THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REC. DIST. m.__gﬁ_'{nlmv REG. DISY. ﬁ;(’;_o_cg__ngiﬂrcr’an |

29082

ﬁi}iﬂ_nus 18 1859

y 0 ! BIRTH NO.
) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosmssd lved. If kwtiigtion: reskiesce befors
a. COUNTY a. STATE b. COUNTY drokuicn)
Randolph Missouri - Randolph
b. CITY (I outeida corpurats limits, write RURAL aad sive ¢. LENGTH OF €. CITY (If outside vorporate limits, wrise RURAL snd give towaehin) 03?’ O‘
.ﬁ. *)mrnﬂ STAY (1o this place}| OR
8 ““"hlgbee lip Byral 4rai ToWNHi gbee Mo - Rural Prairie ,
& d. FH&SL p?'-ﬂ“{":o%" (f nok in bospltal or instisation, give strest ..u-— ar location) d.ASDTEEEr (it rural, give loeation) [
o INSTITUTION-
B, b X (Lt COAE Gl 0w (e
; { Type or Print) jarriett Moore At Aug -8 I952
4] E, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeers] I tNNR | TEAR | F BNOER &1 15,
!2 WIDOWED D (Bndlﬁ : . It birthday? | {Moutha| Daye | Hours | Min
Female White Lidowea ~Jdupne I I8B4 | 88 |
10a. USUAL OCCUPATION (Givakindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8rate or torsign ocantry) 12, CITIZEN OF WHAT
Sotw during most of warking life, eves if rotired) DUSTRY é. COUNTRY?
i Houge Wife Randolph Co,
< 138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Peter DeRigne . . 1 Dont Know )
iq. [| 15. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL sacunmr 17. INFORMANT 5 SIGNATURE OR MAME ADDRESS
(Yea, Do, o7 nokmowa) | (If yes, give war or dates of servios) - ’ .
3 - Morrig lisore Highee Bbig
I 18. CAUSE OF DEATH : CERTIFICATION INTERVA.ALHgEr.E\%ErEHN
K || Entercnly onscauss 1. DISEASE OR CONDITION ONSET
7 Lime for (@, (b, 50 d‘(’; DIRECTLY LEADING TO DEATH? (5) \r-vv"ld Con J«LA
E *Tris does not meen ANTECEDENT CAUSES W
the mode of ding, such | Morbid conditions, {f any, ' giving DUE TO (b)
3- ar heartfollure, axthenia,-| :Tise to the above cause (o) ®ating . ~. A LTt i AR
£ e, It means the dis. | the underiying couse logt.
™ eare, infury, or compliog- . _ DUE TO (c). .
5 || tion whtch cased death. | 11. OTHER SIGNIFICANT CONDITIONS :
g - Conditions contributing to the death but not ©
4 reloted to the disense or condition ceusing death. - N
% || 19a. DATE OF OFERA- | 19b. MAJOR' FINDINGS OF OPERATION - 20. AUTOPSY?
2 TioN . #2722 O w1
o [l 21a ACCIDENT (Boeeity) 216, PLACEOF INJURY (es..inorabows | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . GTATE)
SUICIDE bhoms, arm, faotory, street, olies bldg ., st0) " : St
Z HOMICIDE
g 214. TIME (Mooth) (Day) {(Year (Houn | 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCGURT
OF - mm.:mr NOT WHILE| .
I - INJURY e AT WORK
b
E 2. I hereby mndedmcdmmdjm.&ijé_ wﬂft, zsié’tm I last saiv the deceased
3 alive on ¢ ztmd that death occurred at m.,f causes and on the date stated above.
- ™ slcru\'rl.mE('~ 23». ADDRESS 2. DATE SIGNED
e lj;747 }@T - /y - hro |
e L by W™ 1 e ey bro '35

N
WRITE

ulmBURIAL CREMA-
Aug, +0th 19562

. Z4c. NAME OF CEMETERY OR CREHATORY
Falrview.:

240. LOCATION {Oity, town, crcounty) - (Gtate)

“yria
REGISTRAR'S SIGRATURE

b corr Gaa o,

Gatse

South Eagt of -Higbhee ‘Mo

2. FURERAL DINECTOR'S $iGHATURE __AopRads
“Burton Funeral Home, Higbee lio

Exbeliner's Statemant oo -Reverss “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 Embaimer WMo,

working under my personal supervision.

SEUDONT cuvenusvovaronsarantasssseonsstenan . ~ Signe - <

Student Embalmer . . ) ¢ ’7,—
’ . Licensed Embalmes No 3 v ’/ ‘_’/c-

P. 0. Addrese”® o) }/' (27,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. WWMHN&/ (Failure to comply v
the above constitutes grourids for revocation of license.) ' '

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




