.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ__

WRITE PLAINLY.

- BIRTH NO.

FILED AUG 16 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P .
REG. DISY. 'NO. Ss.j)éi — PRIMARY REG. DIST. NO.&,_M,Z. Kegistrar's No,

State File No..

?99*? i fj

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decossed lived. 17 & sdence befora
a. COUNTY . STATE b. coumv adicimi
Scott A . Missouprl Scott Wi
b. C&TY (H cutoide corpurate limits, write RURAL and give §T AI?ENSEE EF c. CITY (If outslde corporata limits, write RURAL sad give township) ' @
' I0WN . Diehlstadt(Rupal) | 2 davs | TOWN Diehlstadt (Rural )
d. Fgé-SLPﬁﬂﬂEOOF (f mot in hospital or institution, glve sirect sddress oz location) d'As.DrgFE& {If rgral, give location) U
iNsTiTuTio”  -Bertrand Route 1 Bertrand Route 1 {)
3 NAMEOF " ai(Figt b. (M1ddlF) <. (Last) + oA T ———
(Typeor iy Donnie - lee Hightower DEATH Aug. 8, 1949
5.SEX - 6. COLOR OR RACE | 7. w&ﬂgg 'SF\YSQC'ESRQED 8. DATE OF BIRTH 5. AGE aa yan| v Doo | T | ¥ oc u i,
{Spactly) t birthday! o Daysy | Hours | Min.
Malegz——’ Negro i gy s Aug. 6, 1949 - |-ZC |

108. USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if ratired)

ek S b T g ———

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stute or forelen oountry}

Dlehlstadt, Missouri

12, CITIZEN OF WHAT °
NTRY?

138. FATHER'S NAME 13b. MOTHER’S MAIDEN

Cecil Highbtower

I5. WAS DECEASED EVER I[N U.5. ARMED FORCES"‘
{Yes.no, or unknown) | {If you, xive war or dates of service;

16. SOCIAL SECURITY
NO.

Mable Thurlkill

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' S5 SIGNATURE OR NAME ADDRE
Cecil Hightower, Route 1,Bertra

. Enter only onecatse per

18. CAUSE OF DEATH N
1. DISEASE OR CONDITION

Jine for (), (b, end (¢ | DVRECTLY LEADING TO DEJ‘\(TH'(M\

*This does not mean | PNVECEDENT CAUSES

INTERVAL BEIWEEH
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause {a) staling
the underlying cause lost.

the mode of dying, such
at heart faflure, asthenta,
ete. It means the dis-

ease, injurty, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing £o the death but not
related to the disease or condition cousing death.

tion whick caused deoth,

77(9%

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

ves (] wo

21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g..inorubout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)

SUICIDE bhome, farm, factary, strest, office bldg., et0.) . .
HOMICIDE -
21d. TIME tMoath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY w:g.:KAT NOT WHRILE

e

2. I hereby certi] that attendcd the deceased from ——r®
‘. alive on - and thai*death occurred at { 3 408

o == 1

from the causes and on !

that I last saiw the deceased
date stated above.

-1

2. SI1G M {Degree or titl

Midwlfe

Charlesto

Mo. ‘ 23c. DATE SIGNED

“Ra

|[24a. BURIAL. CREMA- | 24b, DATE . .
TION, REMOVAL @&
Buria Aug,8,1949 i Oak Grove

AR

TE REC'D BY LOCAL

OCAL REGISTRAR'S SUENATURE %
(2~ M@

24¢, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coumy) {State)

emetce
| 25, FUNERAL DIRECTOR' S 8I TURE ‘ADDRESS

(Licented Embaimer’s Statement on Reverse Side




Py
RECElveD ~ AUGQ 1o
District Health Offlos No. 2,
District File Number TG 800,

. Dute Filod ______
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 ..
......................................................................... - ey | Student Embalmer No.
working under my personal supervision
Signed...... M W
¥
ST gned crscerceccscarsivissnasssssananstsrnaanss - . s
g Student Embalmer Licensed Embaimer No... ayd'a """""""""""""
2 %

' P. O Address_ %4400
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHMTING. (Failure to colmply with

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



