5. No.500 ‘HLED MAR 1 3 1956 THE DIVISION OF HEALTH OF MISSOURI 7772

> e STANDARD CERTIFICATE OF DEATH State Fite Wo
BIRTH MO. _ REG. DISY. NO. Ljﬂ PRIMARY REG. DIST. NO. Q&JRWMMVJ No....iﬁl./—....._..
D 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Wbere decossed lived. If institytlon: residence before
. COU| . . < . adimimlon).
& WUNTY  Stoddard . = STATEMis souri b COUNYStoddard™ ™"
b. CITY (f eutalds corpurate lmits, write RURAL and ghve c. LENGTH COF || . CITY ¢ Tn Ratidence within Mmite of
OR townabip) AY [in this place) OR a
om Dexter Iiberty Twpe | IVdbve TOWN Bernie R
g d. FULL NAD{EO%F (If not in boepital or instizution, xive streot address or locatlon) .'Asggfggs {if rara!, give location) /0 d [
E mstitution.  Davis Hospital °
3. NAME OF . (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Da
DECEASED . . . ” anr)
= (Type or Print) | Etta NMI Higginbotham mBeb. 23, 1 %
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH r &ss e [ e ;m @ wm,
- Monthy outy | Min
fema le | white married Sept. 28, 187 80 | |
10a. USU PATION (Giv work | 10 OR_IN- | 11. BI ] .
g a. USUAL OCCUPATIO Gbeitadof ok | 105, KIND OF ?usmssws_rm’ 1L BIRTHPLACE (000 s stuv or Forsign Comtry? ° 12, CITIZEN OF WHAT
i hounsewife housewife Leora, Mo, LA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
harles Hill Gilliann Lewis I'. J. Higsinbotham ,
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(¥, 85, o gukngwn) m:-.duwwdal-dmﬂu) RO. . . .
3 | no Te J. Higginbotham Bernie, M.
.| | 's. cause oF peatH _ MEDICAL CERTIFICATION TNTERVAL BETWEEN
Ente I. DISEASE OR CONDITION -
E i m“ﬁxm‘(’; DIRECTLY LEADING TO DEATH*(5) S
g «This docs mot maean | ANTECEDENT CAUSES 4
3 the mode of dying, such Morbid anditions, if ang, giring DUE TO (b) es-t)
o3 heart fafture, asthenia, caure (o
B ||z P weons the di. | he vRderiying couse lost. d Ve . f"
care, fnjury, or complice- DUE TO (g)
g thon whick coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
§ " | related to the discase Jé‘;&#‘.;“ﬁa"&;ﬂim/ ?.53 A
E 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT |
TION : 3 5‘
=] X YES D no
© [[2e ACCIDENT . oeatty 21b. PLACE OF INJURY (e.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT™ (STATE)
SUICIDE bome, farn, nctory, strest, offios bldg..exa.)
Z HOMICIDE
g 21d. TINE (Mouth) (Dsy) (Tes) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY mI.IA'I‘ NOT WHILE
AT woRK - -
b - - "
2 zz.IherebymifyMIaﬂmdedlhsdecmcdfrom_ - Lo 22 103 that T last saw the deceased
© aliveon 2~ LY =~ | 19&011& that death occurred m., from the causes and on the date slated above.
E 23a. S (Degre or titleY 23K, ADDRESS _ | 23c. DATE SIGNED
: /?-JFAQW ‘mﬁ__ﬁ!ﬁm 277 2-2%-5%
E 24a. BURIAL, cm-:m- 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) " (5tate)
& AT aa T | 2-76-56 Bernie cemetery Berpie, Mo.
Loca | 5 SIGN ] Lty (] . | B FURERAL DIRECTOR' S 81GNATURE ADDRESS
“27(';( 7 H{Watkins & Sons Dexter, Mo.
censed Embaimer’s Statement on Reverse Side)




r
L

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or By .cuiuriiiiiii it iena e L ELLIITTITTEPETTS . Student Embalmer NO...c.ccennnn.

working under my personal supervision..

LT P o T U RS Signed M ; MA-":-Q ...................

Signacure }f Student Embslmer
Licensed Embalmer No‘{'?’?

P, O, Address RayNa, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg
T¢ this body is not embalmed, £act should be so stated above.

. ¢ . i



