THE DIVISION OF HEALTH OF MISSOUR! °

. No. 300 J "
- %o | FHEDMAR 20 1950 STANDARD CERTIFICATE OF DEATH state Fite Nowen DI
8 %@ BIRTH KO. REG. DIST. 3 40 PRIMARY REG. DIST. NO. 44 ¢'Zch::frar:Na ettt s 4t g e e e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. 1f instl id before
. COUNTY . Wl e BB g 13 Y STATE . b. CO iemion).
/ s $HEFBEsE4MG#  Randolph ||_° Missourt unTY Randol oh.
b. CITY (If octeida eon;'unh Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cusids sorporats imits, write RURAL and give townshify )
OR . townahiph| STAY (in this place) OR - : -.
TOWN . Higbese Mo TOWN Higbee lo.
d. FULL NAME OF (If ot ia hospital or Instisution, give strect address or location) d. STREET (If tum!, sive location) ,9
HOSPITAL OR ' ADDRESS
INSTITUTION
3. NAME OF a. (FimD) b. (Middle) ¢ (Last) 1 4. DATE (Month)  (Day) (Year)
{ Type or Print) Anna B Smith DEATH Jan 31 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yeurs] o UvoiR 1 YEAR | P DO 4 23,
‘ WIDOWED, DIVORCED ] ' laat birthday) Momh, Days | Hours | Min,
Female White Widowed 2V June 4 1868 | 81 |
102, USUAL OCCUPATION (Ghve kind of wark- 10b. KIND OF BUSIN QR [N- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during modt of working lifs, even if retired) DUSTRY , COUNTRY?
House Wife ‘New Badepn JIllinois
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
Fred Kramp... . Dont Know :
I5. WAS DECEASED EVER IN U.S. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 80, o7 unknown} l (If yom, give war or dates of ssrvios) R a
. obert Smith Higbee Mo

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION |g;sggrvﬂﬁ m
| Enteronly onecausoper | 1. DISEASE OR CONDITION
\ine for (a), (by, and (¢) | DPRECTLY LEADINGTO DEATH" (4 ( ! ArClhoima o ,;(- S'fo mwtdce A'

*This docs ot mean | ANTECEDENT CAUSES . 5
the mode of dying, such | Mortld conditions, if eny, m:n, PUE TO (b)

as heart failure, asthenia, | - Tise to.the above couse (o) sating . .. "~ o mem e . -
de. It means the diz. | the underlying case lost.
eaze, infury, or complica- = . BUETO.(0) .. s - -
tion which coused death. { 11. OTHER SIGNIFICANT CONDITIONS™
' Ounditons comributing t the deih but nt ) S“\x
related Lo the dizease or eondition couring death . . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ °~ -7~ "7 = =~ ' ’ o - 20. AUTOPSY?T
TION ) m
. . - o - . - YES NO D
21a. ACCIDENT (Bpecity) 2i5. PLACEOF INJURY {s.g..Incrabout | Zic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) _  (STATE)
' SUICIDE bome, larm, tagtory . steest, offios blds.. eve.} - .- -
. HOMICIDE ]
21d. TIME (Month) (Dey) (Yeard (Hown | 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
- N * . - | WHILE AT NOT WHILLE .
INJURY = | “work AT WORK

2. 1 hereby cogify that I attended the dectased from _(beA™ 19_'1214;;‘1@_11_. 195 O that I last saw the deceased
alive mfﬁuna_l_(_ 1950, and that death occurred at __{ 2. m., frovh the causes and on the date siated above.

I, SIGNA title) | Z3b. ADDRESS \ ) 2. DATE SIGNED
T'#;f WM 75 Dol 3 hes jpneo - |g-1-50

: i
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%ONBURISVL CREMA-.| 24b. DATE 247 NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btals)
i e | Beb I 1950 City - - . | Highee . . No

P ";_ T Ton Funeral: Home “Hffibee Mo

oo Reverse Side)




e.-"'

|
|
STATEMENI‘ BY LICENSED EMBALMER 7

I hereby certify that the body whosc_ name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Embulaer Bo.

working under my personal supervision. oo

Student ..... Sign
Student Embalimer N

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

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




