THE DIVISION OF HEALTH OF MISSOURI Dr. Handley

e ALED JUL 17 1950 STANDARD CERTIFICATE OF DEATH Sute Fite o 23 DD B
.mﬁu NO. REG. DIST. Mo, [ 2 8 PRIMARY REG. DIST. Wg_. M'a Registrar's No....\ -.ﬁg..(.. ........
?ﬁg) 1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence befors
2. CONTY  Greene 2 STATE missouri b COWNTYGreene ™™

~ b, CITY (1f outside corpurate Umite, write RURAL snd give
R - .. . township)
o  Springfield

|

c. LENGTH OF || c. CITY (If ouwdde sorporats limita, write RURAL azd eive townabip} 8 ?é

S "Yf“é" T Springfield

[=]
g d. FII'IJ(IJJS-PII!IBA!:‘.EOOFIF (1 Bot in hospital ot iestivution, give streat addross or ! dAsér[?f\gEEgS (It rural, give locatlon) ) v
bt struTion. DL OL.A.  Burge Hosp. 435 Tldereen
E Sgé‘\:héis%l; 8. (First) .b. (Middie) c. (Lpst) 4. DSI"E (Month) (Day) (Year)
e { Type or Print) Fred ' . Highbarger "peat July 10, 1950
g 5. SEX 6. COLOR OR RACE | 7. mARRlED, NfVER'régRRl D.) 8. DATE OF BIRTH 9, I:?Eir?hl;:y?" \r woct :Dv‘m 7 e .
3 (Bphoity “ - o s ours | Min.
= [Male 0 White O PR Nov. 26 1890 59 l I
5 10a. USUAL OCCUPATIONU(‘GI-nkladn(work 10b. KIND OF BUSINESﬁD%gTIRN‘; 1t. BIRTHPLACE (tata or forelgm country) 6 IZCgITIZEN?FWHAT
most of workl: 1 retired) . . .
i Hetpe e Transfer Co. Douglas County Misscurif{ “USH
< 130, FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iCharles Highbarger | Jane Robison Bethina Jane Highbarger
B |75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
- (Yea. no, or unkoown) | (If yes, sive war or dates of service) n NO. 3 . . P
= No : Mrs. Bethina Hig hbargpr spfld, Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enter onlyonecauseper | |- DISEASE OR CONDITION JONSET AND DEATH
Z | imetor (J‘ (b, and (5 | PIRECTLY LEADING TO DEATH® ) '-/f'ﬂ—p—d M,&(. Qo 1
E oThis does mot mean | ANTECEDENT CAUSES \”\
= |l the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b} ‘..-,\Q
w13 || e Beart fatture, asthenia, | .rise to the above cause (a) sating . . ?“ - -
= de. It means the dig. | the wnderlying caunse last. e.* 19 . .
) ease, infury, or complica- DUE TO (¢} . _ J%QO _
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁe\‘ e T
= Conditions contrituting to the death but ot onP % /
E related to the disease or condition causing death,
“ta || 19a. DATE OF opjg%ﬁ“ 19b. MAJOR FINDINGS OF OPERATION .- "20. AUTOPSY?
2 . . vee [0 wo [
o | 218 ACCIDENT (Hpeclty) 21b. PLACEOF INJURY (e.g.,lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, street, office bidg..ste.)
& HOMICIDE
g 21d. TIME (Mogth) (Day} (Yesr) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. 3 - WHILEAT[—} NOT WHILE
|| —wiuRY__ — —m-_| _work. LJ_atwork.L . e —
22. I hereby certify eo-f+ ety §—— thal-F-laei-saw-ilicdeccaced-
alive gn g okt atly occurred gl _3 _D. m., from the causes and on the daie slated cbore.
2. SIGNATURE * @ | Db ADDRESS . Zic. DATE SIGNED

<

WRITE PLAINLY

J
98 dad e, wfﬁ Vital M&mﬂ_ﬁrégyd&(m_ggé’im
24a. BURLAL, CREMA- ZDATE 24c. NAME OF CEMETERY OR CREMATORY 24a/ LOCATI (Oity, , OF county, (State)

TION, EMOVAL
B$1r1al E uly 13, 19 Grpenla\m ,‘uprlng,ﬂleld Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATYRE 2. FUMERAL DIRECTOR'S SiGNATURE ‘ADDRELS .
7’ € M-,%ﬂi_o H.H. Lohinever Springfield, Mo
Exmbaimer's Ststernent on Reverse Side)

7-13-36




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 Embalaer Ne.
wotking under my personal supervision.

Student ..... chmeAAarEBEI I TIPS I IS C RS qaase Signed...m._”{..; i

Student Embalmer
Licensed Embalmer No....2. 808

Springfield, HMo.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




