< Co e THE DIVISION OF HEALTH OF MISSOURI ' v
o0 RUEDFEB 131952 STANDARD CERTIFICATE OF DEATH gt i o oD

BIRTH NG. REG. D)ST. m.l@__ PRIMARY REG. DIST.. w. 30 55 Registrar's No Id_-.
, 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers dacesssed lived. If inaticatlon: residecce befors
5,4' a. COUNTY , a. STATE : b, COUNTY admisvion).
Polk __ Missourid Polk
/ b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL and give toweship)
OR N township} | STAY (la this place) OR R -
TOWN Bolivar TOWN Bolivar JF &
d. FULL NAME OF (if mot in howpital or institytion, give streot add or loeation) d. STREET (I rom!, give loeation) J
HOSPITAL OR ADDRESS
INSTITUTION 235 E, Gollege 235 E, College .
3[’;‘&5&%5%% a. (First) b. (Middle) e, {(Last) 4 DSF {Month) (Day) (Year)
{ Type or Print) John Howard Higginbotham l DEATH Feb, 1 1952
5. SEX W/ I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. * 3. DATE OF BIRTH 8. AGE o yuanf w woen Yo | ¢ wom o ma
. {Bpecify) . t on Days | Hours | Min.
male white single 7} | July 19, 1939 | 12 |
10a. USUAL OCCUPATION (Givakind of work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8wta or forelen oouatry) 12, CITIZEN OF WHAT
dona daring moet of workisi le. even If retired) DUSTRY ¢/ | "cOuNTRY?
_ student | Bolivar, Mo, U,S.4.
"3]. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME - 14. N._AME OF HUSBAND OR WI|FE
' _Howard C, Higginb&tham Elsie Stud .
15, WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, bo,or unknown} | (If yes, give war or dates of servioe) NO.
no none Mrs, Elsie Hopkins Bolivar, Mo.

INTERVAL BETWEEN

, CA
18. CAUSE OF DEATH ONSET AND DEATH

 Fnter only onecunseper | I, DISEASE OR CONDITION
io for (85, (by. and (¢ | PYRECTLY LEADING TO DEATH* (g)

“This doer not mean ANTECEDENT CAUSES - .
the motle of dying, such | Aforbid conditions, if any, gioing DUE TO (B) Q__!C r
as hearl fallure, asthenia,. | rite to the adore cause (o) stating . . . | Jo» he ca
e, Il meons the dis- the underlying cause last. o
cate, infury, or compli . DU_E T?_ (c)
tign which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the diseare or condition causing death.

- 19a2.- PATE OF OP_FIF&- 195, MAJOR FINDINGS OF OPERATION- s BRIRE . T -20. AUTOPSY?
| . /90 x | w0 wd
: 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorsbout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {5TATE)
SUICIDE homa, farm, factory. sireet, ofics bidg., ete.) R L -
HOMICIDE *
21d. Tcl,h':_\E (Meath) (Day) (Year) . (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 - . WHILE AT NOT WHILE, . Lo C T
INJURY - o AT WORK . -

2. [ hereby certi -th - I- attended the deceased from AL‘L&_. 19____, lo&é'—L. 19& thai I last saw the deceased
alive on ) 19.{2 and that death’ocomgred al éﬁ_éi_g m., from the causes and on the dale stated above.
K kP ¢ 23b. ADDRESS Z3c. DATE SIGNED
- Bolivar, Moy, .~ - - 12-1-52

OF CEMETERY OR CREMATQRY

WRITE P.tAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

e 24d, LOCATION (Olty, town, or county) © - (Btate)
ba 3, 1952 | Salem Cemetery - : Polk County, Mo.
REGISTRAR'S SIGNATURE O 25. FUMERAL DIRECTOR'S S|GNATURE ‘ADDRESS

Bolivar, Mo.

Turpin Funeral Home




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SEUAENT vvuvnrarrcsaaescssonscsssssmannsanns Signed........
Student Embalmer

..3053

P. 0. Address.—-.. Bo,livar, MO

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.) :

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

Licenzed Emba




