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WRITE  PLAINLY—USBING UNFADING BLACK INK—,.MAKE A PERMANENT RECORD

FLED Nov 2 -

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

Stote File No.-.;g_m . “l):‘ ;......

L2 Y PRIMARY REG. DIST, mm—dg Registrar's No S W

.|| as heart fatlure, cathenta,

. Enter onlyommpﬂ'
line for (a), (b), and (&)’

*This does not ,mean
the mode of dying, tuch

de. It meana the dis-
eare, infury, or complil

1. DISEASE oOR COND ITION
DIRECTLY LEADING TO DEATH® ()

‘ANTECEDEI*IT-CAUSES
Morbid condilions, if cny,

- rise to the above caure (o) dating+

the underlying cause last,

REG. DISY., MO, .
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers dacssssd lived.” If institutlon: residence bafors
a. COUNTY a. STATE b. COU adlesion).
Randolph - Migsouri "Randolpn
b. CITY (If catsids eorpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (1f ouwide sorporuty limits, write RURAL and give townhiip)
K townahip) | STAY fia this place) [s] . a ‘3’{
TOWN ~ Moberly Mo, TOWN Higbee Mo
d, FULL NAME OF (If not in boapital or lostitation, give steot addrems or loemtion) d. STREET (If rura), cive location) 4
HOSPITAL ADDRESS
INSTITUTION MQCM
a.gEAcME %Fé 8. (First) b, (Mliddle) e, (Last) 4. Dg"];s (Month) (Dey) (Year)
(Tepeer Printt  Frata =~ L Dugpin DEATH  Qat 25 I950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF GOER 1 TiaR | ¥ OMOKR ¥ s,
/ WIDOWED, DIVORCED {Speify) : I fast birtbday) uomx-l Days | Hours p Min
Female / [White Married 7 Jan 27 1925 | 25 |
10a. USUAL OCCUPATION (Give kindof wark: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forslgn ocutry} 12, CITIZEN OF WHAT
done during most of working Life, even if retired) . DUSTRY » COUNTRY?
' Houge Wife Higbee Mo _
13a. FATHER'S NAME : 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Justus Dearing . | Martha Robb . Higbee Mo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Mwnnknu'n) (lly. ﬁnﬁrptdat-durvhl NO,
iy Ju Higbee Mo
9. CAWSE OF DEATH- 7 7 10l MEDICAL CERTIFICATION INTERVAL BETWEEN

: gtus Dearing
W_ﬁ% , , ]
© 0 shdoodisscnscoe

ONSET AND DEATHg

gising DUE TO (&)

... DUETO (&) .

H

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS =

Conditions contribuling to the death but not *
related to the discase or cyndition cauring death.

Zeod4

Us. BURIAL s, BURTAL, CREMA- |
REM

bet 27 1950

- (Btate) "

195 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ . 20. AUTOPSY?
TION ’
- Q- Lol - - . . . YBD NOD
21a, ACCIDENT (Bracity) 21b. Pucl-:or—'lmunv(... taorsboat | 21c. (CITY, TOWN, oa 'rowusum - (COUNTY) (STATE) -
SUICIDE home, larm, tastory, strest, offics bldg . es0.} : I A
HOMICIDE
210. TIME (Month} (Dey) (Yea) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F_ - : WHILEAT [ NOT WHILE e e e . -
INJURY = | “woRk AT WORK P e -
2. I hereby if Iatteﬂded!hadeuaudfrom Ismbm w.s:a!hat T last sow the deceased
{ alive on , 18 and that death occurred at .ﬂ_ﬂp m., from the causes and on the dale stated above.  + |
Do slmwﬁy - (Degres or titls) | 235, ADDRESS 2. DATE SIGNED
' : D.p #V¢ MI/Y\AD {0~ .26 50
b. DATE 24c. NAME OF CEMETERY OR CREMATORY U, LOCATION {City, town, or county) -
|

ity Higbee . Mo

amsmm;;&umu Ij&b?lg

FUNERAL olucwa $ SIGHATURE ADDRESS

Burton: Funeral Homé Higbee Mo,
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Date Received: 06T 3 1 980
DISTRICT HEALTH OFFICE #2

District File Number /2 -5%
Deate Filed: p—

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, 0F by
Student Embaimer No.

working under my persona! supervision.

Student cvvenens ....-..-é-...;. ............. Signede x -
Student Embalmer
: Lxcensed EmW;w ST
" P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @.ﬂm to comply witl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




