. No.300
. 1048

3

FLER OCT 3

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_—!:2 PRIMARY REG. DIST. NO.

Sitate File No...

29329

1000 Regitirar's No ... :J.-...O_E2 ..........

~—
——

I. DISEASE OR CONDITION

- Enter only oecsuseper | Ty, pe CT1 ¥ LEADING TO DEATH' (5)

line for (8), (b}, and ()

emewo/la/.w'&\/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Hved. I & id before
. COUNTY STATE b. COUNTY siLunioalonli
8 Buchanan ™ Missouri Buchanan /f
b. CITY (X outetds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ogtxids corporsta limita, write RURAL and give townahip} )
R townahlp) AY (in this place) OR /7
ovn  St. Joseph 7 rs. TOWN Gt, Joseph 3
d. FULL_NAME OF (If not in hoepizal or | 1o, five atrect addres of loeation) || d. STREET € rural, give location) :
HOSP ' DDRESS
BT £ ong minmanr o RS 528 Ridgeway Ste -
3 gﬁ:‘&is%% a. (First) b. (ufacue) ¢ (Lash) 4. DATE (Month)  (Day)  (Yer)
(Typeor int)  PLORENCE, B. HIGBE DEATH 9 28 1949
5. SEX 6. COLOR OR RACE | 7. MAR@A%B. ".E\‘;'ERC'ESR?EE; 8. DATE OF BIRTH -~ 5. AGE ua yan| ¥ oo | pﬁ T GoeR u .
. i ) . t birthday’ o Hogrs | Min
Female/ | White Msrrted 7 o | 10-12-1876 l |
102, USUAL/OCCUPATION (Gvelindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or torelgn coustry) 12, CITIZEN OF WHAT
dﬁdmh]m of working lifs, sven if retired) f DUSTRY COUNTRY?
eeper Home Gilborn, Missouri JU.S. A,
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME |4 NAME OF HUSBAND OR WwIFE
Jack Herring | Alvira Graves " George Higbe
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
fN-. no, or unkoown) l (Il yom, kive war or dates ol sorvice) NO.
o None George Higbe, St. Joseph, Mo. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

%NSET AND DEAE:Z

“Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such
.an Beart fallure, asthenia, .
ete, "It meana the dia-
care, infury, or complica-

rize to the above cause (o) dating -
the underlying cauae lost,

Morbid conditions, if any, giving DUE TO (b)

DUE TO (e) .

Mm&m

il

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dauh bad -wt

ZyWMW

/5 [k

related Lo the disease or condition
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF om-:mmou 20. AUTOPSY?
TiON
- : . _ ves [ wo ]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s.. lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bom, farm, tagtory, street, office bidy. exe} ' anr

HOMICIDE .

o  21d. TIME {Momb} (Day) (Year) (Hown | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE ’ . e
J"JURY o. | work AT WORK

ZZ."I hereby certify ‘that I attended the deceased Sfrom

~ glive on __..Siﬂg‘-.ﬁsf 19_9_‘?.

-

%

and that death oceurred a

, to

19.549, that I last satw the deceased
® 1., from the causes and on the date stated above.

23a. SIGNATURE
E " 1

- e D-

(Degne or title)

23b ADDRESS

JLLiposs A ST,

Z3c. DATE SIGNED

9/29/s4

24a, BURTAL, CREMA-

Tl%l. REL}(_)VAiM)

b. DATE

9-30~1949

24c. NAME

Gilt

. , ~
WRITE ' PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD\)

OF CEMETERY OR CREMATORY 2449. LOCATION (Oity. town, or
ord Cemetemr

2

DATEREC’DBYLCCAL
JML /94 5

(State)




STATEMENT BY LICENSED EMBALMER

I hereby certify jhat the .bodgwbose uamrse side of this certificate was embalmed by me, or by —eoceeree
£, . , Student Embalmer No. 7 y 42—‘ .

working under my personal supervision, 0

(gt .C(;). ﬁ%’.‘?&"" Signed.........
Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so stated above. ' - =

R .




