5. No.300

v.

<
N

L

S NS

10.

!
;

WRITE‘.PL'A[N'LY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD
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HE BIVIROVON OF AL UF MIOUUNE
STANDARD CERTIFICATE OF DEATH

HiED oo 20 1951

BIRTH NO.

REG. DISY. NO. E ;

PRIMARY REG. DIST. NO. é’_d_?. RemmanNa - 7.9.................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Llived. If ¢ id befors
a. wUNTY a. 5'|'ATE b. COUNTY adaismion).
Daviess Missourd Daviess
b. CITY . GTH OF . . . H
{I outnide corpomto Uimits, writa RURAL and .—m N §-r %E;‘“IF" 'B # c ng’ {If outelds corporate lizaits, write BURAL azd eive towzahiz) 0 J’ / g
TOW”Ru.ral Grand River " ) TOWN p | 5

line for (), (b), nnd (¢} | DIRECTLY LEADING TO DEATH®(y)

d. FHOLIS-PFI#AN:.EOOF (If pot in hoapital or institution, give street addrese or locatlon) d.AsDT[')RE‘;TS (If rursl. give locution)
INSTITUTION M. South Jameson . Mi, South Jameson, Mo,
3, NAME OF a. (Fio) b. (Middle) ¢. {Last) 2. om-: (Month)  (Day) o)
- DECEASED
(Typeor ity NO113@© Florence Hightree oxmAugust 25 19g1
5. 5EX 6. COLCR OR RACE | 7. MARIEEB EFV&ECESRRIEB?! ) 8. DATE OF BIRTH 9, l:":C-ZE (Ia yc;n r m‘:.n IDm I UKDEM 3 HES.
(Bpacify’ i o ays | Ho Min.
Pemale/ | White ORI | Mo, 27 1881 | “regiyen] v | e
10:0 UiUAL OCCUIPATION (Ghoklndo!wotl): 10b. KING OF BUSINESS OR _IN- | 11. BIRTHPLACE (Htate or foreign country) 12. CITIZEN OF WHAT
D moat of worl e, avan U retired; RY1?
ouse Own Home Tona Kemsas [ .
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Willdiam Wilson Darcus tro John Hightree (Dec'd)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
VRGO | Hrmtar o dmotremied) | Nong Mrs. Goldle Cairns, Jemeson, Mo,
18, CAUSE OF DEATH ME L CERT}FICATION INTERVAL BETWEEN
Enter only onecausoper | |. DISEASE OR CONDITION o

ONSET ;ED DEA
L

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
od heart fuﬂure, asthenia,
ete. "It means the diss

Aorbid conditions, if ang, gising DUE TO (b)
rise {0 the above canse (a) stating
—~the underlying cause logt, - — ~— -

DUE TO (c)

eate, infury, or complica-
tion which caused death, § I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
relafed to the diseate or condition ceusing death.

19a. DATE or-op}:l%nﬁ 19b. MAJOR FINDINGS OF OPERATION - i 20 AUTOPSY?T
/S X | w0
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5. Incrabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, lastory, strest, offlow bldy., ste.) !
HOMICIDE
21d. T(I)DSE (Moxnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| o | M e
2. I hereby Wy that I atjended the deceased from gi k%f that I last saw the deceased
alive: , 1 , and that de occurre, om Lhe £auses and dale slated above.
23a. SIGN RE / Q oré! 2. ADDR§V / . Dm-:zcum
7y BU . CREMA- | 24b. DATE 24z, NAME OF czmsrsmr OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
)
al () | 8=-27-195)1 | Grand River U etpry’@na@n, Moe
DATE RECD BY L%%%L REGISTRAR'S SIGNATURE g— 2. Fun o RS ATURE ADDRESS
8 L8
/2 g'% éé 1G5/ Z;;_gz_‘éé ctr S7] w/_- eral me, Gallatin, Mo

on Reverse Side)
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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

woarking under my persona! supervision.

S1gnEd.cnsessaeressnacscnnnnan srssressasun

Student Embaimer B

P. 0. Addre

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.,)
- iy - A}

If this body is not embalmied, fact should be so stated‘above. =~ ¢ 1773 PSS LT e
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