THE DIVISION OF HEALTH OF MISSOURI 33984

200 ; ) -
- FILED NOV 9 1955 STANDARD CERTIFICATE OF DEATH State File Nowmoooo
; -~
. L} BIRTH KO. REG. DIST. NO. L PRIMARY REG. DIST. m.ié_&. Registyar's No [6‘
{ 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Wbere deceased lived. 1f insthution: residence bafors
: ] 2. COUNTY 1 { nn . a. STATE My ssouri b.COUNTY T 4innp sd:riselon).
b. CITY af outcide corpurats limlts, writs RURAL snd give ¢, LENGTH OF || e CITY Rexience wifhio 1mits of |
QR wwnship)| STAY (ln this place) OR -2 £y town?
5 o Rural (opeuy ceeewd) | | ye T MEADYILLE. - "E .l
d. FULL NAME OF (If not in hospital or lnstitution, Eive strect sddress or location) M mnl gveloadea) £ MIiLES JJ—"SO
S HoSTALSY Bast of Meadville, Mo. | TASRes pagt ‘of Meadville, Mo. ©
8 | = NAMEOF 5, (First) b. (Middle) c. (Last) L OATE  (Month)
DECEASED - 5y)  (Year)
o | Mheeoe Martin Sweet Higgins oo 10/%1/88
é 5. SEX 6, COLOR OR RACE | 7. m&%ﬂ%g NIEe'ngcIEDARRIEDY/ 8. DATE OF BIRTH 9. AGE (In ysars ‘;; u:.u ¥ TEAR | o veoem wopes,
i, {Bpecit; on Dha; H Min.
g male white married 12/3/1878 | g |Pen| Per | Hoem |
3 10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN OF WHAT
i ] (Cic nd Sta eiga nery)
E doﬁm!ﬂgruum-.nmum) DUSTRY Knox coun y , irii - / DURTRAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< | Bddison P. Higgins | Marthe (?) | Alma Higgins 7
fé lg{ WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. SOCIAL SECURK!I'OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- o8, 00, of upknows) | (If yes, cive war or dstes of service} .
= 7 Ao E Paul Higgins Meadville, Mo,
| 18. CAUSE. OF DEATH . MEDICAL CERTIFICATION s Igggﬁg%m
] | Enter only onecousaper | 1. DISEASE OR CONDITION . L hioaln s H
7 ['1netor o), @), mad @ | DIRECTLYLEADING TO DEATH®(5) Chin. nyerachbit. . = .
w “This does met mean | ANTECEDENT CAUSES & .. . ) - = )
S || the mode of dying, ruch | Aforbid conditions, if any, gining DUE TO (b) Z l e
- o# heard fallure, asthenia, rise fo the above cause (a) siating
o de. It means the dig. | She underlying cauvae last.
® case, infury, or complica- DUE TO (&)
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~
E Condilions contribuling o the death but not -:74X
> related Lo the dsease or condition causing death.
ﬂ 19a. DATE OF OP'IEI%‘I‘\I- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= . .
= : ’ ves [ NO
o 21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (eg..inorabout | 2le. (CITY, TOWN, OR TOWNSHIFM) {COUNTY) (STATE)
h SUICIDE — borne, farm, fagtory, street, offce bldg., eto.) —
Z HOMICIDE —_—
g 21d. TIME {Mopth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
:l INJURY WORK AT WORK
. E 12 T hereby certify that 1 altended the deceased Jrom ._L_.L\Z___ 10358 to 40 -7/ . ., 19557 that I last saw the deceased
< aliveon _L LV 30 | 19 45, and that death occurred at 6. 95 >m., from the causes and on the date stated above.
é 23a. SIGNATI‘J/ﬁ Degmeor titl 23b. ADDRESS ) 23c. DATE SIGNED
y . F x 0% ':71»4" o - t- ss
E & lliIER lgvi.. CREMA- | 24b. DATE Z4c. NAME OF ‘CEMEI'ERY OR CREMATORY 4 24d. mTION (Olty. town, or county) . (Btate)
(Bpecify)
g | B 11/2/55  |Lake Cemetery |_ Lemey souri
REC'D BY I.DCAL REGIST R'S SIGNATURE ; i £ ; , B ADDRESS
1
2 ;.2~/?I'E ¢/ 4. Fra Meadville, Mo,

v - Sty
{Licensed Embalmet's Staternent on Reverse Suh)




STATEMENT BY LICENSED EMBALMER

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

L3R +: T § 2 ) PO USRI P

working under my personal supervision..

Student.......cociiiiiniioiniisr it aesmrr s
Signeture of Stodent Enbalmer

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

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

7¢ this body is not embalmed, fact should be so stated above.




