THE DIVISION OF HEALTH OF MISSOURI

S. No.300 :
e lmmDEC 18 195,, STANDARD CERTIFICATE OF DEATH e rie e FOLD2
-BIRTH NO. REG. DISY. no._;ﬂ_rmmr REG. DIST. m&ﬁ leﬂmr'.lNa....R.x.z.m
Iy 3 1. PLACE OF DEATH j 7 USUAL RESIDENCE (Where o d tved. If fnei rasid
a. COUNTY ’ a. STATE b. COUI nlnhlnn)
f f( Randolph Misasouri - NT”l‘i.anu:?).ol;;)h
/ b'cor{zy (1 cutelde corpurata limite, write RURAL aod give » gerI?EN(hGT“I: OF <. ng’ {If cutelds ccrporata limits, write RURAL and ghvs township)
ot | ..
g ToWv  Moberly Mo * - - - Town  Higbee Mo g T
5 d. FH%P:’#A'{EOOF (It not in boepital or institution, cive strwot sddrem or location) dA%TI;tREErm ; (1! rural, give location) /
O |[|___INSTOUTIoN 420 Promenade - . T
3. NAME OF First) b. (Middie c. (Loat),
a { Type or Print) .-Mary s Bhafer - OEATH Deg 6 #f 1962
s, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE (> yeans| 0 Do 1 an | v womk o a3,
7 WIDOWED, DIVORCED (Bosdty) _|. : tast birthday) uuunl Days !!nunl Min.
Yemple | White | Widowed 27| Oet 12:I867 85
é %USUAL EEEgP'ATION“(&wdvmk 10b. KIND OF WSI_NESSDOR INy- 11 BIRTHPLACE (1) ad State or Forsign Comntry) |z_cgl|;f"}rzﬁp‘¢'?pwﬂxr
W Houge Wife-- - ST - _Arkansas
< 1[13.. FATHER' S NMAME : 13b. MOTHERS MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
R0 James Blansett - g Martha Jones - - -- - . - ~
iz I35 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 2o, or unkoown) | (1S oo, elve war ot dates of sarvice} | R i
;i William Reed Higbse Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN -
i | Eater ooty aoecemseper { 1. DISEASE OR CONDITION _ S ™ e it _Mm ONSET AND DEATH
Z I line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 1) ; ¢ _f'ﬁl,w.o
g This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such nggmmbg‘w i “5, m DUE TO (b)
. . c# heart follure, asthenia, ¢ a couse
8 e 1t memms the g | A8 vRAeriving cauae loit.
‘m’m’wmw DUE TO (e)
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N
= Cunditions contributing ¢o the death but not
51 related to the divease or condliion cauaing death.
E 19a. DATE OF op;:rg;i 195, MAJOR FINDINGS OF OPERATION - : | . AUTOPSY?
2| | 4200 | wOwO
o || e ACCIDENTY (pectly) 210, PLACEOF INJURY (sg.. Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
{ SUICIDE home, farm, fsetory, strest, cfies bidg wte) ) -
7z HOMICIDE ) ‘ ) .
g 21d. TIME (Megth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: mm.zn NOT WHILE,
i INJURY AT WORK
o nIha-ebyw-t:‘iythdImndedlhedma:edjromWIsgiL,toQau__h_.19§.a.,that T last sawp the deceased
& alive on , 19=3_, and tha! death rred a0 0° m., from the causes and on the date slated above.
E Zia. SIGNATURE (Degres or title} | 23b. ADDRESS ] 23c. DATE SIGNED
‘ C&JM‘“‘? /%) Tt irde o Doe 175t
E zuduaggd g‘h.LCRElIA- m DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. dexrlou (cny,mm,meonnm . (State)
- § Tueker South of. Highee Mo
: DATE REC'D BY LOCAL SIGNATURE , .)_67 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
/"1 /s-:_ﬁ.n.z.. M&w&p Burton Funeral Home Higbee Mo
¥ T s Staterment on Reverss Side)
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S‘I‘A’I‘éMENf 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
ettt rteampeseare eyt estara areeR bevanree R A Sn s e ek AR e 8t IoRa v ar e SRes Febamre . Studont Embalmer XNo.

+orking urder my personal! supervision,

Student c..cvaecenae wresansarsesarstiaaanas
Student Embalmer

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licenss.)

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

(Failure to comply with




