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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nom

REG. DIST. NO. _/_éi_pnmmv reG. 01T, w0. S B 20 Registrar's No

1952

24898
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DIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lastltution: residesos before
a. COUNTY Lo 8. STATE b. COUNTY adinimlon),
JOHNSON __MIssQuRl LAFAYETTE
b. CITY" momdd-eommuuam writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporst= Hesits, wrive RURAL and give townahis®
OR townabip} | STAY (ta thie place) é_ ’
TOM  WaARRENSBURG TOWN  H | GG INSYILLE Jo ¢
0 d. FULL NAME OF (If rot in boaplial or instituticn. give streat addres or lovatlon) d. STREET - (12 rursl, ghve Jocation) ]
SnHnSN RoBBINS REST HOME ADDRESS ,
3. NAME OF (Biddle! Last
DECEASED ° ( ) & (Last) |4. DATE (Menth)  (Day)  (Yesr) ‘
{Type or Prini} M‘.B_' E HOMUTH " DEATH 7 22 52 o
5. SEX 5. gl.ou CR RACE | 7. Mm%EEB.rsf‘}ran MARRIED.) 8. DATE OF BIRTH 5, AGE (lnruﬂ rm:--m 7 moo » i |
' RCED oire | Min,
F W WIOOWED — 2" | MARCH 13, IBSJ Eakn |
m:;m USUAL occzp',n;rm Qe ki of work 10b. KIND i_?l-‘ BUSINESS OR IN: | 11 BIRTHPLACE (401 14 Suate or Foreign Coustry) 12, crnzzr; ?merr
"HOUSEWIFE OME ST. Louls, Missourl

-

130, FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBARD OR WIFE

lins tor (a), (b), end (<}

*This does nmot mean,
the mode of dying, such
as heart follure, asthenta,
de. It meons the dis-

NOT KNOWN NOT KNOWN W_MWH |
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT § SIGNATURE OR NAME ADDRESS |
(Yes. 0o, orunknowa) | (1f yes, xive war or dates of servics)
NO none  [MRs. ALFRED KNEHANB HIGGINSVILLE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1mmw. mml
- || Eater anly coecauss per 'b%“%&“gﬁ?ﬁ'g%%gum-m Coronary Occulsion 12

ANTECEDENT CAUSES

Morie condtons, i e, gioing OV TO (3 GOTIOT 2] Generalized arte:iogcle::gsj 8,

the above
""u'ﬁmﬁunﬂ"m?' & senile dementia. _ L

DUE TO (c)

g years

cane, infurs, or complica-
tion which cansed death.

I1. OTHER SIGNIFICANT CONDITIONS PN

Oonditions contributing o thedeatb bt vt Tapge ulcer near left knee '
19a. DATE OF OP"FI%'N 15b. MAJOR FINDINGS OF OPERATION . oy L 1| &, AUTOPSY?
' “Xal ves . wo )
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, tarm, {astory, surest, offios bidy., sie.) . .
HOMICIDE ] . .
214. TIME (Moatd) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK -

2. 1 hereby mgicm 1 attended
alive on _....,I___._.__ 19

, and that death occurred al

he deceased fromdune 12 19_5.2 lo 1]]113'_22,_ 1822, that T last saw the deceased

., from the causes and on the dale slated above.

‘'WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TION, REMOVAL

Da. SIGRATU ( ortitle) | 23b. ADDRESS Zic. DATE SIGNED |
T (2 é _ej M m‘iﬁ.o Warrensburg, Missouri 2Pl 952!
24n. BURYAL, CREMA- | 24b! Dfnz 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ~ (Btate)
il ) T=24=52 ST. PETERS WELLSTON M1 sSOURI
IEGISTRAR'S SIGNATURE 25- FURERAL DI RECTOR®S S!1GMAYURE ADDRESS
HIGGINSVILLE, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

remer o b sesen e preenas snrens rasaies , Studont Embelmer HNo.

+orking under my personal supervision.

et e | ozt et

Student Embalmer
Licensed Embalmer No / 4358

P. O. Address_ H1GGINSVILLE, MOa. ..

Noite: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER 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 sbove.




