FILED JUN 18 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 :
.48 . STANDARD CERTIFICATE OF DEATH .+ State File Novorocsroomgon
BIRTH KO. REG. DIST. NO. L _z:] PRIMARY REG. DISY. NO.M Regi:trar':"Na...,a ene
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, decossed lived, If inititution: residence before
a. COUNTY Bu.tler a. STATE MO. b, COUNTYB.utler - adnislon),

¢. LENGTH OF ¢. CITY - d. 1s Residence within Hmita of

S

b. CITY (If cuteids corpurata limits, writs RURAL and give

OR township)] STAY “(in this place) OR > elly wrpnralad town?
owPoplar Bluff, Mo, Toun Poplar Bluff <q
a d. FHélgPI;ITJ_'\MLE %F (1f not in hespital or inssitution, give street addr tnl A%rgREEE'.;rS (If rural, givo loeation) ('// Z
38 wstirution - Home 2L/ 2\_, . i. <~= 212 North E St.
B INAMEOF ™ o (FimD) 5, ot o (Las) 4 DATE __(Month) 'ﬁDay) (Year)
B { Tepe or Print) Katie Higgs K QEATH May 195l|.
é 5. SEX - 6. COLOR QR RACE | 7. MARR!IED. N:.’VERCHEBRR[ED;/ 8. DATE OF BIRTH 9.:]65 (lnd:ve)ln Ll; u&m ) TEAR | IF UNDER u WS,
o . {Bpeeif: ¥, on D H Mia.
§ Female Col, MEFR L | May 27, 1910 I [ Do | o
3] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | V5. BIRTHPLACE (C':. 48 « Foreisn Co v /| 12, CITIZEN OF WHAT
u d . tof Yife, 1 if retired) 3] 1ty an tate G Foreign untry U
i HEUEEwITE Tuckerman, Ark. | U !
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dealy Bonds Unknown - Rufus Higgs
E 15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ’ ADDRESS
Y A ki ) | (IF N dat, ! morvice)
; uNo Or unknowan, you, give war or o8 al sorvice, 96_18-636 Rufus nggs Poplar Bluff Mo.
I .-l 18. CAUSE OF DEATH DICAL RTIFI lgTERVA E‘IE\:EEH
| Enteronlyonecsuseper | |. DISEASE OR CONDITION _ &“ DEATH
Z | ine for (), (&), and (¢ | PIRECTLY LEADING TO DEATH " v, )
g *This does nol mean ANTECEDENT CAUSES . .
% || the mode of dying, suck | Aforbic conditions, if any, giring BUE TQ (b} Kt .
- ax heart fallure, asthenia, | rise to the abere cause (a) gating 7
& ete. It means the dis- the underlying cauae lost. ~— I
ease, infury, or compll DUE TO (c} -_-.(Q ,t/ﬂ.-e Al S .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death bul not
related to the dizease or condition cansing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?Y
TION : : yl %_f X ]
i YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eo.g..inornbout | 2ic, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. office bldg., ea.)
HOMICIDE .
2id. TIME (Mooth} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I kereby certify that I atiended the deceased from 2 , 19_&, to __2/2&1.9:71, 1.9_:);2,/ that I lost saw the deceased
" alive on & , 19 . and that death occurred at £ a an., from the cauaea and on ihe date sta!ed_ above.

WRITE PLAINLY—USING UNFADING

zam (Degres or titlgm)] Z3b. A Z3%. DATE SIGNED
L7 ° : - y 7 72M) 39,(
%‘1’8 B g ER’MI 3‘:‘_, CREMA- | 24b. DATE 24c. NAME OF CEMETERY "OR CREMATORY ua LOCA 1ON (Oity, r.om/oi county) . (State)
{Opeclfy)
Birial™ | 5-30-5k Neelyville, Cem, Neelyville, Mo,

f D BY, S EY Y- 25 FUNERAL DIRECTOR'S $1GNATURE ADORESS "
»g;:c ' 65 Z‘f D Frank-Cotrell Poplar Bluff,Mo.

v's Statemeny on Reverse Side)




RECEIVED

JUN
. BUTLER ¢ 1954
FILE Ny, el CENTER

. . - . A - - -
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF By i

working under my personal supervision..

Student ... ..o i et eivaaaaaas

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN hanc!wntmg

J¥ this body i's not embalmed, fact should be so stated above.




