No. 300
10.48

THE DIVISION OF HEALIH OF MISUURI
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO, _&L PRIMARY REG. DIST. NO. .{_'sza_}'{gginrar': No.

FILED JUN 12 135]

LU -
ZaA

£6369-

22,

(Yos. 00, or unknown) | (If yes, xive war or dates of servies}

' BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnstitution: residencs bafore
- OUTY _ Howell ' * STATE Missouri b. COUNTY | el
b. %EY (If cutoids corpurata limits, writs RURAL and give €. LENGTﬁl; DEF €. ng {1t outslde borporate limits. write RURAL and give sownship)
township) {in ool
ToWN R Myatt Twp. s TowN St., Touis 253 /
d. FHOL%PT%!«?_EO%F {If not s hospdzal or jastisotion. give strect addross or locatlen) d.ASDrgFI!EEE% (If rorsl, give locatton) /
imstiromion Aid Take
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Manth)  (Day)
DECEASED OF v} | Bemn
(Typeor Print)  DELMAR FRANK HIGBY peatTH June 2, 1951
5. SEX d 6. COLOR QR RACE | 7. MARRIED NEVSSCIgSRRlED 8. DATE COF BIRTH - 9, AGE (lu.w;n B: T 31 VEAR | O maDER M Hms.
{Bpaoliy) o Days | Houm | Min
male white PR June 29, 1933 | % ] |
10a. USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
duu-dm;immmo!workluub.mu DUSTRY . CQgNT Y7
office hoy offman Cigar Cd. Mtn. Grove, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev. H. A. Higby | Pearl Adams { none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ho 87-36-7285 [Rev.H.A.Higby, West Plains, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausspezr | I. DISEASE OR CONDITION ; E g E % ONSET AND DEATH

lims for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean
the mode of dying, such
ot heart fallure, asthenda, .

ANTECEDENT CAUSES

rize to the abore canze {a) tta.t

cte. It means the dis- the underlying cause last.

case, infury, or complica-
tion which eaused death.

DUE TC {c}
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the distase or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

152

4
¥| 20. AUTOPSY?

N
1

19a. DATE OF OPERA-
TION

NG UNFADING BLACK INKE—~—MAKE A PERMANENT RECOI-‘?I;ybo /"

. _ AL ves [ o M4
21a. ACCIDENT (EBpecity) 21b. PLACEOF INJURY te.s..looraboms | 21, (CITY, TOWN, OR TOWNSHIM ’ (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, sirest, offios bldg..ea.)
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
) v et c tc o | WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I “her gfy that I giiended the deceased from , 18 , that I last saiv the deceased

19_, and that death occurred a£12 50pm from the causes an.d on the datej{ated above.

WRITE PLAINLY—USI

2&%% Iir:ﬁ:;:uue) 23p. ADDRESS c A ,?.‘ic DATE SIGNED .

(Ve
West Plains, MNo. é S5
24c. NAME OF CEMETERY OR CREMATCRY

24s. BUR ALALCREMA "24b, DATE 244. LOCATION (Otty, town, or connty) /' (Gtate)

"Orédoval it Jun.5,195]1 | Lone Star Cemetery near Mtn. Grove, XMo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &7? FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o7 ot | s s %Wmms Mo

{Licensed Emhf.mcrl Statement on Reverse Side} Side)
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LREENEE FLIE Bets Rt PO IR JEETARTL RESINANS

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, op=bf oo

....... .  Student Enlul.or No.

Student -Sét&nb‘l ..... P, S:gncd_%MA
tuden almer .

Licensed Embalmer No&@ O&

P. O. Address_w @

working under my personal supervision.

.

[NES o ’ ) - A %
Noter' The above MUST BE SIGNED BY THE LICENSED EMBALMER m 'hm OWN HANDWRITING (Fa.tlure to-comply wit!
the above constitutes grounds for revocation of license.) ) .

If this body iz not embalmed, fact should be so stated above. : f




