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. . )
: WRITE_PLAINLY-L;UBING iINFADING BLACK INKE—MAKE A PERMANENT RECORD

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 1950 STANDARD CERTIFICATE OF DEATH s rieno 23444,
REG. DIST. uo._\_‘l-_n__rmmv REG. DIST. méégi - Registrar's No 7 ?

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decsassd lived. 1If institation: residenes bufore
a. COUNTY a. STATE . b, COUNTY] admisslon).
Howard Misgourt Boward
b. CITY (If oateide oorwnh limits, write RURAL and dn ‘c. LENGTH OF c. CITY (If omdda wpﬂﬂu ‘Tirmlts, write RURAL aad give tmn-hln)
OR ﬁﬂ townghip) STAY {Ln this plnce)| _i{ -
oM . R, F., Higbee Mo- | TWN R, F, D, Highee Mo, B
d. FHOUS.PNAME. OF (11 not in bospital of istitation, give etrest addrams or locetion) d-ASDT[?EETS (X ronal, eive loeation) O 2/ £77)
STITUTION. Pﬁm‘-x,‘h_ —Tui u\s\r\ 2 ‘fj
3. NAME OF 8. (First) b. (3liddie) ¢ {Last) l4, DATE (Mouth)  (Deay)  (Year)
{ Type or Print) Myrtle - Blalse pEATH July I3 +980 .
5, 5EX ’ 6. COLOR OR RACE | 7. #FD%%‘!’EB EIE‘\IISECIEBRRIED ; 8. DATE OF BIRTH ] S.I:(‘EE (Inn:)ul ‘:x I$ ;um M oum,
(Bpacify] - ours | Min.
Female' | Whit Narpied 7 Jan 4 1880 | 70 | |
10a. USUAL CCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ocuntry} () . 12. CITIZEN OF WHAT
done during mowt of working fits, even if redred) | . DUSTRY G - COUNTRY?
____Houge -Wife reen Co. Mo. Ws A

ilaa. FATHER'S NAME

Joseph Friedman = Treasa Go

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL . SECURITY
(Y'we, 0o, or unknown) I (I yas, ghve war or dates of servics) NO.

14. NAME OF HUSBAND OR WIFE

K
Fred Blaise
T7. INFORMANT' S S1GNATURE OR NAME ADDRESS

Fred Blaise R. F. D. Higbee Mo

NAME

18, CAUSE OF DEATH
. Enter only onscatss per
line for (a), (b}, and (¢)

*This does not mean
the mode of ping, such
as heart fellure, asthenia,
ett. Jt means the dis-

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

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

-m¢touuuboumwe(a)mh|g,__m . -

the underiying cauae lost,

@iﬂ-R hotts

INTERVAL BETWEEN
ONSET AND DEATH

care, infury, or compli
tion which caused death.

- . DUETO (9. . -.
11, OTHER SIGNIFICANT CONDITICNS )

Conditions contributing to the death but not -
related to the disease or condition causing death,

192. DATE OF OPERA- | 1967 MAJOR FINDINGS OF OPERATION X
TION ‘ -

L o L . _ . ves L1 w0 [J
21a. AOCIDENT (Bpecity) Z10. PLACEOF INJURY (s.g-Inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) . . .  (COUNTY) . .. (STATE)

SUICIDE bome, farta, fastory , sireet, offioe bidy..ets) : - : ' [

HOMICIDE <. -
210. TIME (Month) (Duy) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum .

. - lHII.IAT n:rrwuu - . - . ‘. R [RI

= JNJURY—— ~ - - - —,  — — - m.- AT WORK —_—— o ek e el e

I hereby dytha!]aumdedthedccmadfrom 4

2. gé#m[é,w%.&mﬂhmtmzmwmw
alive-on , 195 & and that denth(becurred ol " uses and on the date stated above
Th SIGNA =4 o © rf Dammou

Wb_@:ﬂj& 0. 0.

ﬂb. ADDRESS . -} 3¢. DATE SIGKED

His /oe-e'-/-h/lb . 7-:1/-.5'4)'

7-

24a. BURIAL, CREMA-
REMOVAL mﬁ)

DAIEREDB‘YLML

24b. DATE 24: KAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Oity, town, o county) (Btate)

-l . .Fayette - - Mo

”B'ﬁ’%‘é‘é‘n"'ﬁ*ﬁﬁ’é’z’a’l’ “Home Higbee




RECEIVED 774~

DISTRICT HEALTH OFFICE No
District Flie Number______ -

Date Fued_.._...-..f.//Zf.Z..

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 Embulmer No.
working under my persona! supervision.

S5tudent cucevessessssnerersesannsancnsranne
Student Embalmer

Llcenaed Embalm %% 7 /‘
: P O. Address / :’.Q.;
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER, in l:u OWN H.ANDWRI (Failm to comply

the above constitutes grounds for revocdtion of license.)
If this body is not embalmed, fact should be so stated above. .



