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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No..owewn..n

PRIMARY REG. DIST. m.w Registrar's No.

1. PLACE OF DEATH

a. COUNTY 'D&de

2. USUAL RESIDEMNCE (Whers d d lived.” I

a. STATE - isso“ri bCOUNTYDade

bef
ldmi-im)

bClTYal tnids corpurate uwauamnmwm) E:I_AL\!E:G‘?&,‘(‘)F) c, CIW (If outside sorporats limits, _
C;Y'ee'ﬂ leld ° yrs B TOWN Green.ﬁ,eld b:l 73

d. FULL NAME OF (If ot in hoapltal or 1 sive streot add

SRSy 13 Wt o

or I

{1 rural, give loeation)

@

TS )3 Water

3. NAME OF . (First) (Middle) © <. (Last) 4. DATE {Month)  (Day) (Year)
e Savah Fr-ances HiceINs oSw Feb. 9 1950
8, SEX IE COLQR OR RACE | 7. MARR!ED NEVER gSR(R}ED) 8, DATE OF BIR_TH 9.:.?5'&;::;!! Jm ID;ml,: ;‘:‘?ﬂ MM;::;,

Femalell White |Never married. |Sept. 26,1870| 79 | I

10a. USUAL OCCUPATION (Givekind of work

_dosc-nym wopking life, if retired)

eacnenr

10b. KIND OF BUSINESS OR IN-
) . DUSTRY

11, BIRTHPLACE (Hiate or foreign ccuntry

Greenfield.

12, CEI'IZEN OF WHA

S

i_ssodpr‘i

line for (s), (b), and {c) DIRECTLY LEADING TO DFATH'(a)

*This does not mean ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KTAME OF HUSBAND OR WIFE
John Higgins | Nancy Newtm Grided
g. WAS DEEkEASED EVEWIN U_S. ARMED FORCES'; 16. SOCIAL %Ecunzrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
*8. NG, O own) {If ywm, wive war or dstes of .
P T s et None Mrs. Ollie Wi Hanms /‘Greewpefd Mo.
18. CAUSE OF DEATH ‘ T MEDICAL CERTIFICATION i : TNTERI AL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION 4 I "ONSET AND DEATH

the mode of dying, such
‘an heart faflure, asthenia,
etc. It means the disz-

Morbid conditiona, if any, giving DUE TO {b) .
-~ rise to the above’ umacfa)ataﬁng LR
the underlying cause last.

ease, infury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

contributing Lo the death but not

DUETO (&)» .. - - . -

Wieu-

Conditions .
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. OR FINDINGS OF OPERATION ° fm AUTOPSY?
,2~/3'\3"2§ "%"""'“- — . ] ves O mZ]
2ta, ACCIDENT Bpecify] 21b. PLACE OF INJURY (a.£.. fuorabout COUNTY). (STATE) -
® SUICIDE ety bome farte fsetory, strott, oThoe g s 0003 ¢
HOMICIDE _ . / 270,
214. TIME (Month) (Day) (Yaar) (Hour) 21e. INJURY OCCURRED "
oF = - . . WHILEAT[—] NOT WHILE T -
INJURY WORK AT WORK - Lttt
22, [ hereby cem,fy ed the deceased from _/ ~/ — /T 19 lo ,Q,I/q 1.9'; 2 ) that T last saw the deceas
alive on _____, and that death occurred al _8_2% m., from the causes and on the date stated above

el /‘? R s v - P

AEY

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

nonBHzRJ ng:‘L 24b. DATE 24c. NAME OF CEMETERY OR CREMATDRY w 1ON Uit[,)cﬁ‘n or county) 4 (s!au)
| Buaria] UAFeb Il 1950 |Gr‘eemcueld Cemetery . -Missouri
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RECEIVED FEB 20 1950
District Health Office No. 6,

S0 - &
District File Number _Q;___————q'-
Date Filed /

oA

566; g, %0

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, of- by e .

working under my personal supervision.

., Student Embalmer No.
................................... Slgned......... ,.,.Z__M
Student Embalmer

Licensed Ernbalm

Student

o P17 &
POAddress M%
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 not embatmed, fact should be so stated above.

(Fnilute to comply with




