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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HEDFEB 4 1950.  STANDARD CERTIFl

GEG. DIST. No. _ 2 té PRIMARY REG. DIST. uo._‘-!-__a_!gég,,;,,m,-,m

<132

State File No.. i

CATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensed lived, If inatitution: residesce before
a. COUNTY i . STATE b. COUNTY dunimicn).
Newton N Missouri Barry "7
b. CITY {If oqteide corpurate limita, write RURAL and give ¢. LENGTH OF \:\ CITY {If cutxide corporate limits, write RURAL acd give townshin)
township:| STAY {in this place’ \T
TSN Fairview, Mo. 2 mo. S Purdy Y LB
d FH&.IS.PT_]:_\ANI[EOOF (If oot in hoapltal or instltution, give street addross or location) dA%r[?FEEE% . (If rursl, wive location) /
INSTITUTION
3. E’;‘IE‘?:‘EESOEPI-: a. (First) b. (Middle) c. (Last) - ] DSI_-E (Mouth) (Day) (Year)
oty Blanche E. Hivhbarder | oSm Ton 44 1959
5, SEX / 6. COLOR OR RACE | 7. \'\'AiAD%F;\IIEB ISIE\\:’SECRESRRIED. 8. DXYE OF BIRTH™Y 9. AGE (In n;.n ':r w‘:.u 11 F DOER M NEe,
. {Bpaciiy} on! Days | Hours | Min,
F W 5 /) June 3, 1885 88 |15 |
0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE 1 3
:nnldu.rint most of working Lits, sven if u&;:rd) ° DUSTRY . tate or forulen eounsry) a 12 c”}-\:TZEN OF WHAT
House wor Home Saline Co., Mo. .. S. A
13a. FATHER'S NAME 13b. MOTHER™S MA|DEN NAME 14. NAME OF HUSBAND OR WiFE
Pete W. Highbarger Mary E. Moppin none
5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
KNO.

(Yes, o, or unkoown) | (If yes, give war or dates of servioe}

no ——-- ——==- Simon Highbarger, Purdy, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

lie for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH* (5

*This does not mean | PVVECEDENT CAUSES

ONSET ANE DEATH

the mode of dying, such
as heart falure, asthenia,
de. It meons the dis-
eake, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) slating
the underlying ceuse last.

DUE TO (e}

_1l. OTHER SIGNIFICANT CONDITIONS

Comditions confribuding to the death bud not
related to the disease or condition ecausing death.

tion which caused death,

19a. DATE OF OP_FIFgN 19%. MAJOR FINDINGS OF OPERATION ,} 20. AUTOPSY? :
| A 9 21X s 00
2ia. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (sx .lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE bome, farm, tantory, sreet, offics bldg., e1a.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY = | “work AT WORK

22. 1 hereby cerfify that T attended the deceased from ML
ah've on , 19824, and that deathoccurled at /0 A m

m.;th to 19572, that I last saw the deceased
., Jrom the causes and on the date slated above.

23a. S1

/Setihuol BE

a3b. W ‘ 7?1 a 3. DATE SIGNED

/—(5~57

%%. om_cnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Btate}
T {Bpectiy) ,
Burisl/s) 1-18-52 Purdy Cempetery Purdy, Mo,

DATE REC'D BY LOCAL

|-AB 19552

ADDRESS

25. FUNERAL DIRECTOR'S 8] GMATURI

W. C. Cassvlile, Mo.

KOOI‘l

REGISTRAR'S SIGNATUR! 36? .
W
~ [1#] Embalter’s Statement on Reverse Side)




l’

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, oadye ..

........ . Student Eabalmer No.

working under my personal supervision.

Student coeseserssnesacans teesanirteseranne - Signed %’ %—m’“}w—-“

Student Embaimar -
Licenzed Embalmer No ?{3 < ?

P. O Address_éb A

“IPWRAA L - ol P
ure to comply with

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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




