MISSOU
THE DIVISION OF HEALTH OF Rl 3}?829

. Mo, 300
e ’nur_n DEC 11 195, STANDARD CERTIFICATE OF DEATH State File o
"BIRTH NO. REG. DIST. NO. f(g PRIMARY REG. DIST. NO. j007 Reﬂu!mrlNa....—g:}._7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived: 1I loati id before
a. COUNTY But ler a. STATE MO . ‘b. coumyﬁh{_r;{é r adinimfon),
b. %};Y (I outcide corpurata limits, writa RURAL and ‘::.u ‘S::I'ALYENSE; OF €. Cg‘( (1f outalde eorporate limits, write BUB.AL ‘and give w'n:h.lnl
- ) p oce) !
TowNPoplar Bluff Mo. i Town  Williamsville /// &
d. FULL NAME OF (If ot in hospital or Institution, eive strect addrees or loestion} || d. STREET - ' (1l ronsl, stve locattow i /
HOSPITAL QR ADDRESS T
INSTITUTION Doctors Hosp,. Route #l
3‘DNEAC,'ME %'E a. {First) b. (Middle} €. (Last) 1 4. DSTE {Month) (Dasy)} (Year)

{ Tpe or Print) Theodore F, Higegins DEATH Nov, 27,1952

5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UhoeR 1 TEAR | O UNDER & mus.
. WIDOWED, DIVORCED (fpacity) I Lawt birtbday) uma.l Dayy | Hogrs | Min
Male White Married  / June 14,1885 67 3 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY . . ] COUNTRY?
Farmer Pacific, Missouri U.S.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Higgins i Salley Rednour | Minnie Withers Higgins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (If yes, xive war or dates of sarvies} NO. . .
No Mrs.T.F.Higgins Poplar Bluff Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION . - ONSET AND TH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH" (5 ! 2 L)L ; »
“This does not menn ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
8 hearl failure, asthents, | Tise to the above cause (o) stating
de. It mesns the dis- the underlying eatse

ease, infury, or I DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death bt not
related to the disease or condition causing deafd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . | 20, AUTOPSY?
TION Z,LL o/
ves (] wo L]
21a. ACCIDENT " (Bpecity} ' 21b. PLACEOF INJURY (e..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., exed A .
HOMICIDE : .. - .
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[~} NOT WHILE
INJURY m. | woRK AT WORK ) .
2. I hereby certify that I allended -the deceased from — 18 , lo , 18 , that I last aaw the deceased
alive on _, 19 , and that death occurred al M m., from the causes and on the dale stated above.
; 23:. DATE SIGNED

Iy

/2%

24b. DATE Z%. NAME OF CEMETERY OR CREMATQAR X Al yYtown, or eoumy)' (State)

Burial 7/ /2> -2 -5 2 Wl”m,msu Iz , Ce,m . l e- MD

75 FUNERAL DIRECTOR'S SIGNATURE - : Auoisss'

DATE REC'D BY LOCAL REGISTRARSSIGNAT RE 2,05 ’
Dee ) [958 5 #Mp«t—-«‘/ Frank-Cotrell Poplar Bluff Mo,

v,
Q¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD R

(Licensed Embalmer’s Staternent on. Reverse Side)




RECEIVED

BuTLER G l?EALTlIgﬁzﬂTER
fLE No. /252 68F

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or _I,’I--—'——--——-—'-

Student Embalmer MNo.

working under my personal supervision.

Student ..., eenetsatenraersarans cenneannes Signed..“",.ﬂm_ﬂ:_

Studcﬂt Eubaluer

Licensed Embalmer No.,. 73 1.7
W-a_ s,

P. O. Address ‘ﬁ%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply w:th
the above constitutes grounds for revocation of license.)

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

.
. ' - "




