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WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

'

C"_"D

qED FEB 18 1953

THE

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DISY. MO, _/ é PRIMARY REG. DIST. NO-MRM‘HW?"N"
—

E DEAT 4753

LT T T P e —

DIRECTLY LEADING TO DEATH®

o~

line for (s}, (b), and (o)

*Tais doet not wmean ANTECEDENT CAUSES

: BIRTH NO. S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbary ddesased lved. If Lothioid m.

a. COUNTY a. STATE ., . . b. COUNTY ks b

Barry Missonri Barry

b. CITY (f coteide corpurats Limits, write RURAL nnd give ¢. LENGTH OF [| c. CITY (! outids corporst~ Umite, write RURAL and give Wwnmhip) 0J~B 5 !

o)| STAY tin this place) ﬁ |

ToWNMenett, Missouri 2 das TowN a i 7

d. FULL NAME OF (U ot ia bospltal or | give sirest address or locsticn) d. STREET (1f raral, give |

HOSPITAL OR N ADDRESS . |

_ INSTITUTION S+, Vincent Hospital LD 2 Wopett, Mo, ‘

3. ggﬁ::ms ?_:IE 8. (Fist) b. (Middie} ©. (Last) o.u-e (Mcnth) (Day) (Year) |

(Typeor Print) Wiabel Clara Higgins v Feb. 7 1953 |

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| # THGER | TIAR | ¥ tmon & w3, |

\ B WIDOWED, DIVORCED (Bpecity) hnhlﬂbdu_ ) aatlul Duye Hwn I Min, :

Femgle fihi te Marpied Feb, 13, 1887 55 . 1124 |

m:;“ USUAL Sf..cﬂ?:ﬂ H(J(:::hgd.a:; 10b. KIND OF ausmzssn?}ér H‘Y- 1L BIRTHPLACE  ((i1y wat State ex/foyaipn Coustry) 1 cgllﬂ_rnnormurl

Housewi fe Home Barrv Countv UeB.8.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE i

William Banks Margaret Baird Oscar Higgins |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ‘ADDRESS |

(Yes, ho, of unktown) | (11 yes, give war or dates of ssrvies} NO. . R . |
o, None Oscar Higgins R. F D.2 ¥Monett, hNo.
18. CAUSE OF DEATH ' INTERVAL BETWEEN

| Enter aaly onecausaper | I. DISEASE OR CONDITION

ONSET Mzﬁ ;

(A4 mode of dying, stich
o4 heart falfure, axthenia,
de. It means the dis-
case, Injury, or complica-

Mortid conditions, if any, PUE
r&l:rro the oboee ﬂﬂl’l rafm
‘the underiying couse last.

DUE TO {¢c)

1l. OTHER SIGNIFICANT CONDITIONS -

Cunditions comtributing to the death but not -
related Lo the diszeane o7 condition amrlnadtdh

tion twhich caused death,

192, DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION v+ | 2. AUTOPSY?
. TION D @ |
. : Yes o
21n. ACCTDENT {Bpecity) 21b. PLACE OF INJURY (e.4..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bama, farm. [astery. streat, ofee bidz., evo) . |
HOMICIDE .
2d. TIME | (Memth) (Day} (Year) (Hewr} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . mm.z.\t uormm.:
INJURY" m. umx

2.1 hereby cemf! that 1 atiended the deceased from M—_

, and that death oceurred at __10_am., from the cavses and on the date siated above.

1953 10

, 18.5°3, that I last saw the deceased

{1
auhlAL CREMA-
REMOVAL (Specity)

51"11'19.

23b. ADDRESS

, ' Iac DA'I'E.’:*GNE.D
. m LOCATION (City, town, or county) a (State) .

Y\ﬁr'mpf-i- F?nntp L]

L

o i e B N

ADDRESY




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

..................... . Student Embalmer Mo,

working under my personal supervision.

Student......' ...................... - .Signrd @ rﬂ W -

Student Embalmer
Licensed Embalmer No.....4438

P. 0. Address_ Monett, kigsouri. . ...

Note: The sbove MUST BE SIGNEDVBY 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.




