¥

WRITE .PLAINLY—USING iINFAD]NG BLACK INE—MAEE A PERMANENT RECORD

FILED JUL 13 1953

- BIRTH MO,
I. PLACE OF DEATH

Lewis

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., _ 7~ é Pl PRIMARY REG. DIST. NO. 2_’&&. Registrar’s No.

Statr File No..,

J-"?

o STATE M3 saouri

2 USUAL RESIDENCE (Where decotsed lived.

It loatitution: reddencs lxfore

b, COUNTY Clark

adzslmion).

b, CITY (1f outeide corpurste Limita, writa RURAL and give

‘g, LENGTH OF

¢. CITY (1f cutside corporate limita, write RURAL anJd give township} 0&3&‘

om  Canton Cantoff™| TH #&> 16N Rural
d. FI»‘{%S"P#A“I‘.E OF (If cot ia hespltal o institation, give strest sddrem or location) d'agggzns (If runl, givs Westion)
INSTITUTION 4th and Grant Canton, Missouri
35]&!\&55%% a. (First) b. (Middle) ] e, (Last) 4, Ds;g (Menth)  (Day}) (Year)
{ Type or Print) Thomas Chester Highee oAt July 7,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TIAR | ¥ GootR 4 tom
Male | White PRELE oo | Mar.11,1911 | 4% [Me) B |Rem) e
10a. USUAL OCCUPATION (Qiwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State

Clark County,

or Faraige Cowntry)

Missouri®

12, CITIZEN OF WHAT
COUNTRY7
vosh.

13a. FATHER'S MAME

Thomas F. Higbee

{Winnie Myrtle Tall

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Single

- ||, Enter only onecanse per

-|| a# beart fallure, asthenia,

l5 WAS DsfkmEASEJD EVmER lNﬂU 5. ARMdED ?EEE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1 t )
el | s e ot 494-38-43%5 Mrs. Fay Moon, Canton, Mo.
epl. CERTIFICATION IN'rr_n\rALBErWEEn

18. CAUSE OF DEATH

Hine for (a), {(b), and (c)

*Thls does not mean
the mode of dying, such

ete. Jt means the dis-
ease, injury, or complica-
tion tohich cansed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditfons, if mv.m

rise o the above cotise (a)
the underiping cauae last.

DUE TO (c)

ONSET 2£ DEATH

11. OTHER SIGNIFICANT- CONDITIONS

COR o e .

Conditions contributing to the death but 2t

related to the di

o death.

192. ‘DATE OF OP%FoAﬁ - 19b. MAJOR FINDINGS-OF OPERATION * . - 4/ - 20. AUTOPSY?
' N L =0/ ves [ wo 2]
21a. ACCIDENT (Bpecity) 21b. PLAGEOF INJURY (s.g-. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " {COUNTY) (STATE)
SUICIDE boms, farm, fastary, strest, 0ffice bldg., ete.) . . e et e
HOMICIDE ' . . Lee DG e
21d. TIME (Monthy (Day) (Year) (Hown | 21a. INJURY OCCURRED | zif. HOW DID INJURY OCCUR?
. G : WHILE AT [*™] NOT WHILE
IRIURY = | “work AT WORK . .
22. I hereby cerify that I-atiended the deceased from L lo i . Iy_ﬁ, that I lost saw the deceased
{ m., Jrold the ¢fuses and on the date siated above.

195

%.?ﬁ_, 18
y and that death occurreqd at

DATE RECT BY LOCAL

s - 52T

nly o 1063

(Degzee or title)

£ Q‘ 0. ‘Bb. AD?

W o

23¢c. DATE SIGNED

7-fo~F3

2. NAME OF CEMETERY OR CREMATORY
Bluff Sbrlqgs

24d. LOCATION (Cit§, town, or county)
Clark,gounty, Mlssouri

(Bmtu)

REGISTRAR'S

8




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No. ‘

working under my personal supervision. - %
saw\:é// :

SEudent cicavscvannoanscansecsisannisssiann

Student Embalmer

Licensed Emba/a.:&é A
P. O. AddressT e ?}74

Note: The above M'UST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




