0. 300
0.48

=~

3

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

| FILEC APR 30 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. o1sT. M. 2 7 2 priuary ng6. pisT. w0 3L 3K Repistrar's No

14830
2.6

State File No

1. PLACE OF DEATH
. COUNTY
: LAFAYETTE

2. USUAL RESIDENCE (Where deceased lived.

. STATE
: Missoumri

It isgtitution: remidencs befoie
b. COU adnjesion),
"LAFAYETTE

b. CITY (I cutolde corpurnts Limits, write RURAL and givs ¢, LENGTH OF c. CITY (I outaids corporsts Hmits, write RURAL and give townahip?
OR p)| STAY, iin this place) OR
TOWN HIGGINSVILLE ol YR, TOWN HIGGINSVILLE - 05 L/
d. FULL NAME QOF (If not Inhuplhl or Institation. clve strect addrom or loeatics) d. STREET {1 raral, give loestion) -
HOSPITAL OR ADDRESS yo)
INSTITUTION 1202Ma 1N
3DNEACMEESOEF6 a. (First) b. (Miadle} c. (Last) T . 4. DATE (Munth) (Day) (Year)
(Typeor Print)  HENRY CHRISTIAN THEE U DEATH 4 14 53
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. -AGE (Io years| & b 1 . K.Y
WIDOWED, DIVORCED (Bpecify) 5 I.nblﬂhd.-y) Mnnlh 4 Hours l Mia.
M W ED May 29, 18654
lu:;uwuugggzgm‘mwdwm; 10b. KIND OF BUSINESSD%ng'{iY- 18 BIRTHPLACE  (f.\ . L0) Stave or Forsiga Comntay) lz CITIZENOF WHAT
FARMER FARMING HaPEWELL, Missour]

13a. FATHER'S NAME
“WitL 1AM THEE

13b. MOTHER'S MAIDEN

NAME 14. NAME OF MU

SHAND OR WIFE

| CAmOL INE MeEYER

MINNIE JAEGER

THEE(DECEA®S

I5. WAS DECEASED EVER IN U.S. ARMED FORCESY
(Yeu. 50, or aoktiown)} | (I row, clve war or dates of servics)

18. SOCIAL SECURITY
NO.

1. INFORMANT"

> SIGNATURE OR NAME

ADDRESS

N EsTeEm THEE HicgINSVILLE, Mo,
18. CAUSE OF DEATH : INTERVAL BETWEEN
.|| Boter anly cnecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH__
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (5)
*This dots ot mean | ANTECEDENT CAUSES )
the mole of dying, such |  Morbid condilions, if anyg, ,f,“,""’ DUE TO
o heart faflure, asthenda, | Tite f0 the abose cause (a) stating -7
de. It metns ihe dis. | he Enderiying i fost. - ’ -
case, infury, or complica- DUE TO {
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but 2ot
related to the disease or condition causing death
19a. DATE OF op_-lg& 19b. MAJOR FINDINGS OF OPERATION '+ . . ’ . 20. AUTOPSY?
' ) . L /RO / yes [ ) wo B’
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o5 lncrsbout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. strest, offiee blde..ste.) . L .
HOMICIDE ) . . -
214, TIME (Month) (Day) (Yeer) (Hown | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY ' o WI"lmlL:':T NOT WHILE .

T WORK _ .
miﬁ?ngfhuLJiL'
and thal death occurred at ., front the causes and on the date stated above,

19& ‘that [ last saw the deceased ‘

J1.2. I hereby cortify that I attended the.deceased fram
alive @LLL 19593
NATURE ' oo o & (Degree fititly)

23b, pDDRESS

. DATE SIGNED .

10-53

24s. BURIAL, CREMA-
TIGN, REMOVAL (pedity)

L

TE

b.
4-17<53

24c. NAME OF CEMETERY OR C
EVANGEL I CAL,

MATORY .

z4a LOCATION {Olty, town, o comaty)
HIGGINSVILLE,

~ {Btate)
Missouri,

DATE REC'D BY LOCAL

fdrf 20 JET

REGISTRAR'S SIGNATURE

< L~
/ ?,%__

25- FUNERAL DIRECTOR'S SIGMATURE

‘ADDRE 88
GINSVILLE, MO.




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 rcimeemeree.

Studont Embalmer Neo.

Lwensed Emba!mer No...4358
P. O. Address HIGGINSVILLE, M1 3801

working under my personal supervision,

Student L..secesmenn sssssvsestavssassannas .
Studmt Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoaation of license.)

If this body is not embaimed, fact should be so. sated above. '




