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WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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PAVINUN O MEALIFM UF MiaaAJuld

swernems. 32081

l FLED JAN 471954 STANDARD CERTIFICATE OF DEATH
‘BIRTH NO. RES. DIST. NO, H_J-L___rmumr REG. DIST. m.lLO_ZlL-_ Registrar's No 93
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whern d d lived. If losti id before
. COUNTY . STATE . COUNT sdniaaton).
: Barry . Misggouri v O Barry ’
b. CI”r‘Y (I outaide corpurate Umits, write RURAL and cive . g_r L\;ﬂfﬁ £F} €. CITY (If cutside corporsts limits, write RURAL anJd give towaship)
townahi; { )
TOWN Caggville > davs TOWN  Purdy 5 IAD
d. FULL NAME OF (If not in hoapital or Institution, sive stceot address of locatlon} || d. STREET (If rural, give locatlon) o
HOSPITAL ADDRESS
INSTITUTIONCas sville,Community Hosop,
3. ISIECEA SOEFI'D a. (First) b. (Middle) c. {Last) 4. 03;'5 (Month) (Day) (Year
(Typeor Prime)  DAVID WILEY EIGHBARGER DEATH  Dec, 20 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6. DATE OF BIRTH 9. AGE (Io yesrs] IF GXOER | YR | ¥ WoER 4 a3,
| WIDOWED, DIVORCED (8 Lasy, birthday) uenu..' DK- Hours | Min.
M married Jan,16, 1890 03 |
m:;n’;jiyﬂ'. S&fg@non H(lc.-.'s:—.:n:ofmn; 10b. KIND OF BUSINESSD%FStT I'{dv- M. BIRTHPLACE (1) 1ad State or Foraigs Countey) )| 12 CS{R%E':}?FWHM
farmer Agriculture Saline County, Missouri SA
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Wile gerl Mary El1izah Maupin| Ora Highbarger _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yea, o0, ot unknown} | (If yea, kive war or dates of sarvice) 8' 6 4 =
none 498=36~ Y Morris Highbareer 0il Hill, Xans,

18, CAUSE OF OEATH
. Enter onky onecause per
Itne for (a), (b), and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giﬁny DUE TO (b}
rise (o the above catse (o) Hoting
the underlying cause lal. -

*This does nol mean
the mode of dying, such
.ar heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

DUE TO (¢

MEDICAL CERTIFICATION :

INTERVAL BETWEEN

U}SEI’ AND 2:
tntengrin,

4

Jt, OTHER SIGNIFICANT ‘CONDITIONS

Cuvnditions contributing to the death but not
related to the disease or condition causing death,

tion which caused death.

19a. DATE OF OPTE‘IE; - 196/ ‘MAJOR FINDINGS OF OPERATION, .. N . N * | 20. AUTOPSY?
' . 332 X | ves{] wolx]
21a. ACCIDENT (Bpecity) .21b, PLACEOF INJURY (s, lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, [actory, street, offlow bidg. ata) H . . .
HOMICIDE ) . . el TR
214. TIME (Moutd) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - =™ | WORK AT WORK L .
2. I hereby cz_ﬂiy that I .afiended the deceased from M—_, 1983 1o &.ﬁ_ 19823, that I last saw the deceased
alive on 19-5— 3, and that death occurred at . m., from the cguses and on the datc atafed above.
2a. SIGN. i (Degmor tu!e)C ﬁ@RES 2. DATE SIGNED
%4—? M )’)la -'.2‘_.1-._-4 =2
2a. ng; CREMA- | #Ab. DATE Z4c. NAME OF CEMEI'ERY OR CREMATORY | 240, I.OCATION (City, town, or county) (5tate)
TION
Ruri sﬂ Dec, 2% 1953 Purdy Cemetery | Purdy. Missouri
-EUNERAL DIRECTOR'S SIGNATURE AODRE SS
DATE REC'D BY LOCAL REGISTRARS SIGNATURE /4 — % -
/42‘3'9—!?13 e Z()r,%a/uwz e

(Ticensed Embaimer’s Statemsnt on Reverse )




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__....

Studoent Embdalner No.

GRS E Do

Licensed Embalmer No. 6'1; /6

P. O. Addzm_C_a—Woe&.. : s }%ad

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

vorking under my personal supervision.

Student Lo.venesanse “sesisusssnansrsEIRTsea
Student Embalmer




