HLED JAN 4 -'1958 THE DIVISION OF HEALTH OF MISSOURI

¥o. 300 )
N STANDARD CERTIFICATE OF DEATH sae e e, FOORD.
e ¥BIRTH MO, - REG. DISY. NO. _ZL P'ﬁmv REG. DIST. NO. ﬂﬂ. Regisivar's No.../?.......
\_ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whaere decoased Lvad. 1f instisution: residence befors
t% \ a. COUNTY . 2. STATE . b. COUNTY adinismion].
Daviess : - Missourd Genfry .
b. C(I)TY (If ogt=ide corpurste Limits, write RURAL “dw‘:r':.hi » csr AE{EI:ISE; 'OF‘ c. Clc"l'g 45 m mw_;omr?mumw%g
TOWN pural-Benton Tem TOW _ MaRal] WHTEET
d. FULL NAME OF (If not in hospital or institation, cive strect addroms or location) STREET * {If raral. mhve location) ‘S S
HOSPITAL OR * ADDRESS on

INSTITUTIGN Mo —
3. NAME OF > (F%t) bg. (Middle) c. (Last) 4 DATE  (Month) (Day) (Yeun)

OF
(Twpeor Print)  Nettie Francis Higdon DEATH ] 2.22-1955

5 SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ ONDER | YEAR | F BOER M HES,
WIDOWED, DIVORCED @pacify) L nst birtbday) Monﬂu, Days | Hours l Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BI PLACI 12. CITIZEN
done during most of working life, yven i roclred) | - DUSTRY (City aad State or Foreign Country) (17 COUNTRYST WHAT
Honsekeeper Self Emplyed Daviess C unty, Mo, U,5,A.
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND'OR WIFE
John A. Sweaney Sarah Butler —
I5. WAS DECEASED EVER IN U.S. XRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGMATURE OR NAME ADDRESS
{You.n0, o unknown) | {If yes, give war or dates of service) NO. 4
No None Nale Elhert f‘aj:];gr Pa;t,;tansbnngl Mo
18. CAUSE OF DEATH - . MEDICAL CERTlFICATION RVAL BETWEEN *
| Enter only oneceussper | 1. DISEASE OR CONDITION _ c ONSET AND DEATH
fine for (s}, (b}, and (¢) | CIRECTLY LEADING TO DEATH® () L;L“V_

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

*This docs not mean | PNTECEDENT CAUSES . C E z - { z ' ) ‘:2
the mode of dying, such i 0;7-»

Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenia, tr,i‘-e to d&thre: i;bm caust fg) stating
de. It meons the dis- ¢ underiying cause Last. ) . ﬁ Z —_— P
eare, infury, or i DUE TO (c) / 7\_1

tion which caused émlb. [1. OTHER SIGNIFICANT CONDITIONS L4
Cunditions contributing o the death but an A 4 é
related to the d death. X
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ’
ves [ % OJ
21a. ACCIDENT {Brecity) 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory,street, offics bldy., ew0.)
HOMICIDE
21d. TIME iMonth) . (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF .. WHILE AT [~ NOT WHILE
INJURY = | “work AT WORK

22. 1 hereby certify that I attended the deceased from%-h 310 £ z!'a o , 1955 that T last zaw the deceased
aliveons2~ 2/ 1959 and thai death occurred at Ae m., from the causes and on the date stated above.

(Degree or tit} ﬂby 23c. DATE SIGNED
% / ot oot e A on / @ /7-"’/! N

24a. BURIAL, CREMA- | 24b, DATE / 240, NAME OF CEMEFERY‘_OR CREMATORY 24d. LOCATION (Oitp¢town, or county) (Btate)
T,fﬁ'u:':v.aff" | 12=2)4-1955 | I.0.C.F. Cemet-ery Pattonsburg, Mo.
DIRECTOR' S S GNATURE ADDRESS

JHBATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

p2-28 g5

Pattonsburg, Mo.




-

STATEMENT BY LICENSED EMBALMER

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

L3 o+ TR S < PRI » Student Embalmer No...........

Signature of Student Embalmer

. P. O. AddresM

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.

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

t




