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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~— ‘2

THE DIVISSON OF HEALTH OF MISSOUR! 15372

FILED JUN 151958  STANDARD CERTIFICATE OF DEATH V61t File Norrem
'IRTH NO. REG. DIST. WO, 23 PRIMARY REG. DIST. NO. 5 Zz_ékegu:muvo_g‘{- ‘f/ .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decosssd lived. If isstitution: residenca befors
a. COUNTY Dad e a, STATE !1 . sso“ l"l. b, COUNTY Déde adoslmion).
b, CITY af scteids corourste limsus, wiite RURAL snd eive | €. AIVEﬁEIb?. plt-)i] o CITY Route ] . e 1 c‘a‘f;'g.-"i'.’.'mfp’g'rl."m“”i’o‘.‘. :‘; -

HOSPITAL OR

INSTITUTION t reen eH ABBRESS / »1i £ AS

TgﬁNRurAI Center tap”\84 years| m Qreenfield
. FULL NAME OF (1f oot ia hoapital or institution, ;h'lltmt nddreed o on) (It Tural, glve lour.lnn]
) ") -F G ree Pl'z cl

3. NAME OF . (First) b. (Middie) ¢ (Last) 4. (Month) (Day) {(Year)
DECEASED .
(Tyeor iy JOAM Linville Higgims | o5 Juhe 7. 1954

9. AGE (In yoars
last birthday}

_80 .

"6, COLOR OR' RACE ‘| 7. MARRIED. NEVER MARRIED, /| 8. DATE OF GIRJH

5. SEX- - ° o
Mhle ]wh'{_e Wﬁ)vg?‘g{v?nc (Bpault . /87

IF"USDER 1| YERRY| F uwDER 1 ksl
Montb-, Days Houn I Mia,

10a. USUAL PATI Tive kind of w 0b. SINESS N- |

r S5 OCCOTHTION ot | 0 KD OF BUSINESS GR | T BIRTHPLACE vy e e o rress e ] ST WAT
Ret.red ?Agmgr arm DaJe 00.. MISSOH-N ) H.&A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME CJ ¥14. wamE OF HUsBAND OR WwiF R
Tohw W™ Higgins | Nancy er Lucy Mae iIg41n§

15. WAS DECEASED EVER IN U.&/ABMED FORCES? | 16. SOCIAL SBEURITY |17, INFORMANT' S SIGNATURE QR NAME {/\ADDRESS
{Yes, 5o, or unkoown) | (If yeu, mive war or dates of service}
5 None

NO. .
N | None " Mrs. Mabel Poe: Greenfield, Mo,
18, CAUSE OF DEATH . w MEDICAL CERTIFICATION . INTERVAL BETWEEN

. N ; ONSET AND DEATH
Enter only onacsuseper | 1. DISEASE OR CONDITION =
Nne for {a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) l MM ,z

*This doet nol mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b) L
ar heart failure, asthenia, | rise to the above cause (a) stating

de. It memns the dis- the underlying cause laat.
eare, injury, or complica- DUE TO (c)

tion which cansed death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the direate or condilion causing death. M L—‘ﬂ-—a—.— o’\’ Vi~-ot,

19a. DATE OF OP.F‘F:)AN- 19b. MAJOR FINDINGS QF OPERATION , 20. AUTOPSY?
é /0 x‘ YES D NO
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY {e.t..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
UICIDE home, farm, fastary. atreet, ofice bldg.. ste.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from J.L_-_'.S_ IQQ.',. lo _é.:?__ IQ_SX that I last saw the deceased

aliveon _(——dbo 19& and thal death occurred at B_LA m,, from the causes and on the date stated abeve.

23a. SIGN (Degtee or title) z3n. ADDRESS 23c. DATE SIGNED
.@M& 4> G'-r-een-FseH Mo. L - 5.5
TIONBgEMOVALcEpE:l‘!A‘ 24b. DATE 1 NAME OFfEMEFERY OR CREMATORY 24d, LCX:ATIdN (City, town, nr conmy) isme)’
{ ¥}
Burial June 10 1954 Green Cem. Greenz‘ 0,

DATE REC'D BY LOCAL

‘@éﬁ

25 FUNERAL DéCTOﬁ S SIZATUV

o - ?-S.YREG

ls‘raﬁ SIGNATURE 2 {7(}

t on antu Side)




™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidg of this certificate was emb
by me, OBy~ il R e , Student Embalmer No.-.........

working under my personal supervision..

SR AT 1= ¢} A Signed.....N.. [ DS @%Q‘A

Signdture of Student Embalmer ST TITITApTTmtTImAIAAT s et

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

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

I"'*.his‘lpody is hot embalmed, fact should be so stited above. «




