L MIVINWIY WV e iIN WU MILDAIURI
e RLED MAR 8 1951  STANDARD CERTIFICATE OF DEATH Svate Fil N,5’758
‘ -'BIR.TH no.E é é % REG. DIST. NO. .3 /é PRIMARY REG. DIST. NO. _30. & RegmrauNa_......Z..Z: ........
quf 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lived. I ioatiud 1d befors
0 a C%T-YFI‘anGQiS a. STAT& P s b. COUNTI L sdinimlon),

b. CITY (If cutalde corporate Umits, write RURAL and give t. LENGTH OF ¢ CITY (If outalde corporate umtu writs nmu:. and ‘,.. Mp, // 0 0

OR - el O
TORN Bonne Terre township) Sl'é‘l’ uac.hi-ph ) TOWRN POtOSi .
Fl"'ljéSL ?IAMEOOF (If not in heapital or institution, give streat addréss or looation) -AS[-’rDREEErSS (If rurs!, l:lv., Ioerl.!oa! C ok /
msrnu-norgonne Terre Hogpital e - e
3. I'I;E%%Es%% a. (First) b. (Middle) c. (Last) o 4 DA';E (Month)  (Dey)  (Year)
- (Tepeor Pine)  'ThoOmas Frank . Higginb_o_th_an' DEATH  .Peb.” 2"4, 1951
E%TX - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - ' 9. AGE -(Ie yeara| I cxoem 1 m ¥ GNOER 4 RS
e 0 WIDOWED, DIVORCED | (pacify) last birthday) Monm ’ Hours | Min,
R VA T 6-6-1871 29 N
10a, USUAL OCCUPATION (Gilkvs kind of work 10b. KIND OF BUSINESS CR IM- | 11. BIRTHPLACE {Btate or {orelgn country) 12, CITIZENOFWHAT
SUPEFVIEEY "~ | Boiler Fa®¥®¥y POTCSI. /N0 TRy
|3u. Tén HT” i J:’Sb. MO 'S MAIDEN NAME == Y T14. NAME OF HUSBAND OR WIFE
nbotham
g8 osephiné™ HEighley | i am
16. SOCIAL SECURITY

15, WAS, DECEASED EVER IN U.S, ARMED FORCEST 17. INFORFIANT" 5 SIGNATURE OR NAME :'ﬁ
= ﬁe No | ot orameatmmion | None Eert Higginbotham ValleyPark,. Ko

18. CAUSE OF DEATH MEDICAL CERTIFICATION |gfggvm_ BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION ) NSET AND DEATH
line for (g}, (b), and {0) DIRECTLY LEADING TO DEATH® (5) . At

T o | e O satobinas
the wmode of dying, such | Afortiz conditions, if eny, gizing DUE TO (b) . ot
a8 beart fallure, asthenta, | rise to the abore caute (o) stating ]
ete. It means the dis- the underlying couae last. 3 by f W
ease, injury, or complica- DUE TO {¢) -
tion which caused death, | 11, OQTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the disease or condition cauring dmt.h

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo (X
Zla. ACCTDENT (Bpedly) 210, PLACE OF INJURY (a.4.. loorsbout | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, office bldg.,ete)
HOMICIDE
21d. TIME (Month) {(Duwy) (Yeur) (Hour) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from Y , lo ELEL, 1838 1, that I last sow the deceased
alive MMEL__ IE_A_L and that death occurred al m., from the causes and on the date stated above.

23;. DATE SIGNED

2. Sle%ATURE —
k\A N \ : .

212 BURTAL, CREMA. | 24b, DATE . 7 24d. LOCATION (Olty, town, o county) (Btats)

TIGN, REMOVAL (Bpeety 2_27 1951 | New M ic C I POTOSI .

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 SIGHNATURE - DRE ’
G, 7 Boyer Funeral Homé = Po¥8BL. Mo

ar’s Statement on Reverse Side)

WRITE PLAINLY—USIN
) =,




MAY ¢ 1951

T "ON !4
50N 391450 HLTVAH 10RISIC
1661 ¢ &V

AEINERELEE o

-
T ——————— i ———————
. —————————

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 —— oo

s . Student Embaimer No.uusrvsnsans .
working under my personal supervision. :

d et e » /
3¢d Embalmer No#:j 4— .................
P. Q. Address@&ﬁiL.ng..-._...............—._._...

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

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

Student Embalmer

L




