No. 300
10.48

FMEy SEF v 1303 THE DIVISION OF HEALTH OF MISSOURI ?8("?4
STANDARD CERTIFICATE OF DEATH Stote File Nower o
L BIRTH NO. REG. DIST. NO. 3 5 2 PRIMARY REG. DIST. WO. __ m Registrar's Na..........é..z.._...n..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If ingtication: realdecos befors
a. COUNTY Sholby a. STATE MiSSOUI‘i b. Co%lby ad:obsion).
b. CITY (If outetde corperate limita, writs RURAL and 'I::.M .E'.T AlfNIEE: DEF . CITY (If cutside eorporate lmity, write RURAL and give towaship)
to [3] cel]
TOWN Shelbina - 50 ¥rg,"ll  Tow Shelbina ) AT
d. FULL NAME OF (If not [n hoapital or institution, give strest address or location) d. STREET {11 ranl. ghve loeation) ’ [4]
HOSPITAL OR ADDRESS
INSTITUTION Hone X
3. NAME OF s. (Firsy) b. (Mlddle) ¢, (Last) 4. OATE (Month) (Day)  (Yean)
{Typeor Prit)  BRFF TR REBECCA HIGHLAND DEATH  B-.20=-]10955
5. SEX / 6. COLOR OR RACE | 2. \mﬁRRIED. EIE‘\'"ER IE.SRIBRIED LH DATE OF BIRTH 9. AGE (1n ru;n r | TR | P oeER oo,
. H )
Female wWhite | "WiHowWed i 7-19-1880 S ]y | | e
10a. USUAL OCC A wor! - . . soun
dmduﬂugizgi::‘;mnﬁw“ : 10b. KIND OF BUSINESSD?JETIRNY 11, BIRTHPLACE (Ftite or forelzn sountry) C) IZ&:EI‘J%I:?FWHAT
House heold Sane Lewls Co, Mo, _
Qlaa._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
A, J, Oliver Maggie Har Deceased
E{ WAS DECEEE:) E\(I&R IP«l‘iU_S.ARMED I;ORCES‘: 16. SOCIAL SECURLTJ i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o, DOWD, » tem .
R | v gt | X Mrs, Marcus Dry, Shelbina, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICAT|ON INTERVAL BETWEEN
. Enter cnly oneceuseper | 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (a), (b, and () | DVRECTLY LEADING TO DEATH®(,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
ar heart failure, asthenia, | ride fo the ebose cause (a) stating )
de. It means the dis- the underlying cause last.
ease, injurt, or complica. DUE TO {¢) -MM
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud nod
related to the di or condition cquzing dealh.
19a. DATE OF OP_lE_ZIFé,#}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ (o I YES L__] . NO [ﬂ
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory. strest, offos bidg., wis.)
HOMICIDE .
214, TIME (Mogth) (Duy) (Year) (Hoar) 2le. INJURY QOCCURRED | 21t. HOW DID [INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "Work L AT WORK

2. I hereby cer!ijy that I aitended the deceased fro

alive o

1804 to %_# 2 19_|f£, that I last saw the deceased
, 1955 and that death rred o/ 2 s/ X Rm., from Ehe causes and on the dale slated above.

232, SIGNATUSE

9704 b

7

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

T Aoy
urlia

8-23-12855

I.OQO.F.

( Dz%ab. AD 23. DATESIGNED
¥ ts. My 29 /755
24b. DATE . NAMEADF CEMETERY OR CREMATORY | 24¢/ LOCATION (City, town, or county tate)

Shelbina, Mo,

DATE 'REC'D BY LOCAL

g-30-55

RW SIGNAT!

- 7ﬁa

75. FUNERAL DIRECTOR'S S1GMATURE AbDRESS

Barkel ew-Hawkins, Shelbing Mo,

" (Licensed Embalmer's Statement on Reverse Side)




L)

o

D)

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 Embaimer No.

working under my persona! supervision.

Licensed Embalmer

Student J.ieieeiannan
Student Embalmer

P. 0. Address s’
. (Failure to comply wi

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

- Note:
the above constitutes grounds for revocation of license,)

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




