V.S, No.300 THE DIVISION OF HEALTH OF MISSOURI 42}?14

MR FLEDDEC 811353  STANDARD CERTIFICATE OF DEATH State Fite Vo J
0 BIRTH m,__;_______ REG. DIST. NO. _‘L& PRIMARY REG. DIST. m.ﬂ!ﬁ_ Regintrer's Na__m_é:zg__,“,_,
o of 1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whare decenssd lived. 1f loatiration: reaidencs befs
a a. COUNTY TIron . a. STATE Missouri b. ?m g adizimica)
b, CITY (H outeide sorpurste limits, writs RURAL and d:u ¢. I;’ENGTH oF || e cg’g (I outside cotporate limite, write RURAL and give township) " .
oW  Tronton o ‘hc':')"',"' TOWN Tronton P70
d. FULL NAME OF (If not in Boepd ive stzeot ndd or L on) d. STREET 1t yural, give location)
wosraon ST Mary's Hospital ABDRESS 110 'S, Shepherd o
3. NAME OF P b. (Middle) ¢ (Last) ]
DECEASED TN IR BELLE HIGDON ‘2, Decs 16 "Ths g™
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, “)| 8. DATE OF BIRTH 9. AGE (o yearn| @ CWOR | YEAR | ¥ ONDMR & mES
fem /|white WIBRYHERIVORCED Gamat oy, 16 1871 mnd T‘*]c?"' Houm | 34

10a. USUAL OCCUPATION (@ivakindaf work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (¢4, cad State or Toreign Coutry) c) 12, CITIZEN OF WHA

done mwt of working lile, wven if retired)
£ home own homnme liadison Co. Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF uusmo OR WIFE —
Vim. D. Whitworth Nancy Jane Higdon |Edward E. Higdon
tw.'..ms DECEASI;‘;’D E\&[;:R IN d&S.ARMdED li?nces§ 16, SOCIAL smunﬂg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L servion] N

o) | A stvewac or dates no loyd E. Higdon, Ironton Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oaly onevaumepee | 1. DISEASE OR CORDITION ' 2 ONSET AND DEATH
e for (8), (b, and () | D'RECTLY LEADING TO DEATH (o) 3 Y

¥

*This does not meen | MNVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang. m DUE TO (v) AT VI SN

a2 heart foilure, asthenia, rise Lo the abore couse {a ¥
ele. It weons the dis. | A8 Bnderlying cauae last

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

east, infury, or complica- DUE 7O (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditims cotrituting to the death buf nof
related to the discase or condition caunsing death.
15a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION - e . . } 2. AUTOPSY?
TION
157 X vl B
21a. ACCIDENT . (Bpecity} 215. PLACEOF IJURY (o Feorabomt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory. streat, office bidg., ete.) [T S S
HOM!ICIDE - et .
219, TIME (Moth! (Day) {(Test} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY. . VI‘HII-!AT KOT WHILE :
- - . [ 9 AT WORK ver e L
- . Y D
2 hereby cerhfythd 1 attended the deceased from _&%1 1983 1o 1% -1 19 55 that I last saw the deceased
, and thot death occtrred at =L T ) ., Jrom the eauses and on the date staied above.
2. 51 ' \_- (Degree o m:e)(i)m ﬁnn l 23c. DATE SIGNED
- A ‘ M s O . 12 ‘/7&
nmdﬂamai CREM. : 24c. NAME OF CEMETERY OR CREMATORY | 24d. wcmou (City, town, or county) (auu)
bLrd 8 12-19-53 Masonic Cemetery Fredsricktown Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE T |25 FUNERAL DIRECTOR" S SIGMATURE ‘ADDRESS T
3" %Z' g ) Q o | White PFuneral IEEZE' Eronton Mo. |

§ Emhh-uwmlms&l -



e e e e et s =

STATEMENT BY LICENSED EMBALMER

I hereby oéﬂiiy that the body whose name is recorde(i on the reverse si.de of this certificate was embalmed by me, or by

ey Student Embatmer Neo.

Signed ﬁ///ﬂ//(ﬂ 9"@&/%{

L:eetued Embalmer NosP 2l 2= 1

P. O. Admﬁm )7_/&(/

Note: TluMWSTBESKH\IEDBYWELICENSEDMEEOWNHANDWG. (Failure to comply with
the above constitutes grounds for. revocation of license.)
If this body is not embalmed, fact should be 5o, stated sbove.

working under my persona! supervision.

SEudent socavarnvincsscsorsnrunsanrssannrree

Student Embalmer

-




