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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURt

STANDARD CERTIFICATE OF DEATH

State File No. o sriiessiosnn rmresestine

Nathan Higgenbothem D

eborah Wallei

iy roy GR
1 ES MAR 21 1553 £33 290
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.- __....: Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. II fnstitgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Butler Mo. Butler
b. ccl,'ll;Y (I outcide corpurste Umits, writs RURAL and give §T A]?ENxETH OF ¢. CITY (I outside corporate limits, write RURAL sad give township)
township) (in this placelis
TowN PoplaryvBluff Mo. TOWN Brosley o/ 27
d. FULL NAME OF (If not in bospital or institution, give strect addross or Losation} d. STREET (If rurs!. give location}
HOSPITAL OR ADDRESS /
INSTITUTION Poplar Bluff Hosp. Route #1
3 NAME OF 8. (First) b, (Middle) . . e, (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Jay B. Higginbotham pEATH Feb. 25, 1953
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yeara} o tteEm 1 YEAR | ¥ DNOER M HES.
. WIDOWED, DIVORCED ¢ n-d.fr! last birthday) Mumhl Days | Hours | Min.
Male White Married September %7, 1885 67 I
1fla. USUAL OCCUPATION (Givekindof woek | 10b. KIND QF BUSINESS OR IN- | H. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working Ule, even if retired) DUSTRY , . COUNTRY?
Carpenter Self Richland County, Wisconsin. LS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ida Higgenbotham

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

i6. SOCIAL SECURITY
(Yes, 00, crunknown) | (1f yes. xive war or dates of service) NO.

1. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

No None Unkn own Aubrey Higgenbotham Viola, Wisconsin
18. CAUSE OF DEATH . DICAL CERTIFICATIO INTERVAL
| Enter only cnecaise per 1. DISEASE OR CONDITION . ' ONSET AN TH
Hine for (=), (b3, and (@) | DIRECTLV-LEADING TO DEATH" ;)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, gising DUE TO (b}
a# heard feflure, asthenis, | rise to the above cause (a) staling ]
etc. It meana the dia- | ¢ underlying cause last. ,
eare, infury, or complica- DUE TO {(c)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP_!r'ZIROﬁ“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - B3/X | vl w @
2ta. ACCIDENT {Bpecly) 2ib. PLACE OF INJURY (e.s..tnorsbeuss | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE bomse, farm, fastory. strest, offios blde., wte.) ’
* HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY =. | “woRK AT WORK

. Iﬂsi:‘l, that T last saw the deceased

, Jrom the causes and on the date siated above.

2. I hereby 1 ‘t auended the deceased from MJA_ 195.&., lo
alive . 1993 | and that death occurred at 2:L5Pn,

Za. SIGNATURE \) ‘l O
W M4

Do

23. DATE SIGNED
Lﬁ’ -7

TIONBII:RJ g Mlgvl..ALCREMA;L 24b. DATE | 7 LOCATION (Oity, town, or ommty) (Btata)
Burial j 2/28/53 Sabin Cemetery Sabln Richland County, Wis.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 25. FUNERAL DI HCTOB: sl GNATURE ADDRESS
p =

+

e ¥ ([icenild Embalmer's Statement on Heverse Side)
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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 T
,___.——-——"—_-—_-_-4

Student Embalmer No,

working under my personal supervision.

Student .....o. nvrenerenereeeeetaeeares Signed_.__m.-_ﬁ.zf PEANAEL .

Studcnt Emhnlmer

Licensed Embalmer No A3 2 /4

P. O. AddW /’
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure t comply with

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so stated above.
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