No. 300
10.48

N

' THE DIVISION Of HEALTH OF MISSOURI Dr, H, Sils
ALED SEP 12 1943 SYANDARD CERTIFICATE OF DEATH R 26823
BIR.TH NO. ____ REG. DIST. NO. /2; PRIMARY REG. DIST. MO. .7 ngillrﬂr'l.NoZ% .........
| 1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where decessed fived. I Jastivation: resiones oiore

=MD

)

I a. COUNTY a. ﬂ{E OUNTY adicimeinn}.
Greene Ssourl reene —,
b, CCI)IIY {If outeide corpurate imits, write RURAL and .—:,..N . c. LE:IGT!; BEF‘ c. Cg"( (I outalde corporste iimita, write RURAL and glve township) J H
to .
Toan  Springfield "ISLEPEl 1S Springfield <2
d. FH!‘SLPN'FA’?.EO%F (If oot in heepital or institution, give wireot addrem or loaaticn) dAgDrl)Rl:!EEEgS (I rursl, give locatlon) é
INSTITUTION 806 W, Walnut / 806 W, Walnut P
‘ordiastn, &Y P b. (Middie) o (Last) 4 DATE  (Mouth) (Day) (Yen”
(Twpeor Prinej - Leslle Darrell Higgins oeamn Sept. 7, 1949
§. 5EX 6. COLOR OR RACE | 7. MARRIED, I‘DIE‘\"IEECPESR ED, 8. DATE OF BIRTH 9. AGE Un yean l: UNDER | YEAR | IF UNDER 4 W3,
Male Wnite | HEHPLORd g | arch 1 1895 | “Sgpor o] oom | 2] 3

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, wven if reticed) DUSTRY

Retired Arent, Raillway Express Co,

11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
Y

Altamont, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Herman Avery Higgins | Sarah I, S

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECLIRINTOY

NAME
caliefe

fY-I‘raocr unknown} | (If yew, give war or d.lf‘u of sarvice) ?

17 INFORMANT " ¢

14, NAME OF HUSBAND OR WIFE

Fleta Higgins
> SIGNATURE OR NAME ADDRESS
Mrs., L.D. Higgins Springfield, Mo,

8. CAUSE OF DEATH s OR CO n
. Enter only onscauseper | 1. DISEASE NDITION
Hne for &), (b), and {) DIRECTLY LEADING TO DEATH'(a)

p———

a8 heart fatlure, asthenia, | Tise {0 the.above cause (a} stating

MEDICAL CERTIFICATI

INTERVAL BETWEEN

ONSET A% DEATH

*This does not mean | PNTECEDENT CAUSES < " r /0
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b _Mm 7&4

fe. It means the dis- the underlying couse lasl. - ‘-I r‘___o O
cose, injury, or complica- .- DUETO () - - <t
tign which coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_F%IN 190, MAJOR FINDINGS OF QOPERATION

2. AuTabsy?
ves [ wo

Conditions contributing to the death but 1ot §
related to the disease or condition cansing death. 4“‘1 W /70 W’
I K4

21a. ACCIDENT {Bowcily)

2lc, :ﬁ. Tmrm. OR TOWNSHIP)

21b. PLACEOF INJURY teg.. in orubout NTY) (STA .
SUICIDE home, farm, faotory, street, ofice bldg.,e%.)
HOMICIDE o .
21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED . HOW DID INJU ¥
) WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

IQﬁ that I last saw the deceased

causes and on the date stated above.

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

23, SIG

2% 4—7(\\%@“

2. I hereby cegtify that atlended deceased fra :
alive , ond that death currcd al " fr ¢

23b ADDRES 2 ; ,

CREMA- | 24b. DATE \" 24z, NAME OF CEMETERY OR CREMAfORY

IO%REM?ATI:-&:: 9/9 /49 Maple Park

24d.

LOCATIOMN {Oity, town, or counly

Springfield, Mo,

25. FUMERAL DIRECTOR'S $1GMATURE ‘ADDRESS

g, H. Lohmeyer Sprlngﬁeld: Mo,

RECD BY LOCAL | REGISTRAR'S SIGHATURE %_ll_.
¥ T L (Lifenaed Embaimer’s Staterneat on Reverse Side)




" SEP 141946

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 oo
- me_ _______________________ . Student Embalimer No.

working under my personal! supervision,

Slgnad ......................................... Licenscd Embalmer Nn ‘/7 3 J

Student Embalmer

P. O AddW , ’7?'«0 R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
E this body is not embalmed, fact should be so stated above.




