WRITE PLAINLY‘—I'JSING UNFADING BLACK INE—MAEE A PERMAQSNT RECORD
1

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

"FILED NOV 22 150

1. PLACE OF DEATH

~ STANDARD CERTIFICATE OF DEAT 4 p ) St FleNs 37552
[ 2 o)
REG. DIST. NO. & PRIMARY REG. DIST. ND,

Registrar's No, ... L.;.... OV

& COUNTY  Tohnson

2. USUAL RESIDENCE (Whers d
a. STATE

d lived, 1I inets idenoe befors

m Eon adwlelon),

Misgouri

b. COITY (It outelds corpurate limits, write RURAL and give ¢. LENGTH OF

0}
oM Warrensburg Rura.T

. FULL NAME OF (If pos 13 boapital or |
HOSPITAL OR

give sireot add orl

c. CITY (If cutaide carporate limits, write RURAL and give townshin a:‘-/ aQ

i ¥ Sy o™ azrensburg

Rural {J

({If rural, give location)

instiTorion Rfd Warrensburg “ABoRESy £ Warrensburg
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4 DATE Mmm (Day )
E .
?ﬂff:ﬁi.% Eugenia Ann - Higgins DEATH .37 1 958"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER %Qﬁgﬁ: 8. DATE OF BIRTH R B.IffE {In r',ln * DO IDE ¥ IOER M M3
1 - Hours | Min,
Yale p | White 2% Oct 25 1864 l |
132, USUAL OCCUPATION (Give kiad of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn oountry) 12 CITIZEN OF WHAT
dobae during ooet of working I3 if retired) DUSTRY UNIRY
House wife Hone Lone Jack Mo. D bigs: 0
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Jo seph Easley ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, o7 unknown) | (If yes, elve war or dates of sarvice)

0o 1o

16. SOCIAL SECURITY
No.
no

Mary Spainhour |
T, INFORMANT " &

James Higgins
SIGNATURE OR NAME ADDRESS

Georgze Snow,Warren sburg Ho,

. Enter only onscauseper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (1), and {¢) DIRECYLY LEADING TO DEA'I'H‘(Q)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Y L

*This does not mean
the mode of dying, such
ar hearl failure, agthenie,
‘ete. It meana the dig-
case, Infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, #f any, gising DUE TO (b)
rise to the obove cause (a) siating
the undcrlvina couse last.

DUE TO (c}

lion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the deaih but not
related to the disease or condition causing death.

Yo 22

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { | 2. AUTOPSY?
TION
ves L wo 5§
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st- lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomma, fare, factory, street. offlos bldg.,et0.
HOMICIDE :
21d. TIME (Mosth) {Dsy) (Yean) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2 1 hereby certify that attended the deceased from _ZedX_ 7, 1

alive on , and that death occurred at

Jto __(22F 22, 1950 , that I last saw the deceased

m., from the causes and on the dale sfated above,

23a. SIGNATURE i _.: Z m&g title)

* T et 0

g DATE SIGNED

24a. BURIAL, CREMA MD DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (City, town, or county)
TION, REMOVALM)
Burial /) |10et.28 19 Lone Jack Cem Lone Jaeck Missouri

EGISTRAR'S SIGNATURE

Bt 0

25, FUNERAL DIRECTOR™S SIGNATURE
lifBwreen ey

er’s Statement on Reverse Side)

ADDRESS
pg Warrensburg Mo,

Philli




STATEMENT BY LICENSED EMBALMER

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

. . . Student Embalmar Noveaareoeoann vrarassensunsan
working under my personal supervision.

smicFne 12 00

TP LSS LU I AITITLED Licensed Embalmer No o !0 7

P. O. Addrﬁswf
omply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

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




