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

SLEO NOV 2- 1053

THE DIVISION OF HEALITH OF MIbYIURI
STANDARD CERTIFICATE OF DEATH

30235

Statr File No.

'BIRTH KO. REG. DIST. NO. > 3 PRIMARY REG. DIST. m._B_Q_LQ. Kegistrar's No 30‘?

I. PLLACE OF DEATH 2 USUAL RESIDENCE (Whars deoossed lived. 1 institution; reabdence Lefore!
a. COUNTY Cap® G:Lrardeau & STATE  }1i gsouri b. COUNTYS {0 d gp @4 ="
b. CITY (I oatride corpurate b, write RUBAL and give | €. LENGTH OF || c. CITY if outskde corporate Limite, wrise RUBAL and cive township) /ﬂ-—’l/

OR . STAY place) OR
roww Cape Girardeau | SH Gl rown Dexter /
d. FULL NAME OF (If not in hospltal or lnatitution, give strest addrem or location) ﬂ-ggRE% (I runal. ghve locution)
wstrumion: . St, Francis Hospiteal - -

3. NAME OF a. (First) . (Middle} ©. (Last) 4. DATE (Month) (Day) (Yex)
(e s MARY 7 GALWES. | 5w oot 2F Hs3

5. SEX 6. COLOR OR RAE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| o tNOER 1 YR | & BwoEn 2 T

female / | white WIRGYEIVRY @iyl Novw, 17, 1877 | ppen [Meme| P [ Houm |

10b. KIND OF BUSINESS OR IN-
housewife

10a. USUAL OCCUPATION (Give kiod of work

GIV L1750 o - B

11 BIRTHPLACE (41 uad State or Forsign Country) 12, cmmg’or WHAT'

Dresden, Tenn. / BUEA

*

4. NAME OF HUSBAND OR WIFE
| _deceased

NAME

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
Leonard Higgs unknown

15. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SOCIAL SECURITY

{X'»e. w0, or ankaown) | (If yeu, ﬂil wnrxnt dates of serviee) x ¥ NO.

"|Gilbert Fales

17. INFORMANT' S SIGNATURE OR NAME
Dexter, Mo, -

ADDRESS

|| a» heart follure, asthenia,

18. CAUSE OF DEATH
. Enter only cne 0ause per
line for (a}, (b), abd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

*This doex mot mean ANTECEDENT CAUSES

the mode of dying, such

DICAL CERTIFICATI
-

W@@

INTERVAL BETWEEN

&udzamqa 7*:

Morbid conditions, If any, giring DUE TO (b)
rise to the above ccuu(a)cctbw .
cte. It means the dig. | Sh¢ vRderlying ciuse lost.

care, injury, o complics- DUE TO (c)

t1. OTHER SIGNIFICANT CONDITIONS

Ovnditions contributing to the death bul ot
related to the dizease or condition causing death.

tion which caused deudh,

75k W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. . 2. AUTOPSY?
.- TION
. L - : _ vo [ w B
2la, D {Bpacily) 21b. PLACE OF INJURY (s.g..tnorabomt | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm. {astory. steeet, office bidg., e10) ro - Lo
HOMICIDE : : < T .
214. TIME (Moats) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
’ WHILEAT NOT WRILE
INJURY . AT WORK .w . . .. - a . . N
2. [ hereby cer!dy that I aumded deceased from L0~ { \ 195 , o /o__.éﬁ_ 19;5_3 that I last sow the deceased
alive O‘I'l } and thal death occurred at 0, ., from the couses and on the date staled above.
(Degm or title) Z3c. DATE SIGNED

Gernardoa, 2o |1o 2855

Zaa.SIGZA‘TURE : 7;
B RIAL CREMA- ! zdb. DATE

“°“ BurTat™ | 10-30-53

ZAc NAME OF CEMETERY OR CREMATORY
Piggott Ark. cemeter

24d. LOCATION (City, town, or copnty) _ (State)

_Pisgott, Ark,

RE

DATE REC'D BY LOCAL RAR'S SIG

Y4-9

- FUNERAL DIRECTOR"S SIGNATURE ' 'ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hwyd whose nameris recorded on the reverse side of this certificate was embalmed by me, or by I
- h . % Student Emdalmer No. 48— ?

working under my personal supervision.

Studant M%j/a%‘”’ Simdlﬁw‘ ’//Z/{@A///K W—;’q —
Licensed Esbalmer No.lz 2/ 2.

Student Embdalmer
' ' P. O. Ad&wﬁJ/‘-{%’\ . M/C{) >

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

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

- - 2




