. “o' HLEDFEB 2r4 1953 THE DIVISION OF HEALTH OF MISSOURI’ ’?066 |
0. : |
-2 ' STANDARD CERTIFICATE OF DEATH State Fite No., J‘/
4, "SIRTH WO.._____________________ REG. DIST. M.M_ PRIMARY REG. DIST, Nmm Kegisirer's No......é.................‘...........
¥ i. PLACE OF DEATH v Z USUAL RESIDENGE (Where deccased lved. If lustisotloa: reskdeaer before
. COUNTY ' S1ATE . COt sdutuion).
7 : PETTIS N MISSOURI b COUNTY pRTTIS ‘™
t. C(I).IF;Y {If outride corpurats limits, write RURAL and ‘hn.-hl gTALyﬁﬂbsal‘: £F c. CITY (1! outside oorporsta limi, wrive BURAL and give towaship)
tow ) [ end
TOWWSEDALIA i Y mane Town _ SEDALIA . &
a d. FULL NAME OF (If not in boepital or Institution, give strest nd or loeation) d. STREET - {If rural, give location) a
o HOSPITAL OR, ADDRESS i
O inSTITUTIONWOODL AND HOSPITAL 316 West 4th St.
g DEACEESOEFD a. (First) . b. (Miqadle) ¢, (Last} 4. DATE {Month) (Day) (Year) "
H (Typear Printt . WIT.RUR HULL HIGHLEYMAN pEATH Feb 13, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ UNKK § TUR | O btn b 1o
fj ; . WIDOWED, DIVORCED (Hpacity) st birthduy) Mnblh, Dare | Eouns | 2.
g | ALE __luITE MARRLED /. July 12, 1872 | 80 l
5 10a. USUAL ggfi?lﬂ Ghebindotvort [ 10b. KIND OF iausmssko%gT IN: | 1. BIRTHPLACE (city 0 Stote or Forign Goun) 12, CITIZENOF WHAT
> RETTIRED INSURANCE EXEC.| SEDALIA, MISBOURI 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
4 .
w PSAMURL L., HIGHTEVMAN JTATIRA HIT.T, CORA BECK
K || 13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY Ln INFORMANT S5 SIGNATURE OR NAME ADDRESS
o8. pq, {F Unknow, rau, ton of nervies}
3 ] | "WORE AMULE EIGHLEYMAN JR, SEDALIA. MO.
| [ 8. cAUSE OF DEATH MEDICAL CERTIFICATION WTCRVAL BerweER
M. . Enter only onecanstper 1. DISEASE OR CONDITION . / A
7 | time for (a3, (b and (3 | PRECTLY LEADING TO DEATH®(g) M .
] “This doct not mean | ANTECEDENT CAUSES WM 18 1o
Q|| s8¢ moce of aying, ruch | Mortis conditions, if ang, girtng DUE O (B 10~/ :
) 3 os heart fallure, asthenda, | Ti#e to ihe above canse fa) ddiw o 4 R . ) e - ..
@8 de. I means the dla- the underlying conae last, . - 5[’2,2/&
) case, infury, or complice- DUE TO (c)
5 [{ tion tohich coured death. | 11. OTHER SIGNIFICANT CONDITIONS * o -
‘ e, isting o et eetluen A
: e szt fSiopolial 02
fu || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : S R .| . auToPsY?
:& . TION . ves D m
|| 21e. ACCIOENT {Bpeclly) 215. PLACEOF INJURY (e tncrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, street, office bldg.eie.) -, - . .
Z HOMICIDE : ‘ : . '
g 4. TIME (Menth] (Day}) (Your} (Hewn) | 2160 INJURY OCCURRED | Z1f. HOW DID INJURY OCCURT
. maun NOT WHLE
| INJURY AT WORK ) .
L] —
B (2. 7 hereby certify that I attended the deceased from __ 2= 2 185/ jto _2-LF | 1983, that I last saw the deceased
4 alive on __2= /3 1933, and that death occurred at 1259 m., from the causes and on the dofe stated above.
.E Da. SIGNA ] S (Degres or title) | 23b. :;%/ I 2¢. DATE SIGNED
. . , 2.0 Y el M 2/14/53
E aunm. CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) - (Buatc) -

2/16,53 CROWN HILL CEMETERY | SEDALIA, MISSQURT

w;n SIGNATURE Y , j h' MERAL DIRLCTOR'S ua:nun ADDRE $3
g@fgfe A7 L)) R o

j:b,_s'[_chkﬂmd Tk Ststeroeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studant Eabainer Ne.

working under my personal supervision,

SEUGONE 2unerrrnnensaneevonnnessnnensnsens sméjﬁwm
Student Imbaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of License.)

I this body is not embalmed, fact should be 5o stated sbove.




