T N THE'DIVISION OF HEALTH OF MISSOURI L ‘38289 '
. 0. ) B
 10.48 1?@ DEC IO ]95, STANDARD CERTIHCATE OF DEATH Stete File No...... i
" BIRTH NO. - REG. DIST. NO. gg 20 PRIMARY REG. DiST. NO. M Reg.mau No. ... /ﬁ..é.....
f?/ 1. PLACE OF DEATH - Z USUAIL. RESIDENCE (Whers decossed fived, If 1 dence befors
7 & COUNTY b s oot S a STATE gy b. COUNTY Pemia o ot
b, CITY (If outzide corpurats limita, write RU‘RAL and dv;m §T AI:(EN‘EI& nEF c. ng {1t outdde sorporate lirita, write RURAL sad give townabip)
ow )} { cn) o
oW Caputhersville . 16 mog oWN  Ceruthersville, Mo, 477 2
d. FlHJé-LPrT&AP]ﬂ-E OF (If not in houpil or institution, give atreot addrem or locatlon) dIASDT[;?RE& (If runal, give loeatlon)  ° . 5
nstuTion Resldence 505 E. 18th St.
3. DPJE%%ES%E 8. (First} _ b. (Middle) ¢. (Last) 4. DS-EE {(Month)  (Day) (Yean)
(Typeor Piney L1z Z1e Lewlis peaTH  Dec 2 1951
5, SEX 3 6. COLOR OR RACE | 7. MARF;!,E[B Nﬂigaa\ééﬂg EE' ) 8. DATE OF BIRTH 9. AGE (1::;)-:- ;; uu‘::.n erun ; m.ul:u,
. 1 on! L ' Ho in.
Female Negro |wlddwed "= 1894 l Y | >
102, USUAL OCCUPATION n('nw.kh:;ior-mi 10b. KIND OF Busmi-:ss'.D%gT IN. | 11. BIRTHPLACE (8tata or forelsn soates) 7 12, CITIZEN OF WHAT
o quring most of wor e, van if retired) p
Yabsrer | Farming Starksville, Mis#issippi | 0S"EV A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Dave Higgins (Mariah Higgins Clem lLewis (decesged)
15, WAS DECEASED EVER IN U5 ARWED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURR)BR MAMEY Z 1), ~DDRESS
(Yes, 0o, or unknown) | (If mive war or dates ofmrvie-) NO.
No N None Rev. F. Higeins cdville, Mo.

18. CAUSE OF DEATH MEDICAL SERT! TION . ‘| INTERVAL BETWEEN
. Enter only onscamseper | 1. DISEASE OR CONDITION . . NSET AND DEA
Jite for (a), (b), and (@) | DIRECTLY LEADING TO DEATH® (5) p ¢

«This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbld conditions, if any, gloing DUE TO (B)
a# heart fallure, asthenia, rise (o the above cause (o} stating
ete. It meana the dip. | the underiying couse last.

ease, injury, or complica- _ DUE TO (o) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L ' ! U
Conditions contributing to the death but not M
related to the disease or condition eausing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
\ 1ON J-fL .2.02. /
W . : ves (1 wo
2is. ACCIDENT (Specily) | 21b. LACEQF INJURY (o.¢.,inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE home, farm, fastory, atreat, ofce blds., ste.) -
HOWICIDE
21d. TIME (Month}) {Day) (Year) (Hour) 2le, INJURY OCCURRED 2}f. HOW DID |
WHILEAT NOT WHILE
INJURY m. | “woRrK AT WORK o~

2. I hereby certify Athat I attended the deceased from _Zél‘_‘_, 1.4 to 5{_)3_,__2_, 195" /, tha! I last saw the deceased
. alive on _.lhgtﬂlz.} zsé_j!, and that death occurred abZ.'0.5 B, m., from the causes and on the date stated above.

23a, R . egree gr title) 23b. RESS 23c. DATE SIGNED
NS SRS N Yo /o

/2. _)—5"/

24n. NBlgRMi.A‘:D.LCREMA 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity.ﬁwn. o1 county) {5tate)
(ﬂn.dl ] . - ]

Buria ”| 9 Dee 1951 [Morgans Ridge beme,terlv Ca. ruthereville, Mo.

WRITE PLAINLY—USING UNFADING BLACK 'INE—MAKE A PERMANENT RECORD

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE 2L7] izs Fu cron S SIGNATURE 7;:35
g o AP -,// /]
(]‘..:nnsed Embalmer's Satement on Reverse Sule) '\




JA. 5/ 3]
Ree BEC 8 1951'

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

- - . Student Embaimer No.

working under my personal supervision,

SEUABNY vvcveassnscsnssnarsasansrnonasnanse Slgned%?{g pettimenutill _._ eeieicamasnmnsatna

Student Embalimer
- Licensed Embalmer No /35

P. O. Addressé,zﬂé_ﬁé///_ b2d

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




