THE DIVISION OF HEALTH OF MISSOURI

UH A=
5. No,300 “.tUu'L,] 1 Ig 19
o STANDARD CERTIFICATE OF DEATH e e o, DO
' BIRTH NO. REG. DIST. NO. _A'Z— PR"MRY. REG. DIST. NO-M_ Registrar's Na._.u..-_g.?...?..... ..... v
’ 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deconsed lived. If lnatitution: resldence befors
a. COUNTY a. STATE . . b. COUNTY sdintmlon),
D | Buchanan Missouri Buchanan o
b. CITY (1t outslde eorpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaide corporste limits, write BURAL uoJd give townshis) /
oR townahip}| STAY (in this place) : o/ 7
Town St. Josevh 0 vrs, TOWN  St. Josewh . N
d. FHCI;SLPI;J_IM;I_E OF (If not in hospitsl or Institution, give sireot address or locatlon) d. Asg‘gnEgs i} nu;-l eivs location) (7]
INSTITUTION 1508%Y Fles St 15085 Jules St.
3;5%%%5%% 8. (First) b. (Mlddle) c. (Last) 4, Ds}-g (Month) (Day) (Year)
{Tepeor Print)  Jessie M. Higodon DEATH  Sept. 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| ¥ owom | TEAR | F wRR B FER.
} WIDOWED, DIVORCED (2parits) ] : last birthday) | Montha ' Days | Houm | Min.
Pomale whi te divorced. Anril 22 1882 69 |
0a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreic y 12.¢
dapa duting most of working llh.mni!:ﬂ;r:) : DUSTRY er forsien country. . D Com%ﬁ';lf]q': WHAT
hansewife ovin _home Lancaster, Missouri )
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perrv Maize unk. | Dr. Fdward F, lirdon
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, 6r ynknown) | (If yes, give war or dates of servica) NO. : :
nn ———— e none Mrs. Florence M. T,ambert St. Josenh, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION

O AND
lins for (a}, (b), sad {¢) DIRECTLY LEADING TO DEATH® (5 m

*Thir does not mean
the mode of dping, such
o heart failure, asthenia,.
de. [t meena the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the chove cause (o) sigting = .

the underlying cause last,

@:CAL CERTIFICATIO; : 2 )

DUETO &) - _
|| OTHER SIGNIFICANT CONDITIONS =~

{ons contributing to the death but not
rdated to the disease or condition causing death.

caee, infury, or complicg-
tion which caoused death.

20. AUTOPSY?

19a. DATE OF OP_'E_FOAN- 136, MAIOR FINDINGS OF OPERA'“ON

. ¥

, deAnra ‘-/ ‘7 //7 - / 55 x ves () wo

Z1a. ACCIDENT {Bpecity) 215, PLACEOF [MJURY (es.. lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homs, hrn: fagtory, street, offion bldg.. et0) h

HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF : WHILE AT ] NOT WHILE - o

INJURY WORK AT WORK

2. I hereby certify that 1 atlended the decedsed from H Jo 1997w ?/ Vird , 19X 7 that I last sato the deceased
alive on _iZLL, 194, and that death occurred ot 210 A m., frm(thc causes and on the date stated above.

23a, RE. (Dugroe oz title) | 23b. AQDRESS 2/ d 2. DA sn;m—:o

< cqgan Y | [y Cey /3%

BURIAL. CREMA-?| 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Olty, town, of couaty) Btate)
T'mﬁi'iwf"”’"”" 9/26/1951 Memorial Park Cemetery St. Joseph . Missouri

WRITE PLAINLY;USING UNFADING BLACHK INK—MAEKE A PERMANENT RECORD ~——3

REC'D BY LOCAL ADDRESS

,,,?X’_/f.ﬁ'/'

REGISTRAR'S SIGNATURF.Q% 25, FUNERAL DIRECTOR' S SIGNATURE
ézé? %% /éﬂ, WA

o (hannd Embafmer's Staternett 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

Student Embalaer Mo,

7
/ Licensed Embalmer No. 9_5- K 4

P. O. Admﬁﬁw/’%ﬁ@

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

working under my persona! supervision™

StUd®Nt uoucusrerccnrsennsssassoassensannns Signed
. Student Embalmer

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




