THE DIVISION OF HEALTH OF MISSOURI 3 42 47

. Mo.300 . . . _
e RERNOV 1D 1952 STANDARD CERTIFICATE OF DEATH State File No., re
. BIRTH NO. REG. DISY. NO. _,-LZ__ PRIMARY REG. DIST, NO, 2V ™ 1000 Registrar's No....... ..-....l.JJ'é..~.....
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars deceased lived. 1f Lontitation: residencs bafore
’ N 4 . A N s . adinimion).
} l 7 a. COUNTY Buchanan & STATE  Missouri b COUNTY g4 chanan ™™
9 b, CITY (I outaide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouredde corporsta limits, write RURAL snd give un.u,)
I OR townshlp) STAY l'ln mr_purilf
A TowN  St. Joseph . © TOWN St. Joseph
[+ 1 d. FULL NAME OF {If not in hoepital or Institytion, give sirest address or location) d. STREET (I rural, give location)
o | HOSPITAL O ADDRESS
ad INSTTTUTION 1705 Boyd St. 1705 Boyd St.
a S.DNE%%)E\SOEFD 8. (Fifst) b. (Middle} .c. (Lm). 4, DATE {Month) (Day) (Year)
B (Typeor Pty Irvin D. Highsmith peati November 1, 1952
é 5. SEX 0 6. COLOR OR RACE | 7. M]AD%%}IEED NWERCEBREEE, , | 3 DATE OF BIRTH 9. AGE s yean| v voea s | 7 oo u
= . { y] Hogm | Min.
Z | male whi te wagowed 2 | August 25, 1875 | t1 | |
; 108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
5 during most of working life, even if retired) . Duigl' Y " R COUNTRY?
Z . employee State tlospital Sparta, Missouri I,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
James P. Highsmith 3 Mary Alderman Lena
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME ADDRESS

{Yea, 00, orunknown) | (If yes. give war or dates of service)

no ——————ae none "William D. Highsmith St.Josegh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN' O

. Enter only onecsumper | 1. DISEASE OR CONDITION - . o AL D
lite for @), (b), and (@ | DIRECTLY LEADING TO DEATH® ) é'aq(.,_“ -~ ,_’ & ’4‘40-14 "§' Z '

R oud I /;&2’54/ m LY
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)

ad heart fatlure, asthenia, ;’ﬁu to d«‘.:leI ugw:a .:::w;a fg o) stating - - -
e — M %wu/ %
ease, infury, or complica- . DUE TO (c) é/hz,& Z‘t ’ /¢ / 0/

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related to the diseqse or condition couting death.

*Hl 19a: DATE OF oP_jt;:lrE:,Al~i i5b. MAJOR FINDINGS OF OPERATION - e : A e 20. AUTOPSY?
R - | WO | w0l
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x.. in.or sbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [(STATER) 7

SUICIDE horma, tarm, fagtory. strest, offioe bldg.. eta.) 0 PEP R S
HOMICIDE
21d. TIME (Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2¢f, HOW DID INJURY OCCUR?
INJURY m | WHILEATI™] HOT WHILE R T
22, I hereby certify that I attended the deceased from 7?'_*»_-4‘;4‘_ 1962 M 19;'_ that I last saw the deceased
| alive.an NMov - , 18 f"' and that death occurred a!ll._gﬂa..-m . from the causes and on the dale slaled above.
23a. %E (Desl‘ee ar t.itle) Z!b ADDRESS | 23c. DATE SIGNED
. MMW D7 - Seniwe v O Boist W 3 A1
T BUERMIS‘!’- CREMA- | 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY: 24d.-EOCATION (Oity, town, or county) *~ . { (Btote)™:
10N, R (Bpecify) . o
0 (R " 111/3/ 1952 Memncrizl Park Cemete St. Jospeph: Missouiis

WRITE~PLAINLY—USING TNFADING BLACK INE—MAXKE A P

'S SIGNATURE ADDRESS

ARborae e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -\Lfgt( 25. FUNERAL DIRECTO

A

NOV ‘1 175'-1
" (licensed Embalmer's Statement 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 embaimed by me, or by ceeee ...
Student Embalmer Mo.

Simei-_.._mm—xm —
Licensed Embalmer No..«#%2. 7.4

working under my personal supervision.
P. O Addressidz._?ﬁm/éWM‘

--------------- TR TR

Student soussesanan
Student Embalmer

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

oAy

L]




