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10.48

0

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

STANDARD CERTIFICATE OF DEATH

State File Now.... ASbL
RIMARY REG. DIST. NO. 100 Registras's Mo ﬁ_ﬂ_'?d2

BIRTH NO. P S
1. PLACE OF DEATH ~ ’ 2. USUAL RESIDENCE (Whers d d lived. If id befors
a. COUNTY a. STATE b. COUNTY, adwnision),
MISSOURT JEEEEBSON
b. CITY (1 outald te limits, write RURAL snd gi ¢, LENGTH OF c. CITY
o8 e corpar O wnebip) ST£Y o i sice)| OR & i‘:‘l‘&"%‘“m"““r’."w“’{i‘-'n?"
OWN DESOTO, Q
FH(I)-EPPAAD‘;.EOOF {I not in hoapits! or inssicution, give strent addrest or location) . .A?[;"_{EE{S (I rursl, give Iocation) 5 ) 7
INSTITUTION ST, ANTHONY'S HOSPITAL 602_McKTSSOGK
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) ROBERT G OTHAM e 12=10=53
§. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| i UNDER 1 YEAR | IF uNDER M was,
M.AI,E WI‘ETE ) WI%DVORCED (Bpecity, lZ 10 53 Iast birthday) Mondnl Davs Homl Min,
-— -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . i 12. CITI
dons duri mmtol-orﬂum..‘:‘nu:-u::;) = DUSTRY {City and State or Foreign Country) O mUN%%"q(?FWHAT
NONE ST.LOUIS .MI SCURT 1IsA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
LENN C. HIGGINBOTHAM {LYDIA SAUNDERS NONE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, xive war or dates of service) NO,
o NONE GLENN C. HIGGINBOTHAM , BE SOTO, MISSQURL
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1: DISEASE OR CONDITION - ONSET AND DEATH
Tine for {}, {b), and (¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean | PNTECEDENT CAUSES “ % /: A
the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b} - tal N
o8 heart fatlure, asthenda, | Tise fo the above couse (o) stating / /
de. It meansithe dis- the '_rmder!viuq catise last. )
case, injury, or complica- DUE TO {c)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS .
T Conditions coplribuling o the death but 2ol - - -
related to the disease or condition causing dealh.
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves X1 wo [
21a. ACCIDENT (Specity) 210. PLACEOF INJURY (o4, lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE L. boros, farm, Inctory, street, office bldg., ete.}
HOMICIDE N - . . .
2id. TIME Moath) (Dar}  (Yean) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID tNJURY OCCUR?
. WHILE AT NOT WHILE
INJURY -+ N m. WORK AT WORK 7 59'.5

189 , b0 , 19 , that I last saiw the deceased

2. [ hereby cert:'fy that T attended the deceased Jrom ,
alive on , 18 , and that death occurred at M m., from the causges and on the date stated above.

22 8

Z3c. DATE SIGNED

B0y st A P P Yoy

2P e .0

24h. BURIAL, CREMA- 24¢. I\A\IE OF CEMETERY
Tl AL(spuuy)

OR CREMATORY | 24d. LOCATION (Olty, town, or county)} (State)
DE SOTO, ou

DATE RECD BY LOCAL
DEC 12 1953

25. FUNMERAL D) RECTOR' S SIGMATURE ADDRESS

LEE MOTH DE

0



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my perscnal supervision..

SHUACDE v verennnnenmeeeeeanenennnmozocezeeeeeannneee | SLgnedO“‘-*DQ“"-K/c{é)u

Signature of Student Embalmer

Licensed Embalmer No?l??\[.’
P. O. Addreuuﬁg%n?(

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 embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
T¢ this body is not embalmed, fact should be so stated above, -
|
|




