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i. PLACE OF DEATH
a. COUNTY CoOper

2. USUAL RESIDENCE (Whers deconsed lived. If loatitatlon: residencs before
_STATE . dunkion).
: Missouri > CONTY 6 ooper ™™

8, CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF

¢. CITY (I outside sorporate limits, writs RURAL and cive towaship)

own Boonville e TNEEWSE™ 1o Blackwater, Tuhal
d. F&L&;ﬁﬁr{i&F {If not in hospltal ar lustitution, gire streat addres or locstion) d'A%r[;‘REEEgS (1t rursl, ghve loeation) ? =T g
instrution . St. Joseph Hospital R.F.D. J
3, NAME OF a. (Firat) b. (Middle) c. {Last) 4. Dm-: (Month) (Day) (Yesr)
DECEASED
( Type or Print) John Rex Higginbotham,| oaAnNovember 20 1953
5. SEX & 6. COLOR OR RACE | 7. MiARRIED. lgi‘EVEgchE!BRRlED. p 8. DATE OF BIRTH 9, ';A‘(‘;E tUa y-;n l: ugx lnﬂ'llll.l,l ; DWOEN 4 H3S,
Male White | KEYBROIRSSRE2Y | Aug.6th,1881- 95 l .
\U:‘.,nUSUAL gg‘gg?TION“ﬁma-mk 10b. KIND OF BUSINESSD%RSI_HJ‘; 1. BIRTHPLACE (15, vad State or Foreign Gowatry CJIZ.CSEI‘D{%'%?OFWHAT
ATNer Own farm Montgomery County, Missduri, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

W. H. Higginbothanm

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
('Y-.no.nrnihaown) (I yeu, xive war or dates of ssrvice}

16. SOCIAL SECURITY
NO.

JJohanna Davis,

NAME 14. NAME OF HUSBAND OR WIFE

—— s -

T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs, Frank Draffen Columbis.

-||. Enter only onecause per

18. CAUSE OF DEATH
I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Crflenrioilenlon Cornplores enbln Lriatpro T2 am

lins for {a), {b), and (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditiona, if any, gb!ﬂa DUE TO (b)

a# heart failure, asthenia, | Tise fo the above couse (o) dating

de. I means the dis- the underlying couse losl.

ease, infury, or complica- DUE TO (c)

tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ot v
to the death but not

Conditions contributing
related to the disease or condition couring deeth.

19a. DATE OF op;:%\ﬁ 19b. MAJOR FINDINGS OF OPERATICN K / .20, AUTOPSY?
) . . % 2 X YES D NO D’
2ia. ACCIDENT "(Bpecity) 215. PLACEOF INJURY (e.z.. Insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bozoa, farm, fastory, street. office bldg.. ete) o . L R -
HOMICIDE ‘ . . '
21d. TIME (Month) (Duy) (Year) (Hou) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ vmn.zn'r NOT WHILE
'NJUHY .- e AT WORK

2. T hereby cerlzfylhai 1 gliended the deceased from 2= Z- 4 3

o £~ PB-53 19° - that | last saw the deceased

, 18

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

alive on -/ Iﬂ_ﬁ and thal death occurred at % m., from the causes and on the dale sialed above.
B SGRATOREZ ALy e (Degros or itlehy ﬁb‘?%.‘ i / 23%. DATE SIGNED
SRz tly, ) ., 1L WMoy sd/5s
%l. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ) 244. LDCATION (City, mwn.oreoqmy) (BM)
O R ' Nov, 22"/195 3 Nelson Nelson, Missouri, L
NATURE 25- FUNERAL DIRECTOR™ S S)IGMATURE ADDRESS -

, 38/

Goodman & Boller, Boonville, Mo,

13 ‘El' ir

oo Reverse Side)




#8610 1 230 -

. STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by o
.. Student Emdaimer Xo. .

vorking under my personal supervision. ’ W
Signed.J j AL I TL

o Licensed Enﬁhalmer No.jgéz.s_._.......-.......,........

A

o comply with

Student ..... .
Student Embalmer
e 7
. - P. O. Address -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure ¢

the above constitutes grounds for revocation of license.) .
I this bo:iy is not embalmed, fact should be so. stated above.




