THE DIVISION OF HEALTH OF MISSOURI 13()2

. No.300 -
 1o.e8 i) FEB @ 1953 STANDARD CERTIFICATE OF DEATH State F.EFB&{LM W
— A Y-y
 BIRYH NO. REG, DIST. MO. [é oS pRIMARY REG. m“'i-lﬂw;"';.»m:’ﬂv;ﬂ 19",.3. il
1. PLACE OF DEATH 2, USLAL, RESIDENCE (Whars d.e-n-d,l].ud.ﬂu loétitption h ance belos
. . COUNTY : Akt SRR ‘sdlmion’.
[J 7 b. CITY (If outsida corpursts Uimits, writs RURAL and givs §T Al:rmm 'EF‘ c. Cg’g (I outeldd sorporsts lmits, wiite BURAL sid give tow: i
township) { ] ~
[ TOMN Webl City Yrs, Toun_ Webb City i 4/ f;f
d. Fﬁ&p#ﬂiao%r {If not in bospital or institution, glve strest address or lovation) d. ASJ:?FEETSS . (1t raral. give locathon}
wstrurion 518 'S, Elliott 518 8, Elliott
3. NAME OEFD a. (First) b, (Middle) e, {Last) 4. Ds}'g {Month) (Day) (Yeur)
! (Tepecr Print) GUV Clarence Hightower DEATH Jan, 27, 19583
5. SEX {) |6 COLOR OR RACE | 7. M&%}Eg Nsvzacngsagﬁ 8. DATE OF BIRTH l S.hAfE o yean) w oen s mis | ¢ oen i 0.
§ ¥} on ours Ia.
Male White Married  / iheerz, 57 | 07 | I
10a. USUAL OCCUPATION (Cikei wor . OR IN- | 1. ] A
2. U 2&:““ & Qe o of werk 10b. KIND OF susmssswg_r g«Y 1. BIRTHPLACE 1,0\ 4ad State o Forsign m.,&, 12, ogll;rnl%r;?r WHAT
Retired WMiner Prosperitvy, Mo. UsSA
l[laa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
- : Lella Hightower ____
lé. :v:s .?Eff.ﬁ.s.g? E':;E.R ,Judl;l_.g._mmdf& FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S 51 GNATURE OR NAME ADDRESS
o “ 491-01-5389 | Lelia Hizhtower, ¥shp’ rﬁlmﬁt A

18. CAUSE OF DEATH MEDICAL, CERTIFICATION "RTERVAL BETWEEN
I, DISEASE OR, CONDITION ZZI 7 ppeat oo NSET
- Enter only onecotSo per | T, ECTLY LEADING TO DEATH® ) T2 z‘o

tine for {a}, (b), sad () 4

*This doet wot mean | ANTECEDENT CAUSES % 5 7 Z:z ﬁ '4
the mode of dying, such | Aforbid eonditions, if .m DUE TO (b)

|| o1 beast failure, asthenta, | ric to the abose canse (o )

de. It means the dis. | O¢ underiying eanse leat.
eaze, infury, or complica- - DUE T‘? (c) - ——
tion which caused death. § 1). OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death bud not
related to Lhe discase or condition cmai'rw dealh.
=~ tx = || 19a. DATE OF OP%%AN 19b. MAJOR FINDINGS OF OPERATION . | roa - Lo L= .| 2. AUTOPSY?
' ... H20f | mO B
21a. ACCIDENT {(Bpecity) 21b. PLACEOF INJURY tes.norabout | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
3‘35:31595 boma, farm, faetory, strset, cffios bidg . e} . Lo S L

21d. TIME {Moath) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY mm.n‘rD Nu'rwuu..tEJ

z I hersby that 1 ?’ldcd the deceased IW 1850, 1o MZ 19‘5-3 that 7 last saw the deceased
%_ &3 gnd that oceurr al&-._Z.ESA f% the causes and on the date slated above.
* 7 €7 (Degree or title) m AD W go Zic. DATE SIGNED
7 J 2 d . M | J-25-63

.

WRITE FLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

é ,%ONBEEI';‘! g‘}.ucm,\- 24b, DATE { 242, NAME OF CEMET ERY OR CREMATORY 244. LOCATION (O!ty. town, of ooumr) . (State)
Burial 1-26-53 Weaver Cemeterv N, of Webb City, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 77 25- FUMERAL DIRECTOR"S S1GNATURE ) ADDRE SS
| )- 2957 % Johnstop~Arnce-Simpson,Webb City,Mo

Staterent on Reverse Side)




4

RECEIVED =-2-57
Jasper County Health Office
County File Number _-5"/2;[100

Oste Flled__J -2 .53

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of bye e

Studont Embalmer No.

working under my personal supervision,

'c)
Student

eeeeeeaaaeenratesaaaenannneaens ' Signed—. é. R
Student Embalmer .
Licensed Embalmer Noy 4(6 & 7 4

P. 0. Addresa_,_/é///_é.—% M %d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING. (Failm/ comply with
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be so. stated above. -7




