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HLED JUN 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. [O ; PRIMARY REG. DIST. NM

State File No...

Registrar's No,en... l‘ ..... z ............... .

'BIRTHM NO._______ 3
X I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceassd lived. If isgtitution: residence before
’ a. COUNTY a. STATE b. COUNTY wdinisaicn?.
4 Jasper , Missourt Jasper —
b. CITY (1f outnide corpurate limit, writs RURAL and give ¢. LENGTH OF c. CITY b o d- 1s Resldence withln Lmits of
TO\E\‘IN townahip} | STAY (in this place) TOWN 2 £ty or incorporated town?
c e Carthage -®o. 0,
¥ d. F#gSLPr'P;'II_EOOF (If oot in hespital or insiitution, give strect nddress or location} ,As[-JrDRFEEESrS (Y rural, give location) O Fm’a
INSTITUTION 1301 Re 1301 Regsan
SIZI)QE%P&ESOEFIE) a. (First) b. (Middle} . c. {Last) 4. DATE (Maonth) (Day) (Year)
: (Tweor Pty Bertha Bell Higginbotham eaH  June 9, 1955
: 5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ° 9, AGE (In years] /¥ UNDER 1 YEAR | © UNDER 34 HRS.
. ' WIDOWED, DIVORCED (Bpeci Isat birthdsy) Manﬂul Days | Hours | Mia.
Female /|'White |Married P 42 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE >
done during moat of working m..“_“';’ m) USTRY {City end State or Forex;l Couatry} 6' 12. ClTI‘l_%El;(?)FWHAT
Housewife At Home Dade Count
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
; W. R, Higginbotham Mgude Goudy _ __ iJo
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Y-.ﬁ,cr uaksown} I {If yea. rive war or datos of service) N NO.
o one Joe Higginbotham 1301 ggan

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onacatse per
line for {a}, {b), and (c)

“This does nol mean
the mode of dying, euch
as heart failure, asthenda,
ete. It meanr the dis-

1. DISEASE OR CCNDITION - .
DIRECTLY LEADING TO DEATH® (5}

-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

.

ON;ET AND DEATH

rise to the abope cause (a) stating

. the underlying couse last.

'DUE TO {¢)

cere, injury, or complica-
tion which caused death.

I1. QTHER SIGNIFICANT CONDITIONS

Conditiona comtriduting Lo the death but 1ot
related to the dlrease or condition causing death.

20. AUTOPSYT

19a. DATE OF OP_FJROAIG I5b. MAJOR FINDINGS OF OPERATION
17/ X ves [ wo K]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE horte, farm, Inctory, street, ofios bldg., s10.}
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hsur) 21e. INJURY OCCURRED | 2. HOW DID INJURY.-OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certzzy that I attended the d deceased from _é__g_L_ 10872, to _b_._L. Iﬁg- that I last saw the deceased

alive on

19:552. and that death occurred af

m., from the causes and on the dale slated above.

2%, E {Degree or title) ({,23b. ADDRESS 23. DATE SIGNED
M. DJ Carthage, Missouri 6=-10-55

242, BURIAL, CREMA- | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

TION, {{EMOVAL @ecity)

Burigl 6-12-65 Bethleham Cemeter

DATE REC'D BY LOCAL | REGISLRAR'S SIGNA 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

¢ e Mﬂ 1272] Kne11 Mo arthage Mo
-/Y-58 0 rtuary G

(licensed Embalmer’s Statement on Reverse Side}



SRR el Sy g g weeown Silid RBH

4 .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF By (it cieaea e eeiaeaeaaa.s , Student Embalmer No..........

working under my personal supervision..

Student . .. ..o e Signed..
Signature of St.udenr. Embalmer

Licensed Embalmer No. ¢

P. O. Address W.J

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

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

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

.




