1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 1 U 1554

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI V=S ¥4 ¥ =4
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 02'/0 PRIMARY REG. DIST. m._‘s_z_élzgulmr.lhiauépm v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. if Instliution: residence bLefore
. COUNTY a. STATE . N b. COUNTY sdainion).
" Mercer Miggouri Mercer
b. CITY (1 outekds corpurata limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporats limits, write RURAL aud give townsbip)
OR . STAY (in this placet . -v
TOWR  Rural Lindley "la1) 1ife TOWN Ryral Lindley Twp. 2bd
d. FULL NAME or-' {1f not in hoapital or Institution, cive street address of losation) d. STREET - (12 rural, ghve location) 0
HOSPITAL O ADDRESS . .
INSTITUTION 7 miles N. of Ceinsville, Mo, 7 miles N. of Cainsville, Mo.
3. NAME OF First b. (Middle) ¢. (Last)
DECEASED 8. (Fish) 4. DATE (Menth)  (Dsy)  (Year)
(Typeor Priney Russell Dea Higdon - DEATH August | 1954
5. SEX 6. COLOR OR RACE | 7. #&mso NE‘\ng MARRIED 8. DATE OF BIRTH 5. AGE da youn| o voon 1 v | ¥ oo
birthday, on' ours .
Male White ngle March 15 1940 | |

ID:;:ISUAL OCCUPATION n[f.‘.h un: of work
meas ¢f working sven i retired)
Se Boo'.f

10b. KIND OF BUSINESS OR IN-.
DUSTRY

11. BIRTHPLACE {City and State or Fereign Country) L CENI%E!:.!OFWAT
Lindley Twp. Mercer Go., Mo . 5. A,

13a. FATHER'S MAME

David L. Higdon

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Merle L. Birdner . Single

15. WAS DECEASED EVER 1IN LS. ARMED l:?RCEST i 16. SOCIAL st-:cumNg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yen, o, o1 n) | (I yem, xive war or dates of sarvice) . .
ﬁ | None David L. Higdon Cainaville, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETwEEh
Entercnly cnscaussper | . DISEASE OR CONDITION ,
Jine for (a3, (b}, a0d (o) | CIRECTLY LEADING TO DEATH® (o) . .
Tt docn ot mucan | ANTECEDENT CAUSES 7" —~ /
the mode of dying, such | Aorbid conditions, if a-nf, giving — 2 jf i
| a3 Reart fatture, axthenia, | 7ite to the abooe catse (a) staf .
de. It wmeans the dis. | he underiying cause lazt. .- -
case, injury, of complica- -y
tion wohich coused deth, | 11. OTHER SIGNIFICANT V 57 12 O
Conditions eontributing to the death bul not
s v condition causing death - TR -
192. DATE OF OPEIRA- 155, MAJOR FINDINGS OF .20, AUTOPSY?
' Yts D ) D

21a. ACCIDENT
SUICIDE
HOMICIDE

214. TIME (Mooth) (Dey) (Tear)

(Hour)

wiler el 1 SY (L=,

.
r

(coumvp é .g"’ (STATE)
4, 209)

218, TNJURY OCCURRED

WHI'I.E AT NOT WHILE
+ AT WORX

ql’

f 4 from 1944 1o %, 1
. and thil death occuy ed at 111304 m., from the es and on

’ that f" ast zaw the deceased
the date staled above.

Za. SIGNATURE) | (Degree o :m% 23b. ADDRESS 2. DATE SIGNED
. . f?} P M. D. _Princeton, Missouri. 8-5-84
Z4a. BURIAL, - m DATE 24c. NAME OF CEMETERY OR CREMATORY M LOCATION (City, town, oz county) (Biate)
BT e ’ 6 9 _-;h. Freedan Cemetery ./ f‘B‘F‘B ~Cainsville, Missouri
DATE RECD BY LOCAL ’: : 3937 |z Fus ?,',',‘,.‘4, Yoi's SIGNATURE ~ AGDRESS
-7 _‘:.'44 /JL/ 0 o .',:‘Z’!'A‘.J 4 Cainsville, No.
(Licensed Emb ‘s § 1700 ‘Reverse Side) I




i~ . i1 ie !

e TR | . - e

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, o;/yy.__......-,.............
Bidie J. Stoklasa

working under my personal supervision,

SEUdONE suvennsnnvnssovosursraannnssassarss
Student Embalmer

3602

Licensed Embalmer No.

P. O. Address Cainsville, Missouri.

Néte:"The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure to comply with
the a?ove consmutes gﬂ* ds for revocation of license.)

f
If this body is not embalmcd. fact should be 50, stated above. oo f

T




