FILED JAN 4 1951

! mIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

41846

Statr File No.

REG. DIST. MO, 370 PRIMARY REG. DIST. m.ﬁ_ﬂﬂegmw:m -

XWRITE-PLA!NLY—‘USING '"UNFADING BLACK INE—MAEE A PERMANENT RECORD

Conditions contributing fo the death bul n
related to the dizease or condition cauting demth

gg( 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whe 4 d lived. W & remidecos belors
a. COUNTY a. STATE b. COUNTY, admimton).
g J Randolph - Migsouri Randol ph
b. CITY (1t outedds corpurate limie, write RURAL and oive ¢. LENGTH OF c. CITY (U outside corporste Iimits, write BURAL an- give townshin)
OR } sownehip)| STAY (in thia place)
TOWN Higbee lio ToWN Higbee Mo aXFe
d. FH(IJ.SLPII!I&ME %F {If not in beaplial or inatitution, give street address or loestion) d. Asl;l‘gﬂ-.‘r (1f rusal, give locstion) 'q
INSTITUTION.
3'S‘EACME %FD a. (Pirst) b. (Middle) ¢. (Last) 4. DATE {Montb} (Day} (Year)
(Type or Prisi) %#1llhalminih - Wright pEAHDege 25 I950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (In years| 7 hotm 1 TiAR | @ DNOER 10 £33,
f WIDOWED, DIVORGED (Bpwvity) - Last. birthday) umh-l Dars | Hours | Min
Femele White Widowed Sept 23 I879 71 |
10a. USUAL OCCUPATION (Givekindof week' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8:mte or foreicn sountry} 12, CITIZEN OF WHAT
dane daring most of working life, sven if retired) DUSTRY ; / COUNTRY?
House Wife Calloway Co,
4]3-. FATHER'S MAME | 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm Breuer - - 1 Dont Kpow. - _
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT ' § STGNATURE OR NAME ADDRESS
(Y. no, or cnknown) | (11 yes, shve war or dates of service) NO.
: Foregt Wright Higbee Mo,
18. CAUSE OF DEATH : MED]CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onseanseper | . DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (), end (¢ | C'RECTLY LEADING TO DEATH® ()
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
- aa heart failure, asthenia, | . Tite to° ‘the abose cause (a) daling - T e - e - -
cte. It means the dig. | he underiying couse ladt.
case, infury, or complica- DUETO {e) .. -
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

'19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

T

21a. ACCIDENT

(Bpacify)

21b. PLACE OF INJURY (e.g.. o1 aboat

21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE bome, farm, fastcry, strest, ofios bldg. . ete)
* ROMICIDE o
214. TIME (Month) (Du) (Y-r) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE B b
INJURY m. WORK AT WORX

zzumbymwymarmmdedmmedﬁmii- 20

1030 10 1225 195 that I last saw the deceased

alive on = , 18522, and that death occurred at _LL m,, from the causes and on the date stated above.
Da. SIGNA 7 cnem-onme) 3. ADDRESS B, DATE SIGNED
o Zﬁ“é’%? .l% - #“‘?g"{ h&b Iﬂ. 2?‘fo
s BURIAL, CREMA 24b, DATE 24, NAME OF CEMETERY oaca;uATonv ~24d; LOCATION {Oity, town, ¢z county) -~ ° - * (Btats) -
SHPVET?S | Dec 27 T950 City . 1 ..Higbee . - 'Mo- -
|| PATE RECD BY L%ciaslt-rnsssmms SIGNATURE ;17/ , a..’rBua:Ig%LOtH- uneraT‘ﬂ'th Hig%';g No

(Ticemsed Eqbelmer's Stetrmund on Reverse Side)




.

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

- s Student Embalamer No.
working under my personal supervision,

Student ..ianuvomeee sevsasreversteans vemens
Studmt Embalmer

Note: The above MUST BE SIGNED BY THI':' LICENSED EMBALMER in his OWN HANDWRI’I'IN ailure to.comply with
the above constitites grounds for revocation of license.)

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

-



