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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD __ ~J.
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vitek JUL 20 199%  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH \\ state it o S RL O

BIRTH NO. [AY REG. DIST. wo. 3/ (. PRIMARY REG. OIST. N.M Registrar's No.—... 4.0 4
I. PLACE OF DEATH ' ) 2. USUAL RESIDENCE (Whers deceased lived. If institotion: resideses belors
a. COUNTY - a. STA b. CO sdiolmion).
St, rrancois yissourd " “F, Prancois - |
b. CITY (1 cutxide corpurate limits, write RURAL and give c. LENGTH OF || e CITY.™ © d i Rexidence within limttsof |
towrahip)| STAY (n this place) OR . . agy o
oW P ton TOWN_Earmington : "D _
d. FHOLIS.PI;I#T_EO%F {If not in hospital or lastitation, glve strect address or losation) . A%‘I'SEET we (U arsd, sive location) 0 q SJ/
instrution. 607 E, College 507 E College
3. NAME OF a. (First) b. (Middle) " c. (Last) 4 DATE (Month) (Dsy) (Year)
DECEASED \ S oF
(Type or Print) Maurice, Highley peatn July 14 1954
5. SEX O | & COLOR OR RACE | 7. MARRIED. NIE‘ch’gc%BRRIED. 8,DATE OF BIRTH 9. AGE (1a ren| o wom ¢ mr:;: T R N W,
I . -] * Hi Min,
male hite ma ¥ RI8d Oct 281874 ‘ Rl - A
10a. USUAL OCCUPATION (Giekind of work'| 10b. KIND OF BUSINESS OR IN- |-11. BIRTHPLACE (0000 0t Seate o Foreiga ConntenCD | 12, CITIZEN OF WHAT
done if retired) DUSTRY 4 nte or Terelsm o COUNTRY?
v farmer St. Francois County 4, USA
13a. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14. MAME OF HUSBAND®OR ¥iFE

homas Highley | vy W i e IMy1dred Highley

I5. WAS DECEASED EVER.
(Y-.no.wmkﬁﬂaa) I (If ree. xive war or dates of service)

IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT' S SIGNA'I"URE OR NAME ADDRESS Y, '
nome | Hrs. Maurice Highl ey Farmington Ma.

18, CAUSE OF DEATH" -
line for (a), (b}, and (c)

.*This does not mean
the mode of dying, such
as heart failure, asthenia,
ce. It means the dis-
care, Injury, or complica-

causaper | I
- Enter only onacsusopet | ' pPCTLY LEADING TO DEATH® () -

T MEDICAL CERT{FICATION * kY INTERVAL

- ONSET AND DEATH
ANTECEDENT CAUSES : ’
Morbid conditions, if any, giving DUE TO (b)&DLﬁM—#‘_‘%!(Fq :?Loé
rise to the abose cruse (o) dating . Ce 4 . }

the underiging cause last.
DUE TO {c)

DISEASE OR CONDITION

tion which caused death. | 1

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cqusing desth,

13a. DATE OF OP_F'ROAN- 19b. MAJOR FINDINGS OF OPERATION s ~ Loe bt T et / > " _m; AUTOPSY?
' e . : /8 ves [ ] o @
21a. ACCIDENT (Bpecily) | "+ 21b. PLACEOFINJURY (u..hm;bm 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N bome, farm, fagtory, m—t.mﬂdl..m . . . . N L
HOMICIDE Y - :
21d. TIME (Month) Dy} (Yew) (Hour) 21a. INJURY OCCURRED 2lf‘. HOW DID INJURY QOCUR?
. OF o WHILEAT ] NOT WHILE )
INJURY WORK AT WORK

2. SIGNA

22 | hereby cerlify .thal I attended the deceased from - ,119-‘&., lo 195 | that 1 last sato the deceased
alive on , 1931y, and that deathffccurred at :a"‘_”d‘_,m., fYom th causes and on the date slated above.

¥ o AIBEZ 50 Fomcssin 2|75

24a. BURIAL, CREMA-
b f VAL (Specity)

DATE RECD BY LOCAL

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TION (CHty. tewn, or county) © (State) -
July 16 195 ‘ Memorilay Desloge Mo
i LYo = %EEAL DIRECTOR'S $1EMATURE ADDRESS

.JJ'ML [

izfr@unzsnsm@&_% . Cozean Farmington mo

TiLicensed ‘EmBakber's Ststement on Reverme Side}




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... ..o iiiiiteaiiirsiinases e aneaaae,
Signature of Student Exbalmer

P. O. Address

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

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

7 this body is not embalmed, fact should be so stated above.




