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l - FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

4062

done diuring mosi of worklag life, even if retired)

{City and State or Foreign Country)

State File No... oo saen et rom
| BLRTH: 8O. REG. DIST. NO. \ PRIMARY REG. DIST. K0. D000 Rmmm,m._lﬂﬁs ............. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed iived. - If jnstitotion: residence befors
8. COUNTY . a. STATE b. COUNTY adunbwlon).
Adair _Misgsouri Adair
b, CITY (I aatetds Henite, write RURAL and c. LENGTH OF c. CITY
0 e Sy T e ammanio)| STAY tie s place OR . i rprirohd ik
TOWN Kirksville yrs, TowN Kirksville - =
FIEIJIO-SLP?‘T?:NLE OF (If oot in bospltal or institution, glve street address or location) ASJ[?IEEFSS (If rural, givs location) & po) / j
INSTITUTION -B- 09=-E~Pierce St, o
3. &%ME OF;: a. {First) . b. (Midaley C. (Last) 4. DS‘IF‘E‘ (M:mth) (Day)  (Yean)
(Typeor Printy Catherine Higgins DEATH April 20 1954
5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g | 8. DATE OF BIRTH 9, AGE Un years] ¥ UNDER | TEAR | O oiomm o0 I,
. WIDOWED, DIVORCED (8pe - last birthday) Munth’ Days | Hourn | Min
Female | White . 9, 1867 187 |
102. USUAL OCCUPATION (ive kind of work | 10b. KIND OF BUSINESSD?JgT IN. | 11. BIRTHPLACE

12. CITIZEN OF WHAT
UNTRY?

Housewife retired Wheeling, W. Virginia DA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
#Thomas S. Gilléspie Mar F, i T H ns (D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. oo, or aninown) | (If res, xive war or dates of service) NO.
no e ————- none Thomas Higeine, Kirksyille, Io,
18. CAUSE OF DEATH MEDICAL CERTIFICATI®N INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION _ - ONSET AND DEATH
Iine for (8), (b), and () DIRECTLY LEADING TO DEATH (a)_
“This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Mt«&‘

a3 beart fallure, asthenda, | i8¢ fo the above cause (a) stating .

ete. It megns the dig- | Uhe umderlying cavae losh, : ”
ease, infury, or complica- DUE TO (g) .

tion which couzed denth. | 11. OTHER SIGNIFICANT CONDITIONS ’

"' Conditions contributing to the death but 210t
relefed to the disease or condition cauting death.
15a. DATE OF OPT“':I%’I“I 19b. MAJOR FINDINGS OF OPERATION / X 20. AUTOPSY?
- M rra— 7 ves [ ] o E
21a. ACCIDENT (Bpecifry 21b, PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, offics bidg.,evs.)
HOMICIDE ‘
21d. TIME (Month} (Dar} (Year) (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
wuu.sar NOT WHILE
INJURY m. AT WORK

* alive on 38 19

2. I hereby cemfy that I attended the deceased from

4’@; mﬂ to f?dmLéd
, and that death occurred al _Lﬂ_—q\m Jronf the causes and on the date s!m!ed above.

194._.. that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3\

23, SIGNATUR|

(Degros o

ﬁ%aymi E

W0,

Z3c. DATE SIGNED

28,/F7

24a. BURIAL. CR

REGISTRAR

1Y¢

DATE REC'D BY LOCAL

Y= S

OVAL v ‘
"Burial M’,Lnrm'g 22,1951 Highland P

IGNATUR

!0

'S 31 GMATURE
r

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr count. (State)
ark Cemet.ery Kirksville Mo.
RAL ADDRESS

Kirksville, Mo..

(Licensed Embalmer’s Enttm:nt on Reverse




1) .
e 1r ‘
1 s ™t ‘.‘ e

STATEMENT BY LICENSED EMBALMER

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

L+ L =

working under my personal supervision..
*»

Student.......oorsrrrrori i iaiiieeaaa Signed,
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

T¢ thig body is not embalmed, fact should be so stated above.

LI




