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FILED FEB 1~ 1955

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mé& PRIMARY REG. DIST. m-,éﬂ'g. Registrar's No ’P’ “

State File No...

"121

i. PLACE OF DEATH
a.COUNTY Ralls

/

2. USUAL RESIDENCE (Where deceassd lived,
a. STATE M ssouri

If institotlon:
b.coUNTY Ralls ?

residence befare
ldmhlnn}
e

b. CITY {1 outside corpurata limits, writs RURAL and glve
own Rural Jasper

townskip)

¢. LENGTH OF
STAY tio this place}

TSR " Jasper Twnshp

&

|

d. FULL NAME OF (af not in b

ive sireet add

I 1an}

erranong mi NW Vandalia

or

* ADDftes 9 mimWﬁna’ali&

3. NAME OF

b. (Mliddle)

c. (Last)

de. Ii means the du- underlging cause la

case, infury, or complica-

riu to the cbote cause (a) Hating

DUE TO (c)

a. (First) 4 DATE
DECEASED aff @y ear)
,Mm SED Lula . Tighe | e J oY, Py 5 &
6. cowa OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE T R Py R —
Female / te VIREWER D Gl | Map O, 1866 | B [Meis| D | deen | in
10n. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ,c/.. 14 Stase or Foral _';n;" 12, CITIZEN OF WHAT
doPesTe sereifmind | Farm CUTRY | Hassard, M'issour S gRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR ¥iFE
James Thomas Bu sh 1 Eleanor Maria Higbee David W. Tighe
2 WAS Dﬁasm EVER TN U.S. ARMED, FORCES? | 16, SOCIAL s:qua%v 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Nygormizees) | GlrmostwmcwdnSationio) | NGfie' < -"%-| Albert Tighej;-Vandalia, Missouri
i8. CAUSE OF DEATH -+ - . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anscsueper | I DISEASE OR CONDITION _ A ONSET AND DEATH
line for a), (b, and () | D'RECTLY LEA.DING_ TO DEATH® (5)
) ANTECEDENT CAUSES
*Thir doer not mmean M Jy
the mode of dying, such | Morbid conditions, if ang, gloing OVE TO (b) [UZ{ €9- M B*H’.MAL N3~ 37
s heart fuliure, axthenia, . (i

/1 -5

WRITE PLAINLY—USING UNFADING BLACK INK-:—MAKE A PERMANENT RECORD

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS = 7 o % )
" Conditions contributing to the death bul not '
. related Lo the disease or condition causing degth. -2/
192. DATE OF OP_F%AP; 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
. ves ] wo
21a. ACCIDENT (Bpecify} ZIb.PﬁE INJURY (o tnaraboot 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
home, L Sirwat, - #00.)
) g sy Co o 81
21d. TIME (Month) (Day) (Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY occum i
o OF : WHILEAT[—] KOT WHILE %o ;
TNJURY o | “womk AT WORK A tda-  f &m
z1 hersby certify tha! I auended the deceased framﬂ_l__ 19.]_7;‘_ o L—;/_L 19,6_'5 that T laat gaw the deceased
alive on _/_Lb_._._ 19_4_10_ and that death occurred at m., from the causes and on the dale slaied above.
[ 2. sS1IGNATURE . (Degres or title)_| 23b. ADORESS . Bc. DATE SIGNED
C ' S0l Farin bl My |j-zi-54-
2 aumoﬁ.\lr. CREMA- | 24b. DATE - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eolmty) © (Btate)
(Bpedty) ;
'ﬂ’lﬂq T Jan 21, 199 Vandalia Cepetery |Vandalia, Missouri .

REC'D BY LOCAL

26 /48"

67+

RAR'S SIGHATtTRF.
O petts@ s ot

F ERAL DIREGHO Slﬂlml!

hDDDESS

Vandalia, M




STATEMENT BY LICENSED EMBALMER
s .- s

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

byme, or by ... e et e eammeeee e , Student Embalmer No............

working under my personal supervision..

L}
LRt T: U . SlgnedZMMﬁ%

Signature of Student Embalmer
. - Licensed Embal Noél//
S
. o P. O. Address %M& o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense)\ - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}* this body is not embalmed, fact should be so stated above.




