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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD q\
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
__QA Repistrar's No ....Jé.é.:‘!:_...‘h.

" Vi,
/J'é PRIMARY REG. DIST. NO. ”

Slu: Fll TNa

135409
|

b. %EY (11 outeida corpursts lmits, write RURAL and give
TOWN Joplin

STAY ({jn this place)
day

towrahip)

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased Hved: If Instifatlon: resideces beford
a, COUNTY 8. STATE b. COUNTY adunioeion)
Jasper Missourl New ton.»
¢, LENGTH OF €. CITY (If cutalde osrporats ilmity, write RURAL and give townshis)

d. FULLNAMEOF (It not in hospital or §

TOWN Spring City

&ive sireot addrem or lotation) d. STREET, (I rarn), cive location)

223

/7

10a, USUAL OCCUPATION (Crivie kind of work- |
dona ddring most of working ife, even If retired)

18b. KIND OF BUSINESS OR_IN-
DUSTRY

HOSPITAL ADDRESS
| INSTTUTION _Froeman Hosphtal R_Bt. #4 -
3 NAME OF o, (First) b. (Middle) o (Last) LOAE (M) (Dm) pevo
(Tyveor Prime) W31l4am D, Higginbotham panOctober 18 1952
5, SEX 5, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o ooer ) YEAR | # oaw ll w.
WIDOWED, DIVORCED | (Bpecity) birthday) |Meatha| Days | Houm
Male White ortl 30 188 | 23 | ™

11. BIRTHPLACE (-ﬁty and State or Foraign Coustry)

o

12, CITIZEUHOF WHAT

alive on .l_L_ 19_52and that death oceurred at Q3 40A

Farmer Retired Spring City, Misscuri
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Hi i Lucy Horton I
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0, o1 unknown} | (I yes. xive war or dates of cervice) RO.
No Unk., Corda Higginbotham Sprins City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onscsuse I. DISEASE OR CONDITION ONSET AND DEATH
Tine o (&, (o, and (5 | DIRECTLY LEADING TODEATH*y __Cerebral hemorrhage 48 hours
*This doct not mesn ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditione, if eny, gioing DUE TO (0 _Geénera ] jzed a'r'i'p'r-i oqc'l erosis years
o Beart faflure, asthendo, | rite to the aboee cause (o) stating
de. It meons the dis. | (B¢ underiping conse lodt.
case, Infury, or complica- pueTo ) Hypertensive cardiovasculay _years
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . dlS ease. ‘
Conditions contribuding to the death but not
related to the disease or conditicn causing death.
19a. DATE OF OP'FIROAFE 19b. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
l/‘é %J X vo L1 wo[]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tax..lnoraboat |} 2Ic. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bame, (arm, Inctory, sirest, offoe bidx.. ete.)
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 21a. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY = | “work AT WORK -
2. I hereby certi] y I attended the d d from 10/17 152__ to__lQL-LB_. 19—52, that I last saw the deceased

m., from the causes and on the date stated gbove.

23, SIGNATURE

Z3b. ADDRESS
410 Jackson, Jooulin, Mo.

£ titla)

#3. DATE SIGNED

10/20/5

( 's Statement oo Reverse Side)

% BURIAL, CREH 248 DATE 24c. NAMEOF CEMEI'ERY OR CREMATORY 244, _L(XZATION {Olty, town, o county) (Biate)
‘Euﬂ A.LL 7] 10-2/- 52 Hornet Cemetery Hornet, Missouri
DATE REC'D BY L%CEGAL RAgs TURE l;a; 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
| /0-28-53, ) s e STEVE PARKER MORTUARY JOPLIN MO




RECEIVED //-5~52
Jasper County Health Office

County File Number 52/11/852 ______
Oate Flled VAL Bl X -

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 e

Student Emdalmer No.

working under my personal supervision.

Student .i.seneriraansasensisttoninassnanne
Student Embalmer

Licensed Embalmer No A ¥

P. 0. Address _.ét:_g»__z_.—m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply
the above constitutes grounds for revocation of license,)
II this body is not embalmed, fact should be 20 stated above.




