1THE UIVIRUN Ur FreALkif WU MmisaJIe [V o A W

V.S5. Neo. SOO - ¥
el SEP A- 1653 STANDARD CERTIFICATE OF DEATH State File N
BIRTH KO. ___ REG. DIST. NO. _Ms: PRIMARY REG. DIST. NO._M Registrar's No.........z.é.: ......... .
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where detcused ilved. If lnstitutlon: raidescs befora
r\ 3' a. COUNTY Ne‘.‘rton a. STATEI\:I]-,S SOElI‘i . b. COUNTY N'e.w..ton ad:mimdonl.
b CITY (1 oateids corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. I Residence within Umits of
- i oo OR ' - = ?
D l TS‘E'N Neosho townehip) Fl;ff fin ph ) TRy I\Ieosho 7 ?:',vﬁp ry;;lwdDw-n
d. FH&SLPI;J_'@&EO%F (If not in hospital or institgtion, give strest nddress or location) A%TDRE.SS (If yural, give location} —73 J}
INSTITUFION Y 1013 No. College = . 1013 No. College ‘
3. NAME OF . (First) - b. (Middle) c. (Last} 4. DATE (Month)  (Day) (Yean)
DECEASED : _ = ars s o _(Xes
(Type or Print) Nona: -, Elma . Higley.. oeatH  AOg. 20 1953
5. SEX / 6, COLOR CR RACE | 7. MAR%:,ED NEVER. PEBREB!]EEI 9 8. DATE QF BIRTH o g-lffsirgz:‘)‘" l\l; ug | YEAR | o uxDER u wes,
R {Bpecily ¥ qn! Hours | Min.
Female ! | White | “Widowed . Jan. 22, 1880 ke

102, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUS]NESSD%ET I [ B BIRTHPLACE () aisuate o Foreign Country) / 12, C]IJTIZENOFWHAT
L

dona d! nnol working Llfe, even if retired)} | i "
Housewiie . . .o bk Indiana VA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14.‘NME OF HUSBAND'OR ¥IFE
John 5. Vavter 1 Flizebeth Grindstead|Albert R. Higley,Deceasegd
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, 50, ot unknown) | {If yes, give war or dates of service) NO, .
No None J.B. Vawter Los Angeles, Calif.
18. CAUSE OF DEATH  * . . AL CERTIFICATION . | \NTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - - o N ONSET AND DEATH
Tine for (3}, (b, and (¢ | PIRECTLY LEADING TODEATH* ()
*This doet mot meen ANTECEDENT CAUSE 2
the mode of dying. such | Aforbld conditions, if any, giving PUE TO (b} g
of heart fatlure, asthenia, | rise (o the above cause (o) slating . b_‘ /”
ete. It memna the dig- | ‘he underlying couse laat. . . )
coze, infury, or complica- DUE TO (&)
fion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing fo the death but not
related to the disease or condilion causing death.
13a. DATE OF OP_‘I:'_IROAN- 15b. MAJOR FINDINGS OF OPERATION ) o - 20, AUTOPSY?
/5l / ves (1 wo [FH
21a. ACCIDENT Bpacliy) 21b, PLACEOF INJURY (a.5..norabens | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home,farm, factory, street, office blds.. ete.} .
HOMICIDE . ! . i
23d. TIME (Month) (Day} (Year} (Heor) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; ; s WHILE AT ] NOTWHILE
INJURY m. | "work AT WORK

22, [ hereby certify that I allended the deceased from %Z 19583, to %Zﬂ Isﬂ!hm I last saw the deceased
alive on _S_La 19 nd thal death occuréed al Mm., from the¥auses and on the dale stated above.

23, SIGNATURE @ /ﬁ M . 7720 Iz:sc L;;:ZEE;

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

%1& BHERIA\"- CREMA- | 24b. DATE . 24:.-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, mwn.oreoupt!’) (State)

BIFYEL ™" | Aug. 22, 53 I1.0.0.F. Cemetary Neosho, . Missouri
DATE REC'D BY LOGR- REG'ST“““ S'Gé“‘ 220 o | = MERARIR T AN S TuRe AbDRES3
%3153 001}1'/14 GLiman. L/ NEOSLIN  mn _

. (Licensed Embalmtro Statement on Reverse Side)




RECEIVED . R
District Heslth Officer No....ﬂmw GUUNF Y ‘HEF&L'I'“ Ul\i“
District hlepmm%eqo%_ié'izn(éz
Date F:llnﬂ r

NEOSHO, MISSOUR

S'I;ATEMENT BY LiCENSED EMBALMER

I her.eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF by «ociiiniiiiiiniiineervere e anraearnanas e enemeeeraeaaeaneaas Ceenane , Student Embalmer No.....cecerreennen..

working under my perséna] supervision,.

Student ...l iiieiaireaa,
Signature of Student Embalner

' - P. O. Adclrels

. : PR ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrltlng. |
1 this body is not embalmed, fact should be so stated above.

, . . . g’i




