o THE DIVISION OF HEALTH OF MISSOURI
| nowo | FALEDMAY 5 1950 M - 14212
o.48 - ANDARD CERTIFICATE OF DEATH State File Nowoooo ol L A
[ . . .
BIATH NO. REG. DIST. WO, é G0 peiwsy vec. oisT. m.&‘é_@-fxmmnﬁ No
~ 1, PLACE OF DEATH . 2. USUAL. RHIDENCE (Where decesssd lived. I instltution: residsnce befors
S| e county a. STATE b. COUNTY »duaievion).
Randolph Migsnanurs Randolph
b. CITY . LENGTH OF cITY
/ R (llmhidlnrwnulimih 'ﬂhnmhnnd.in " %TAvﬂnlhhﬂlm'l c. oR {If ootadds sorporste limits, write RURAL snd give township) % gc
8 TOWN . Higbee Ho, TOWN Highee - Mo,
FULL NAME OF imsthiuti ad looats .
8 d. HOSPN M N {If not in hoepital or o, wive streot or ) dASJgEEr Qf rarsl, give location} 0
O INSHTUTION ‘ RESS ,
ﬁ 3. NAME oF a. (First) b. (Middle) c. (Last) Py DSF (Mouth)  (Day)  (Year)
E (Twpe or Print) James - Morris la jor DEATH  Apr To 050
5. SEX 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| ¥ WIOER | TIAR | 7 bwok® o wEs,
E WIDOWED, DIVORGED )am) ' lnet bixthday) mmhl Dars | Hours | Bin
; liple White Married Mar 27 1873 77 |
10a. USUAL OCCUPATEON (Giveind of work: | 10b. KIND OF Busm5é OR iN- | 11. BIRTHPLACE (Btata or forelsn countey) 12, CITIZEN OF WHAT
a done daring most of working e, even if recired) "DUSTRY COUNTRY?
i Fetired Farmer , Howard Co, Mo, @
< iiSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME {USBAND OR WIFE
& Joe Major - ] Sarah Morris _ Etta Major _
iz ({15 WAS DECEASED EVER IN U.S. ARVED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 80, ot unknown) I (tf yoo, xhve war or dates of ssrvica) NO '
; . lirs Etta Major Higbee Mo .
| [ +8. cause oF peaTH ‘ CERTIFICATION INTERVAL BETWEEN,
4 |l Enteronly onsceuseper | ). DISEASE OR CONDITION ONSET AND DEATH
. Z | ltne for (a), (o), and () | DIRECTLY LEADINGTO DEATH* () ?
g o721 dots rot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO () :
‘3 -_|\ an heart fatlure, asthenia,”| - Tive to the abooe cawse fa) dating _ . oo e oo o te T RS0 TS A et B A
& lletc. It means the di. | the underiying couse laxt. ‘
o || casertnsurv, or complica- DUETOL) o o o 2ol
S || tion wohich coused death. | V1. OTHER SIGNIFICANT CONDITIONS T
a - Cunditions contributing to the death but not /? 0 L?{
9 . | related to the diaease or condition cousing death. . . . ¢
“ @ [l'195 DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ST ) o T T T | 0. AUTOPSY?
Z TioN .
e e R e L i . . . . - - e - - m!j mD'
»  [|21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.z.inarabout | 2lc. (GITY, TOWN, OR TOWNSHIP).., . ., (COUNTY) _ .. .. (STATE), ,
SUICIDE Botae, farm, Iactory, sirest, offics bidg._esa.) el TREE R Sy el e R
- & HOMICIDE
g |[ 219 Tie (Month) Dwy) (Yser) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID nuumr oocum
] INJURY ) o mma:‘r[juw'"u[' SRR TR TE
e
E 2] herebv gfylhui deceased from mw DSC’!M I last saw the deceared
alive , and lhat death occurred a! m., frof the causes and on the date staled above.
E . S1G A RE (Degreo or nua) 2. ADDRESS |za=. DATE SIGNED
ol I zoj—m Y Do | -Higbea, v lg-yy-50
E u. aua Al. ub. DATE 24c. NAME OF CEMETERY OR cnmronv 24d. Lom'nou (Oxy, w-n.mm:y) — - (Stata)
§ z:url f 7 Apr I3 195 City - .. | . Higoee- - - Mo ¢
OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a mnn. mntcmn‘? SICHATURE - ABDNESS
X— i REG. ‘27/ - Burton Funeral Home Higree Mo




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 tmy personal supervision.

StUdent ceiinerreeiiannnas crreernaas creees Slwmm y_

Studmt tmbalaer

Licensed Embalm

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis OWN HAND
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




