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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE BIYRION OUF FEALIF UFr MoK

Hiﬂ] NOV 21 1943 STANDARD CERTIFICATE OF DEATH

State File Na...amg)ﬁ.......

BIRTH NO. REG. DIST. NO. :_-_E_g-‘pnmmv REE. DIST. NO. ]_.000 Registrar's Na 12L5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inatitution: residence befors
a. COUNTY . STATE . b. COUNT ad iisglon).
Buchanan . Missouri Nadaway '7
b, CITY (If cuteide corpurate limita, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If ovwulde corporata Hmits, write RURAL and glve township)
- townsbip)| STAY (in thia place) R /
ToWN  St., Joseph 1 £ yrs. TOWN Maryville .
d. FHOLIgPNAhtEOC'I:tF (If not in boapital or institution, glvs streot address or losation) d'AsggFgEErSS (11 roral, glve location) ~
INSTITUTION- State Hospltal #2 417 East First /
3;&5&55%2 B. (F[ﬂli - . b..(MlddlE) c. (l:l!t) o 4. DATE (Month) (Day) (Year)
(Twpe or Print) BARGARET LOUISA HIGHBARGER DEATH 11 15 49
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED NEVEgChé\BRRIED 8. DATE OF BIRTH 5. AGE Ua yani ¥ vees .D‘.nu" = woon .
.. - (Bpacty) .l t birthday, o: oure Min.
Female / White i PAE%e 57 3/11/7% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or lorelen souatry) 12_ CITIZEN OF WHAT
ﬁu Fuu Lie. even if retired) DUSTRY Y?
ousewile Home Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
i  Dave ¥. Shupe |LaVifa Pamalia Bowman | Joel S. Highbarger, dec.
15. WAS DECEASED E‘(JER INd&S. ARMdED t;?RCES’ 16. SOCIAL SE.CURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y, Do, or unknown} e, ghve war or dates sarvice)
no none Mrs. Otto Bleich, Sr., Maryville,Mo.
18, CAUSE OF DEATH W INTERVAL BETWEEN
1. DISEASE OR CONDITION
ﬁ;‘:ﬁr"ﬁﬁ‘g":ﬁ‘(’; DIRECTLY LEADING TO DEATH W [
“ T2 docs met mean | ANTECEDENT CAUSES ﬁ! 7 A ! Z Z 3 /
the mode of dying, such gorgdmmgm, if ?mj,g‘pim DUE TO (b} . —#
i e above caute {a ing . . .. . .
:M;: fallure, ?;:': :: the underlying cawse lost, 4 , Ve s
caie, infury, or 24 i DUE TO {(c) A a
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - o » ;
Conditions contributing to the death but not W 5
related to the disenae or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION « S T a, avforsy?
TION L
. ves (1 wo [

21a. ACCIDENT, {Bpecity)
SUICIDE
HOMIC!

21b. PLACEOF INJURY (s5., I orabogt

21e. (CITY. TOWN, OR TOWNSHIP) (STATE)

factory,uirest, cffice bidy..eve.)

21d. TIME bt
INJURY

{Moath) {Year) (Hour)

21e. INJURY OCCURRED
WHILEAT NOT WHILE

{COUNTY) 1;}';\9\)

211, HOW DID INJURY OCCUR?

WORK AT WORK

2. I hereby certify that
alive on LL= [/

aitended the deceased fr

7Ab. DATE

T'°%“E”T“"ti"""’ _ 11/19/49

IQAH_ and that death occurr;d; al

/ ﬂ to/_,L'“'_/L 19_‘&? that I last saw the deceased
., from the causes and on the date staled above.
23c. DATE SIGNED

W#V /115 44

"24d. LOEATION (Olty, town, or county) {Btate)
Maryville, Missouri

Miriam

DATE REC'D BY LOCAL
REG,

REG] Ri?lﬁﬂ

l/;/ﬂ{?

8 SIGNATURE ‘ADDRE S

ERAL DIRECT
Gg/u-ut. . Maryville, Mo.

3%7-{

(Licensed Embalmer’s Statemnent on Heverse Stde)




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,

Student Embalaer Wo.

working under my personal supervision.

SEUONt viviursarasncansascaccnnes temieeaas i W S o B B m G

Student Embalmer
Licensed Embalmer No / f 9» 9\

P. Q. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]]& (Failure to comply with
the above constitutes grounds for revocation of license.)

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




