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WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

I. PLACE OF DEATH

FILED FEB 10 1955

BIRTH NQ.

TRE DIVISON OF REALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ﬁ_z_ PRIMARY REG. DIST. mﬁﬁ. Kegistrar's No

1855,

State File No..crern 5o i,

e

2. USUAL RESIDENCE (Whers decensed lived. If Inetitution: residence befors

. Enter only onecauss per

1. ISEASE OR CONDITION

a. COUNTY New Madrid a STATE Mo, 6. COUNTYNaw  Madryida.
b, CITY (I ootelde eorpurate Bmits, writa RURAL and give ¢. LENGTH OF i| <. CITY (If cusde corporate limits, write BUBEAL and give townahip)
. wawmship) | STAY tla this plece? OR
ToWN Parms o TOWN Parma O T20
d. FblldsLPrT"ﬂME OF ¢ nmﬁ hospital or institation. give strect address or loeation) d.A%T[;lREEgrS (1! rural, give location) O
INSTHUTION ome
S-C?IEACME %FD a. {First) " b. (Bl_ﬂdd.ll’) c. (Last) 4. DATE {Moath) (Day) (Ymr)
{ Type ot Prini) Hezakiah Highfill DEATH Jan, 3 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVEQCEBRRIED 8. DATE QF BIRTH 8. lIAl?E (In r-;n IF UNDER | TEAR | O Uweoam 34 ms.
{Hpacily) ) Moathe! Days | Boumna [ Min.
Male “ | White M donad %l 2.3-1878 76 13 ]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 8
dona during most of working iife, even if r.;tl.r:) § DUSTRY tate or forsies soumty) / Izcgl';ﬁ'ﬁ';?.: WHAT
Cotton Buyer and [Planter Paragould Ark,
LIS.._ram:n 5 NAM, 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)’ e
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.no, W.nkmtn) (I yeu. wive "lﬁf dates of sarvice) NO. 3. 2 L4
18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN

ONSET AND DEATH

R

DIRECTLY LEADING TO DEATH* ()

LI

Nne for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gring DUE TO (b
rize i the above couse (a) stating
the underlying cause lost,

*This does not mean
the mode of dping, such
as heart failure, asthenia,
eic. It meena the dir-

eare, fnjury, or complica- DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP'IE'IROl?'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%“‘2“° / ves (1 wo (O
21a. ACCIDENT (Boecity) 216, PLACEOF INJURY teg..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, lactory, streat, offics bidg..at0.)
HOMICIDE N
21d. TIME {(Moath) (Day) (Year) (Houwn) [ Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OF : : WHILEAT (] NOT WHILE
TNJURY . AT WORK
2.7 hereby certify that I atiended the deceased fro . Lo e ™Y 19 X that I last saw the decessed
alive @Q&u_.L 19555 and that death occurred at m#from the causes and on the date slated above.
2. S ' . . . (Degree or title) | 23 RESS 23c. DATE SIGNED
{ : I ITE N : [-sl-5S
BURIAL, CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY. 249, L&AﬂON (Oity, town, of county) (State) .
T[% REMOVAL &B-M,) -
amova 1-5-19c% | Linwood Para -gould . Apl.
GNATURE ADDRE

%1

R 2y

F] fUREEAL nl‘?:cron's 1]

lytheville Ar

@fﬁ&é suﬁngut z ;

oti Reverse Side)}

~

?T.‘w‘h_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.

Student Embalimer No

working under my personal supervision,
Signed... ﬁq jp /g % L/ M—Q

Licensed Embalmer No. t?/ ] o

P. O. Address
G. (Failure to comply

Signed,.....
Student Embnlmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
) Coe g T /

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

Y



