WRITE PLAINLY—USIN

W0 0CT 30 1953

l PLACE CF DEATH

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ&rmm\hv HEG. DIST. m.JQQa

e e

State File No 37267

2 USUAL RESIDENCE (Whare 4

(Yee. 80, 07 puknown)

No

{If yeu, give war or dates o service)

16. SOCIAL sz-:cunNrrg
None

d lived. If L bedoie
a. COUNTY o. STATE b. COUNT% admbwionl,
I Missouri
b. CITY {1 outcide corpurats Lmits, write RURAL sod give ¢. LENGTH OF c. CITY (1 outeids cotporsts limite, write BURAL and give towaship}
townadip)| STAY (in this pluce) CR
TOWN 3 Days TOWN  Byiral -Lihewl-v /200
9. FULL NAME OF af st la harpital o aive atreet addrew or lostion) || d. STREET (IF rural. give location) L
HOSPITAL OR ADDRESS /
INSTITUTION Mige¢ | _
3. NAME OF First, b. (iadl . (Last)
DECRAstD & ™, (Middle) e 4. DATE . (Mouth) (Dey)  (Year)
(Typeor Print) T enand. Bleadsaw Higginbotham |/DEATH (¢ 19-19513
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yesrs| * moomm 1 v | o s
WiDOWED, DIVORCED mp.eu,!’ . tast birthday) uum-, nm-._I Min.
a Nov=5-1892 60 1l '
10a. USUAL OCCUPATION (ivetiad txerk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ity cad Stata or Forsign Coantry) DI : CITIZEN OF WHAT
__Farming Own Farm Washington County.Mo 7.] AL
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_La;tle_ﬁ._ﬂj_@ginbn‘tham< Hancy Nich E, H bothsam
15. WAS DECEASED EVER INUI'S. ARMED FORCES? 17. INFORMANT' S 5/ GNATURE OR NAME ADDRESS

Mrs Lena E. Higginbotham.l’otosi 5

18. CAUSE OF DEATH

- ||. Enter only onecamsaper

line for (a), (b}, snd (o)

*Tais does not mean
the mode of dying, such
o# heart foflure, axthenia,
ele. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

TIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)

rise to the aboer cause {a)
e underlying cauase iast,

MEDICAL CERTIFICATION

¢/ac:2?/ A i/ _Lné 7500

INTERVAL GETWEEN

5%

DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
relcled to the disecse or condition causing dzaﬂ

G UNFADING BLACHK INLK—JMAKE A FERMANEDNL HELURL =8 9

90. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION B , - 20, AUTOPSY?
' . ve (1. o 5[
218, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.c.inorabout | 21c. (CITY. TOWH, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tastory, strest, ofics bidy..s10.) N - e
HOMICIDE .
21d. TIME (Meath) (Day) (Tow) (Hewnt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H’HILIAT KOT WHILE
INJURY — prifualey Yy ;L(), ).

alive on _ L7~ +F

2. 1 hereby certify that 1 attended the deceased from _5_et_’_'z
_.@and that death occurred at11 21 GBn

1853 10 _QQZ‘ZLL‘?_ 1953 that T lost saw the deceosed

., Jrom the causes and on the date stated above.

213, SIGN v (Degres or titluo 23b. ADD, DAJE Si
s/ Bl 0y 728
4 24b. PATE 24c. NAME OF CEMETERY on CREMATORY LOCATION (Oity, town, comnty) ” (p_ma)
m;am-q a1 o 10-22-1953 | Pleasant Hill Cemeter-y ,;Pleasa.nt Hi1l.Mo

DATE REC'D BY LOGAL

| qcr 22 195¥

! P /,

- =

REGISTRAR'S SIGNATURE ' .

- - W

{Licented Embalmers

Wie

- ruu: ECTOR] § slm ADDRESS
“ Z)
.y ./7 J,..g 47 Potosg

oy p— T &)



AT

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— e

e eeerrasneeanmsnsmassentes . , Studont Embalmer No. .

working under my persona! supervision.

SEUABAL srvrerearsanans tesvbesbassasantanne Slgned..y W. _____

icensed Embalmer No. %3.,2 é -
P. O. Address_@aﬁg_;m

Note: The above MUS‘I‘ 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.

- b

Studmt Embalmar




