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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. wo. _ 3Q() __ PRIMARY REG. DisST. m_‘iiiz__ Registrar's No 3

FILED APR 28 155

12965

AR bt h b d

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & J tived. 1f & idence befo.e
a. COUNTY a. STATE b. COUNTY. adroiuslont.
Randolph Missouri Randolph
b, CITY (I outside corpurnte Limity, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outalde corporata mita, write RURAL and give townsbip?
. to )| STAY tla thia place) OR §o
TOW  Higbee Mo ToW _ Higbee Mo o8&
d. FULL NAME OF (1f oot in ho-nuu ar institution, give street sddress or locatlon) d. STREET (If rurs), give location)
HOSPITAL ADDRESS Jd
msrrn.mou
3. NAME OF 8. (First) b. (Midd!e)' c. (Lesty
DECEASED i 4, DA}'E {Month) {Day) (Year)
{(Tvpe or Print) Mra Virgie —Bagers - = oM _April I8 1955 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre| w umoER ar [ e o e
‘ WIDOWED, DIVORCED (Smclby . last birtbdsy) Monthl Houm ' Mia.
Female White _Married Nov I7 I8R86 68

10a. USUAL OCCUPATION (Gixe kind of wark

10b. KIND OF BUSINESS OR IN-
doneduring moet of workiag life, sven if retired) DUSTRY

Aoygse Wife

1. BIRTHPLACE (Cicy ;-d State or F"B' Cowntry) iz'cgu;‘jﬁh\.,?r WHAT

Calro Mo,

13a. FATHER'S NAME

i13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Willism Bond 1. Mary Edwsr “#@W de Ro N e Mo
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yea, give war or dates of servics) NO.

Wad e_ﬂ%em Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN
| Enter only cnscenseper | |- DISEASE OR CORDITION : ONSET AND DEATH
Jine for (a3, (b, and (g | DIRECTLY LEADING TO DEATH® () T D . . |6 wks
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditlons, if any, gising DUE TO (b} _a.r_c_Lnomato als __s_m_Q_s_._
as heart faflure, asthenio, | .rise to the above cause (a) "dating ]
ee. I means the dla- the underlying covee last. .
case, infury, o compliea- DUE 70 0 Primarv Carcinoma of Breast 6 yrs,
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS .- e .

e Bivaaat o conelltion eausing deatd. Arteriosclerosis, Generalized'
19a. DATE OF OP'FI%AlG 15b: MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' . /76X | ml] wlX
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tactory, strest, olics bidg., ete.} . -
HOMICIDE " . _ :
21d. TIME (Month} {Day} (Year) (Hear) 2te. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCURT
OF ' mm.l.u' HOT WHRLE
I!UURY . AT WORK

2. I hereby certify that I attended the deceased from June 25 195_& tAprll 18 155 | that I last saw the deceased
alive on Am:lLlB 1955, and that death occurred at A P.om

(Degros or titlo)
D, O,

St s

., Jrom the causes and on the date siated above.
23b. ADDRESS TE 51 ED
Eigbee, Mo, ;”

SIZ
TION REMOVAL (Opeclfy)

Burigl
DATE RECD BY LOCAL

REGISTRAR'S SIGNATURE

g5 "o

2b. DATE 244, NAME OF CEMETERY OR CREMATORY
April 20 IQEE Sunget Memorial

z_m. LOCATION (City, town, or county) (Btate),
Moberly Mo

25 FUNERAL DIREICTOR'S SIGNATURL ADDRESS

Burton Funeral Home, Higbee Mo _

ril 19-8b| Joe W o
[April 10-55| Joe W Burton

(L "ElT ‘s &

on Reverse Side)




sm'msm«rx‘_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e cmeccceeee

Student Embalmer No.

working under my personal supervision,

Student ...en eesansasseanratns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

Iftbilbodfilnotembalmed'factahouldbeso.mwdabove.

(Failm{comply with




