- FILED JUN 8 1954  THE DIVISION OF HEALTH OF MISSOURI 16977

No. 300
1048 STANDARD CERTIFICATE OF DEATH. . St3te File Novvaveorussssmrsren s
" BIRTH MO, — REG. DIST. NO. 390 PRIMARY REG. DIST. NO. 6_0_ I__..4 Registrar's No
30 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare dscssssd lived. 1f institution: residence befo,e
. a. COUNTY ’ . STATE b. COUNTY dinimlont.,
' Og ‘ Randolph * Mjssouri Randolph ™"
b. CITY (If outckda corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If oudde earporsta iimita, write RURAL and give townshlp?
Q i rwoweahip)| STAY (in this placw) OR .
TOWN Highee ‘oniteau TOWN Higbee ACEs
. FULL NAME OF (I not in haepita! ot tnstivution, girs streot sddrems o loeationt || d. STREET - (1 rursl, give ocation il Y
HOSPITAL OR ADDRESS
INSTITUTION At Home Rural Route 1
{ Type or Print) MARY L MOCRE DEATH Juns 2, 1954
5, SEX / 6. COLOR OR RACE | 7. #iAD%F‘!'}EB NEVgFRic%RRIE 8. DATE OF BIRTH 9. AGE (In n;n l: B::t |£ I UNDER M v,
(8e . birthday] on Hours | Min.
Fema) Whit Varnied “¥ | April 21 Isev| gy [ |
10, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; 3
dpmdwingmmlof'orhlngmqmﬁm.lr:d) DUSTRY Indl {City and State or Foreign c“"")/ Izcggp:'lz'ﬁh‘:?cF WHAT
Housewife Home ana. ]
}{IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Bristow | bary Egberst William oore. _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR E'HE ADDRE-s-S.—
(Yes. no, or uokoowa) | (If yes, Kive war or dates of service) NO.
no none Matilda Brawn Higbee, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-{|. Enter anly cnscauseper | 1- DISEASE OR CONDITION . L. ONSET AND DEATH

line for (8), (bY, and (0) DIRECTLY LEADING TO DEATH® ()

“Tals docs not mean | ANTECEDENT CAUSES ] .
the mode of dying, vuch | Morbid conditions, if any, giving DUE TO (b) _&A&&MM ot | Ho dirtaeiie.

a2 heart folflure, asthenia, | ria¢ to the above couse (e) soting
de. Il meems the dis- the underiying cause last,

case, Injury, o complica- DUE TO {c} ﬂ . y 7 i,

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot L : .
_ related @0 the discass or condilton causing death, Lree ot ,
8. DATE OF OPERA: | 13b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
L. _ _Atonic Intestine with Fecal Impaction 4/~ 244/ ves [ o [~
71a; ACCIDENT (Bpacity) 215 PLACEOF INJURY tos o oraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
'sltgﬁigll-:u bome, farm, iactory, sireet, offior bidg., ete.) ——

USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

W 214, TIME (Momth) (Day) (Tear) CHoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY IHMATD HD]’IHII.! [

21 hereby quthal 1 atiended the deceaudfrom _@AL_L ‘1954, lo%ma_L 1954, that 1 last sow the deceased
19.1,’:& and that death decturred al _3:30 pm., fréf the causes and on the da!e stated above. . .

(Degmoottitlu) 235. ADDRESS . DATE SIGNED
A at% ) 2t 75520

M:?’B\n U4, NAQE OF CEMEIERY OR CREMATORY .24d. LOCATION {Oity, towzdlJ or county) (State)
» i
e 7 1954 {Indlana. --

— —

_BURIAL.
sREMOVAL

WRITE, PLAINLY.

DATE RECD BY 'SSlGNATURE 5'2_ 25 run:nn nlntcml S BIGNATURE ADDRESS
"5 %R-g Burton Funeral Home Higbee Mo

June 5




smmmm". BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

- . , Studont Embulmer Mo.

working under my persona! supervision. ’ Mﬁ—
Student . Signe, )

aseBFAASseac IR anisRRRANERENAtRIES

Student Embaimer ] . Licensed En:lbalm“ ‘3? 7 g/' \

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

If this body is not embalmed, fact should be so0. stated above,




