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

FILED MAY 3 1954

THE DIVRION OF HEALIR OF MiIasOURl
STANDARD CERTIFICATE OF DEATH

tine for (a), (b}, nnd (¢}

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the diss

ANTECEDENT CAUSES

State File No...vucone.e -
!BIRTH NO. REG. DIST. NO. "é PRIMARY REG. DIST. No-_SM Registrar's No 30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitutlon: residenow befors
a. COUNTY a. STATE . . b. COUNTY, adiciuion).
Barton Misgouri arton
b. CITY (I outcide corpurate Umits, writse RURAL and give ¢, LENGTH OF ¢. CITY (It outslds oorparate limits, write RURAL sod give township)
sownship)| STAY (in this place) (ﬂ | —
TOWN Lemar hours TOWN Lamar HO
d. FEESLPP'I"‘AMLEOORF {If tot is boepital or iestizution, give streot addrom or locatSon) d-AsDrSRE (1 rersl, sive location) v O
o
INSTITUTION Barton County Memorial Hospitsgl 602 Grand
3. NAME OF s, (Firsy) b. {Miadle) o. {Last) n DATE (Moo P «
DECEASED san)
DECEASED  GAROL SUE JAMES oo April 50, Yb54
5. SEX ' 6. COLOR OR RACE | 7. x&ﬂég rsla‘}rggcrélsnmsn ’/ 8. DATE OF BIRTH 8. AGE Unyenn| v moc 4 Yiuk | i eotx .
. (Bpaclfy, t ont Days | Hours | Min.
FZ Male l White Married February 22,1938 | 16" | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsien country} 12, CITIZEN OF WHAT
during { worklng Lifs, if retired, . N
ousewite uvn Home Springfield, Mo. U SoptrRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Claude Higgins Mae Keen Ray Jemes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or upknown} | (If yes, cive war or dates of service) NO. . .
No Nune Mr., Cleaude Higgins, Lemar, Mo.
18. CAUSE OF DEATH MED|CAL C| RT]FIC;?&N INTERVAL BETWEEN
z 1. DISEASE OR CONDITION : y ONSET AND DEATH
- Enter only onecsusoper | T b <17 ¥ LEADING TO DEATH®(5)

Aosbid conditions, if any, giring DUE TO (B)
_rise {0 the above cause (a)} statlnq
-the underiying cause last.

Da. e T

DUE TO (c)

44"

cade, Injury, or complicg-
tion which caused death.

I1. OTHER SIGNIFICANT -CONDITIONS - -2

Conditions contributing to the death bui a0l
reluted to the disease or condition causing death.

19a. DATE OF OP_FI%% 195, MAJOR FINDINGS OF OPERATION . o - T AR R A PO %L_ T~ |20, AUTOPSY?
N i Lo @ 6 YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY to.g..Inorabous | 21c. (GITY, TOWN, OR TQWNSHIP) UNTY) (STATE)
SUICIDE bome, farm, fagtory. street, offics hldy., e%0.) L PRy [ i, ” e
HOMICIDE A d Co
21d. TIME (Monthy (D) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW BiD INJURY occult
i WHILEAT[—] NOTWHRLE o
INJURY : o | ¥wore T WORK . C e .
- . "
22, I hereby cert‘;fzu thgi I atiended the deceased from W to IQ,Q that I last saw the deceased
alive on , , and that death octurred at from'the causes arui on the dale slaled above.

Sy |

2. DATE SIGNED

K

a

S o M

24a. BURIAL, CREMA. | 24b, DATE
TION, REMOVAL (Bpedity) | .
2.

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Otty, town, or county) ((State)
1854 Greenlaym Cemete Walnut Grove, Missouri-- .
ADDRE 38

4 25. FUN AL DIRECTOR'S SI RE
4 .!Za..d L

(Licensed E”ﬂnm-‘- Statement on Reverse Side)

1)




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, set0—__ ..

- Student Embaimer No.

working under my persona! supervision. Z .
SEtUdONt vevreenanvenesussatnsnnsssnnanncsan Signed.... L .%..-”%. e i if,

Student Embalmer . ¢ p
. Licensed EmbalmeriNo 3 ; 7J/
P. O. Addrcg%dﬂ/f )?ﬁ,éf———

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

If this body is not embalined, fact should be so stated sbove. ' «




