THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. _SbY

5. No.300
v, 10.48

<3448

51088 File Novuviiismismmimissimrossissvanis

Fftﬂ! JUt 111952
PRIMARY REG. DIST. NO. 4_"3_3_.. Registrar's No. ....n.....ﬁ....g........"......

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed fived. 1 instl idance before
*M" & COUNTY  wonnen 2 STATE 1§ ggoupi b COUNTWB.I'I'GH e nineiony,
b. CCE'!EY (I outside corpurats limits, write RURAL and give §T LENS;I;!: DEF) c. ng (I outadde cotporste limits, write RURAL asd ¢lve townahip)
) 1] i ) .- o
) J/!’ ToWN Rural (campbranc'fﬂm” é‘é town Rural (Campbranch) 5 7.7
d. FgéSLP?!PAMLEOOF (If not in hospital or institution, give streot sddress or loenu.on) d. AslgrgHESS If rural, give location) ,j
/ wstiution North of Warrenton North of Warrenton )
3. gE%NE‘Es%'E & (First) b. (Middie} c. (Last) 4. D(I)ATE (Mooth)  (Day) (Year)
{ Type or Print), ILee Anna Higginbotham oeath June 30, 1952
5, SEX / 6. COLOR QR RACE | 7. MARR“{'EIB rsE\\,rchr«ElsaglEo , 8. DATE OF BIRTH 9. lf.GE;,:ﬁ.")'" l: w‘:.n :Dr:n ; UNDER 3 s,
{ puif L > § oni ¥ ours | Min.
female | white | widowe " | 0ct. 7, 1862 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF susmas OR_[N- | 11. BIRTHPLACE (State or toreicn oountsr) 12 CITIZEN OF WHAT
don.du:ins most arkl.u lifs, evan if rotired) DUSTRY COUNTRY?
Housew Own home Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Stone Frances Crouch

Wm. Higginbotham, decd.

17. INFORMANT'S S[{GNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. no, or unkoown) | (If yes, Rive war or dates of service) NO. Ne uxton
no none rs. lester Jones, R.R.#1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION

line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

Z : . CYZO Z ONSET AND %H
ANTECEDENT CAUSES

Morbid conditions, if ary, giving DUE TO (b}
rise to the above cause (a) stoting

*This does not mean
the mode of dying, such
at heart fallure, asthenia,

- ete. It means the dig. | ¢he undeslying cauae fnat.” " - - t BT B - e T
ease, infury, or complica- _ DUE T? e} I
tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS R 1+ Pl
Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION . o DA T P v © s . 4| ™. AUTOPSY?
TION
| e ves [ wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ta.g..inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE home, farm, factory, strest, offios bldg., ew0.) R . € -, -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
tRJURY o e S L.
2. I hereby cofiy that I attended the deceased from , 19_216 , 193 & _that | last saw the deceased
ive g 7 e . & ccurred at the causes and on the date stated above

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ"

7252

j[RAR‘S SIGNATURE

25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

F.W.Nieburg & €o. Warrenton, Mo.

(L *s Staternent on Reverse Side)




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 Embalaer No.

working under my personal supervision.

StUdent c.sesssssanvaansas teeteecersntianas Signed...
Student Embaiaer

ticnsed Eatames Np BT T
Wy e

P. O, Address A

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.)

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




