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HHE LAVISIUN
STANDARD CERTiF!

(M JUL 5 1959

G eALTH OUr MUK

CATE'OF DEATH

REE. DIST. %0. __ B3R  erimary Rec. 0157, wo._30T4 . Regictrars No.o.. /‘S.f...........

! BIRTH KO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whire deceased lived. If inaritation; residencs hefore
. A Al cnkselga) .
& COUNTY o oottt *STAE Missouri "0 M OOUNTY vy 95155 TUPY
b. CITY (2 outside sorpurate Uaits, writs RURAL nnd give c. LENGTH OF ¢. CITY (1t sutelde corporate limite, write RURAL sad give townshin)
OR township! AY ({n this placel OR T : #
TowN Sikeston min. TOWN East Prairie N7/

d. ?%PI’IT‘“AT.E OF {1t not in heupital or Institution, give streat addres or locstion) d.ASI;r[?REEErﬁ (It rural, give loeation) /'
NsTTUTioNMo. Delta Community P.0. Box 302
3.645%'2‘%5%% a. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day)} (Year)
(Typeor Print)  Robert Earl High oEATH  June 13 1952
5, SEX 6. COLOR OR RACE | 7. MARRIEB, gll'i\\;ggchE{gRRlED. 8. DATE OF BIRTH 9.:‘(‘5E (e yc;n l:' :l:;:u 1Df:: F UNDER i MRS,
(Bpacity) N birthday, @ Houra | Min,
Male White YAiTa yi May 31, 1951 | 1 year , |
102. USUAL OCCUPATION {Gvs kindof work | 10b. KIND OF BUSINESS OR IN- | TI. BIRTHPLACE (Btate or forelgn vountry) 27| 12 CITIZEN oF wiaT
dona d. orking life, sven if retired) DUSTRY . COUNTRY?
_ o East Prairie, Missouri U,5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAKE 14. NAME OF HUSBAND OR ¥[FE
Earl High Ernestine Batson ] wRETOWN O
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAM Bo 2-ADDRESS
7Tunkoown) | {II yes, xive war or dates of service) NO.
%gfm-mm —_ - Ernestine High East Prairie, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
. Enter only onecaumper | 1. DISEASE OR CONDITION /q-s ONSET AND DEATH
Line for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH® () Ip}, pYia U8
ANTECEDEKRT CAUSES f
*This does not mean
the mode of dying, such | Morbid conditions, if any, givinc DUE TO (b} P‘)/mah aau, CON 5 £ S-L L, e e
.¢ beart fallure, asthenia, riee {0 the abooe caude (o) giating | ., Lo . L . Sy, ey B T ey
ete. It wmeans the dis. the undérlying douse laat. - K . ,r:'s I ~ rJ
case, Infury, or compili DUE TO (c) Kekos am;- rMGEST IO
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ o
" Conditions contributing to the death but not - £ 8 y /0
’ related to the disease or condition cauing death, s ¢ Torind ¥
.19a. DATE OF OP'FE)AP«; 19b, MAJOR FINDINGS OF QPERATICN : ZD.'A_UTOPSYT
MNen ¢ N & o677 yes D“‘uo&
21a. oy IDE| (Bpecily) . 21b. PLACE OF INJURY to.g., Inotlhuw: Zlc (CITY, TOWN. OR TOWHSHIPJ . (COUNTY) ' (STATE) . s
- . ) . home, Iarm, fnatory, llr-t offioe bidy..ee
HOMICIDE oM = EAsT P}Q,A 12 1% Micss fﬁ/’/’} Mo
214, T{!)BF!E ot (Hond:) (Year) oar) 218, INJURY OQCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ™1 NOT WH
INJURY +J U/U [ /3 "76’2 2&) WORK AT WOR

22. I hereby certif; that I aﬂe
alive on

- -7 =
(hp dsceased from P T 198y
_7%p

o y) |
, lo MIOJZ:IW I last sow ihe decegsed

m., from the causes and on the dale stated above.

i
?__;:-h, and thal death occurred at

23a. SIGNATURE, (Degne or title)

oo B8 G M o

23b. ADDRESS

3¢, DATESIGNED_
801 Moot S kiston Mol Tone 119

 (Licensed Embalmer's Staterend ot Rn!ru Side)

%_4[&0. BUERMI g\;.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county) (Btate)
(
YLD - /6 -5Z \%9a/oe<£ (e 4/0}/ 59.57')%::/5 ﬂ/fs%//// o
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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

. - ' Student Embalmer MOueeseasasseconsennconnanss
. working under my personal supervision. _ “ " e fResmmstas

enéed Embalmer No #’ é ; (-3

3igNedeciucrisennsnsarserarsrsnssnanncancnss

Student Embalmer

f
P. O. Addmm‘%x

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license,)

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




