THE DIVISION OF HEALTH OF MISSOURI

. 300 . 'S
-0 | HIFRFEB 9 1950  STANDARD CERTIFICATE OF DEATH it it oo 0
93, [|BIRTH NO. REG. DIST. WO. AT E_ PRIMARY REG. DIST, uom Registrar's No. 23
,zb 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived,” If lnstitution: resilsnce befors
: a. COUNTY a. STATE b. COUNTY admbeioa).
. Randolph Missouri Randolph. -
b. C . . . LENGTH 0 . €l \ .
6’1‘;\' @t outside corpurate timits, write RURAL and givs ¢:s|_ﬂ!_‘;‘i(m TH l,MF.’ . CJF‘{ (1f outaids vorporata limits, write ntm:u. and glve townahip) CAL0
TOWN Moberly Mo TOWN Higbee o (Moniteau)/
. FULL NAME OF (1f not in hospita! or Inatituiion, aive street address of location} d. STREET {1 rurs!, give location)
HOSPITAL OR 11 ADDRESS
stitution. Woodland Yospltal .
BDPIE%%ES%FD 8. (First) b. {Middle) ¢ (Last) &, Dg}'g (Moath) (Day) (Yean
(’hpcorPrfm) Lydia Henrietftta Kantz ceatH Feb I I950
5 SE)( 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = momm 1 YEAR | O DOER 4 RS,
. j)OWED DIVORCED (Bpegifr) : | last birthdar} Monﬂa' Days | Hours | Min.
Pmale Wnite idowed | Aug 20 I877 1 72 |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry} 12, CITIZEN OF WHAT
during most of workipa life, even If retired) DUSTRY i) * COUNTRY?
ouse Wire Berger Mo
130, FATHER'S MAME 13b. WOTHER'S MAIDEN NAME Ild. NAME OF HUSBAND OR WIFE
- Edward \Iituhouse o Annie Kallmeyer .
I5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (¥es. no, or unknown) | {If yes, xiva war or dates of service) NO. - .
: - : Charles Kantz Higbee o
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL SETWEEN

L ONSET AND DEATH
|| Enter cniy onecarme per | 1. DISEASE OR CONDITION VS S
Lime for (8), (b3, and (¢ | DIRECTLY LEADING TO DEATH* (g Contirsmca v/ »&.«..ua A eg)

& ““This does not mean ANTECEDENT CAUSES : )_‘r M (f ¢
the wiode of dying, such Morbid ocmdmo-ru if any, gm'ng DUE ™ (b) |- —
6 heart fullure, dsthenid, | rise to the above couse (a) dating™. = BRI S

WRITE::PLAINLY—UBING UNFADING BLACK liVK--MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause laat.
case, Infury, or complica- : i . PUE .TO_ !c) e -
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but ol /17 d)}(
. | related to the disease or.condition causing death. . . - . . . .,
" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ T ! T ‘%, AUTOPSYT
TION -
- e e e S oo . - as . . . . . - mD mE
21a, ACCIDENT (Hpacity) 21b. PLACEOF INJURY ag..lnorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) : . {COUNTY) . * ,(STATB-
SUICIDE boma, farm, fastory. strest, offis bldg.. wc.) t T
HOMICIDE .
21d. TIME (Moath) (Day) (Yesr) louwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY T o | HEEATT] "ﬂ',o"““u A
2. 1 hereby certify thgt I aitended the deceased from 195D, 10 _Ee&/_. 195D, that I last saw the deceased
" alive on =f 19_§§ and that death rred ot P__ m., from the causes and on the date siated above.
‘|| Z22. SIGNATURE - nr tit.le) ™ Anonss 3. DATE SIGNED
Zia. BURJAL, v | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oilty, town,or couiity) =~ - (Btate) .
= nougzuo!u - i
uria Feb, 4 1950 Chamols . Chamoisg: -~ - Mo
i DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 3. WAL DIRECTOR'S SIGMATURE - ADDRESS
| A= ~sDo iﬁ.gwww 2(‘}1‘.) BuTton Puneral Home Higbee Mo

s
i E d Embalmet’s Ststethent on Reverse Side)
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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

........ . Student Embaimer No.

working under my personal supervision.

StUdENt i.vecoevonrorvasrrncrocanconsaanas SiEIICd..._____.; ...... M

Student E-bal-or i)
. Licensed Embalmer No. 3 7 7

P. O. Addrm%w )242

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITINC? Fﬁ'lm to comply 1
the above constitutes grounds for revocation of license.)

I!thubodyunotembalmed.faqchouldbemmd_above.




