) L?
INSTITUTION. ) 22
3. NAME OF a. {First} b. (Middle) c. (Last) . 4. DATE Month =~
DECEASED  Toseph / Higging | cor  GETY Gy O
5 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) 9. AGE (In years| Ir UKDER | YEAR | OF UoOER 1 nas.
male ﬁ white VHPAFTYEECEL @l | Oct . 17,1868 Y el PE| e | M
lO:ﬂ.J:iUAL OCElJ!PA'I;IONu(‘nmu?’i;fmk 10b. KIND OF BUSINES'SD%ETEJ‘; 11. BIRTHPLACE (Statas or forsign country) 12, CITIZEN OF WHAT
PR pirkias e svenifroired) : Mercer Co.,Mo ) CoyMgRY?
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hlggins Anna Moss Edna Higgins
i5. WAS DECEASED EVER IN U.S. ARMED FDRCES’ 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{You. 0o, or unknown) ]hg yea, xbve war or dates of service)

no

Howard Higgins, M11ll Grove,Mo

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor {8}, (b}, and (c}
*This does not menn ANTECEDENT CAUSES
the mode of dying, such
a2 hedri fallure, asthendo,
ete. It means the dis-
eaee, injury, or complica-

the underiying couse last,

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, pising DUE TO (b
rize Lo the above catse (o) staling

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

de Ev /?

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting (o the death but nol

/5% A

related to the dizease or condition causing death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION .
“hony ' _ ves [] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..fnorabouat | 21c, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, sirest, offios bldg., sve.) -
HOMICIDE _ '
2ld TIME - iMonth) ~(Day) (Year) (Bm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY ; o | woRk AT WORK +
2.1 hqreb'y certify that'I atlended the deceased from
_,M_Z_ 195@?: and that deat

alive on

M%L 19.%9, io %ﬂ.%/._ 19_55?_ that I last saw the deceased
h occurred al Z:225 __eom., fro es and on the date stated above.

232, SIGNATURE 7

D

(Degmo or titled

4

Z3c. DATE SIGNED

23b. ADDRESS I

ool %—o T-14~¥9

BURITAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 4d. LOCATION (Oity, town, or county) (Si&t&)
TION REMOVAL (Bpedty)
huriosl Tl ZL 00 Qﬂ11m""!ﬁ"""

DATE REC'D BY LOCAL

~6-¥P| 27

A :.sea = RS e B e ton B

"s Statement on Reverse Side)




Sy
@ Recever

JUL 1& g4 §-,

DISTRICT >
et HEALTH oFFICE ’U/
e\ CAMERSN, Mo,
/\ru. .

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, of by eeemeee

e R ko 4 e e e e we o arre s he s s et AR A4 £ £ et e St e S em S eea eEt e b £t e e £ £t S . Student Embalmer No.

working under my personal supervision. 54;%/
Signed.. 221_1 C’é

Student ,..cecevscinasinan susesansasasansas

u batmer
Student Embaime ) ggy |

Licensed Em

P. 0. A 4@1 %ﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



