THE DIVISION OF HEALTH OF MISSOUR! - -

5./ No.300
o3 MEDOCT 2 1950  STANDARD CERTIFICATE OF DEATH | State Fite N,
}q? BIRTH NO. REG. DIsT. wo. | o % PRIMARY REG. DIST. NOQM. Registrar's No.um.... X.\;?_.é_
0 ’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lved. If Loatirad a atore
. COUNTY . STATE . = mily n),
2 Green 2 california " °San Franc:. digigton ‘
b. CITY (U outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Hmits, write RURAL acd glve townahip)
OR . - i Y OR -
Town Springileld . T IANFSERE| - 1S San Francisco g O "io
d. F}!.‘lj(l)-ls-PFlahl‘..EOORF (1 oot ia hoapital or institution, give strect ndd or loeation} dA%rDRREEESrS (If rural, give location} a
INSTITUTION — )\ ) ':Y ™~ uhknown
3. DNEACPEESQEIE a. (First) b. (Middle) <. (Last). - 1. DS}E Month) (Dap)  (Yean
(Typeor Print) ~ JBMER - Sirrety DEATH epr. 21, 19 0
5. SEX 6. COLOR OR RACE | 7. HFRRIE%, g%ggchEHARRIED. 8, DATE OF BIRTH 3 I:K‘G'E" (:!:;)an ;’r ur t YEA® | = UNDER 24 was.
- (Bpacify) Y ;' on Days | Hour } Mia.
male 0 vhite . D&"fvorcea 3 L{aréhls.';uls?h L) O ] , ¢ ,
10a. USUAL OCCUPATION (Ol kindof work | 10b. KIND OF BUSINE‘SSD%gT IN: | 11. BIRTHPLACE (State or forelen countey} 12. CITIZENOF WHAT
| dowdmw;’;f:)'\?&liiu lile, .nn.ﬂ retired) un!movm 'U.hknown COUWK?
' 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
unknown : unknown Nora--diverced
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unﬁlgtn) (If you, give war or dates of service) ] I wn.NO. I\,hns R hJOra Higman 11‘,1 N Ol“l"e 23
18. CAUSE OF DEATH MEDICAL CERTIFICATION X lg;gRVAl;.BE.gEEN
Enter only opecauseper | 1. DISEASE OR CONDITION - f ‘ "~ TH
Jime for (), (b, nd (9 | DIRECTLY LEADING TO DEATH® Catltt TP R 22 ...z',,...,

————— ‘ .
*Thiz doey not mean ANTECEDENT CAUSES :: f.. | - '?
the mode of dying, such

Morbid conditions, if any, gizing DUE TO (b)
a4 heart faflure, asthenda, | Tise to the above cavse (o) stating

dic. It meana the dis. | the Underlying couse lost. ﬁ: 4 //21 . :4 /Q N ﬂ 0,_4 4
eaae, fnjury, or complico- , DUE TO (c) .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not %{,[
. related to the disease or condition cxesing death. ,Q_ x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ’ ' ) : 20. AUTOPSY?
TION ,
: , ves [ wo [
21a. ACCIDENT (Bpeelty) 216, PLACECF INJURY (s.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP): (COUNTY) - (STATE)
SUICIDE Yoma, [arm, factory . street, office bldy.,e10.) : -
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hourd 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™ NOT WHILE
INJURY . = | “work AT WORK }
2. I hereby certy that I attended the deceased from M 19"—0 !OW Iﬂﬂ that I last saw the deceased
alive on , 1952 and that death occurred at ., from'The causes and on the dale staled above.

2. SIGNATURY

27 PN A

{Degree or u/u§¥ a%ﬂ
24a. BURIAL, CREMA- | 24b. DATE

yl
. NAME OF CEMETERY ORREMATORY-F # 240. LOCATION (Oity, town, or coun “'(State}
@ TION, REMOVAL (Speeify)

curis | 9=53-50 | Hazelwood Cem, Springtield, Missouri

} 25. FUMERAL .DIRECTOR' S SIGNATURE ‘ADDRESS
l/ 5@-&@-.-.-.» 1200 Boonville

Ean!?a@crg Statement on Reverse Side)

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7. 2350




L o

STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

............................. , $tudent Embulmer No, .

sagned_....._._.ﬁed._,é.%&-«-ﬁx

2899

vworking urnder my persona! supervision.

STgned. e ueeanaesracaressarnansenasanananannens e Licensed Embalmer No

Student Embalmer . T N N ,
P. O. Adci::;%z‘m?ék{:ﬂ_.é[z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. #(Failure to comply with

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




