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 Enter only onecausoper | I, DISEASE OR CONDITION
line for (a), (b}, and () | DIRECTLYLEADINGTODEATH ) Cerebral Hemorrhage 7 _days

*This does mot megn | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gising DUE TO (b) —Lg;pe;:tens-p.no—&rda.o—‘-amlan—m.s.e hse  Inknown

as heart failure, asthenia, | Tise to the above cause (a) stating

. No.300
v | FEDMAR 26 1951 STANDARD CERTIFICATE OF DEATH Stae Fie No
BIRTH NO. REG. DIST. NO. _l_-l-_e_nmmv REG. DIST. no.__l,_oﬂ(_)_ Registrar's No 313
7 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deostsed Uved, If laml 1dencs bafare
a. COUNTY . STATE . b. adunision).
I | Buchanan . * Missouri counTy Buchan o
0 b. CITY (If outsids corputate Umits, write RURAL and eive ¢, LENGTH OF ¢. CITY (If outslde oorporate limits, writs RBURAL sod give towaship) !
OR townghip)| STAY {In thla place! OR
g TowN St. Joseph yrs. TOWN  St. Joseph nll 7
d. FULL NAME OF (1f vos io bospital or inatitution. give strest add ar loeatlon) d. STREET {1 rural, give loestion) - |
HOSPITAL OR =, i
9 RefToTion SteJoseph Hoep ital ADDRESS 1503-4¢h Ave. d
ﬁ 3, NAME OF a. (First) b. (Middle) T, (Last) 4, DATE (Mon ( Y
DECEASED g ear)
H ( Type o Pring) Tracey Cardine Higge eappiarch .f%l.
g 5. SEX | & COLOR OR RACE | 7. MARRIED, rslz\\;gscrggnmeo. 8. DATE OF BIRTH 9. AGE (in ren| v oo | Dnmu v o u K.
. {Bpecitr) : t birthday, onf H Min,
“ Male Wyite Not CiVen %" | November 17,1882 | & ’ =
Q 102 USUAL occu.:'PA'rﬁ Qb adof wark 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or farelgn sounter) / 12, CITIZEN OF WHAT
ons of wor s, oven if re COj Yt
E Waffer Sandwich Spop Augusta County, Virginia. /\
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME —_ - |14 NamE oF nussanD OR WIFE
o P John W. Higee Mary Mattg | Unknown
& || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yem, 5o, or unknown) | (If yes, mive war or dates of NO. ’
= * X Ekk i 499-18=4670 . on Harrisonberg, Va.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ONSET AND DEATH
Z
[
4
g
=
2
&)
Z
[ %=1
8
=
~
=)
L]

e, It means the dis. the underlying caude lasd.
ease, nfury,or complica DUE TO () . s 3
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dut nof
related Lo the disease or condition cousing death. Diasbetes Inknovm
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o e v O wd
) : YES NO
21a. g&:&{:&g‘r (Bpecity) :m. P}.ACEOFINJURY (o512 o7 sbows 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E HOMIGIOE ome, farm. factory. atreet. offioe bidg., st0.)
g 219, TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: J‘ INJURY o | THREATT] ST Lk aem e
E <271 hereby certify that I attended the deceased from iﬂ% to La.ncb_'l.h.,_ 1951, that I last saw the deceased
- alive on 19 , and that death occurred at 12 ., from the causes and on the date slated above.
< ﬁ 123, SIGNATURE " O (Degreacr title) | 23b. ADDRESS  The Tootle Building | Ze. DATESIGNED
: &WWM 240 - "St, Joseph, ‘Missouri 3-15-51
E a BURIAVLALCREMA- 24b, DATE 7 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) {Btats)
)
& | ™%0rTal ™3| Mar.16,1951.] 0dd F

DATE REC'D BY L%%AgL REGISTRAR'S SIGNATURE 'N{-,ﬂ#’
Mardhs 23 145} e D

‘s Statement on Reverse Side)

5t. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

L ol AR

working under my persona! supervision. .

P. O. Address____S%ts Joseph, Missouri.

Note: The sbove 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. B
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