' WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD j M Ul

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _n-_ii PRIMARY RES., CIST. m.é__s_c_ Rgg;';lfahr’: Na L u

FILED MAY 5

BLRTH KO.

14477

e

Statr File No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I ineth 4, bafore
a, COUNTY a. STATE , . i b. COUNTY sdiciton),
Randolph . Missouri - Randoloh
b. CITY ., LENGTH OF cITY Lirmd
DR (l!ouhkhcnrpunuum!u -rll.nUk.ALnndgin " %TAY N m place] c. ta (I outsids vorporste ts, write RURAL asd give townshin) g%g
TOWN . lipperly Mo TOWN Higbee Mo
4. FULL NAME OF (If ot io hospital or izstitution, Kive street sddress or location) d. STREET {If rurul, give looation)
HOSPITAL ADDRESS X /
Wstimmion  licCormick  Hospital -
3.DNEACME %FD a. (F i!st) - b. (Middle) ¢. (Last) . ‘ 4. DSIE (Bf(mth) (Day) (Year)
rnwwpmu Donald Edward ‘Datpral - oEaTH April 272 I950
6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| IF UNOER 1| YEAR | ¥ meneR u ums.
/) WIDGWED, DIVORCED, (Bpecity) _ tust birthdsy) uomh, Days | Houm | Min
Jalp White Single Jan 3I I950 |
10a. USUAL OCCUPATION (Ciwe kind of work' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE tState or forelgn ocuntry) 12. CITIZEN OF WHAT
dobe during most of working Lify, even if retired) DUSTRY COUNTRY?
S5t Paul Minn.
ﬂlaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswp OR WIFE
Bennie Daipral. .. Nellie Beagom . .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yea, 0o, crunknown} | (I yes, give war or dates of sarvioe) NO, .
- : Bennie Dalprail Higbee No

18, CAUSE OF DEATH
| Eater oply onecanse per
tne for (a), (b}, and ()’

1. 'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
- rise to the above cause (o) etating -~
the underlying cause last.

ems .- DUE TO (e}
[f. OTHER SIGNIFICANT CONDITIONS =~

Conditions coniributing to the death but not
related to the diseate o, condition cousing death.

. *This doer not mean
the mode of dying, such
-as heart fallure, asthenta, -
ee. It means the dis-

tase, injury, or complica-
tion which coused death.

ICAL CERTIF

T1 INTERVAL

BETWEEN
ONSET AND DEATH
=32 &a:i&

7570

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - ‘20, AUTOPSY?
TION -
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . .(STATE)
SUICIDE home, farm, factory. strest, offios bldg..e0.) ’ - .
HOMICIDE, . . . )
21d. TIME (Mosth) (Duy) (Yesn) {Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.- - WHILE AT NOT WHILE - L e e . .
INJURY = | worKk AT WORK

2. I hereby ccrhfy Iha! I aitended the deceased from

IBL,toLLZ_.IBL that I last saw the deceased

- alive.on , 19.5 © and that death occurred at 2 m., from the causes and on the date slated above.
Za. SIGNA e oot (Degres or title) | 23b: ADDW Izse DATE SIGNED
VT ﬁ&.gn }/ DO Higbea ,mo. 427~s’o
%"n'ou BURIAL #y ZAb. DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Oity, town, of cointy) tate)-
buriq /] Aprsl 29 Idsq - St Marzas-- : 1MOD8”1V Mo
DATE RECD BY LO REGISTRAR'S SIGNATURE . 2. ERAL muc'ron S BIGNA RODRESS e
- REB. , oo Qb?l ‘Burton Funera?‘ﬁom? Hi%bep 3
QE!EQ‘Q& () '




... MAY
RECEIVED ~ -~ =

District Health Officer No;

L , . .- '  District Fllﬂ flumbe;q'n----....._.
; ' Dats Filed t-mmamtnasa

ll

STATEMENT BY LICENSED EMBALMER

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

— ., Student Embalmer No.

working under my personal supervision. : W
Student ..cecvnencasvascantasnas trasesvedns

Student Embalmer

Licenzed Embalmer No.

L]

P. 0. Addrcss

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comp!y
the above constitutes grounds for revocation of license.)

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

-




