Dr. H. Silsb THE DIVISION OF HEAL TH OF MIS30URI 2 ars
Y STANDARD CERTIFICATE OF DEATH 33

” FILEB AUG ] q Ilgogutrahon District No. oo /’e g Primary Registrotion District No. ... &% O L) Registrar's Na. 7’?‘2——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Retidence befora
2 admissien)
\ a. COUNTY Greene o STMfssouri b COW®Peene
b. Cgll;f (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, C(I)TY 5 q P Inside Limirs
town Shringfield YeX! NoD Tow Springfield 0 YesX NoDO
<. l',‘:lgls.l!:’-l'l’:‘AArEOlgF {f N06T n h°‘P"§ 9“’°I°¢°"'°ﬂ) Length of stay in 1b d. STREET {1f outside, give locoation) Reside on Farm
NsTITUTIoN 816°S. ewton 23 Yrs. ADDRESS 16 S ewton | v,q nNooX
3. wamE o7 Firet® Middie Last 4 DATE Month Day Yeor
: oF
PRCEAtKD HENLEY . JAMES HIGHBARGER & Aug. 6 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNCER | YEAR hF UNDER 24 HRS.
Male of White winnio Dhevenmannico March 13 1885l ') [Mete] Daw | i T arin
winowed [} pivorcep [ .
10a. USL‘IIAL occun‘rlonkwwle kind ofwurk’}tm;; 104. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atatc or country) C 12. CITIZER OF WHAT COUNTRY?
urin of ygorking life, wen retire .
w  |Re¥{H+BE THETY it/ General Store Saline County, Mo, USA
; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
@ Simon Highbarger Sally Anderson
a
w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addresy
- { ru.ﬁ. or unknown) | (If yes, give war or dates of zervice) . .
w o ? Mrs. Eliiabeth Highbarger Spfld.Mo.
& 18, CAUSE OF DEATH [Entcr only one cause per lipf¥ar (o), (b). and (c).] - i - INTERVAL BETWEEN
z PART J. DEATH WAS CAUSED BY: ONSET AND DEATH
g-" IMMEDIATE CAUSE (a} . /2 M*éﬂ-
o 4
[
z Conditions, if eny.
=] which gace :{a i DUE TO (5)
g aébow c;u!e :e' '
_— stating the under- .
x =z lying cause lagt, DUE TO (¢)
[+ [=} PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nn) 13. WAS AUTOPSY
o e p PERFORMED?
x g M WM"\?S‘{X ves(J wo (B
; = 200. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY occURRE%nter narure of injury in Part I or Part Il of item 18}
o = O O a
< (=]
a 2 | c. TIME OF  Hour  Month, Day, Year |
O LNURY Pamt - .
> a p.om.
o w
g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about Aeme, | 281 CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT [] HOT wHiLg farm, factory, xtreet, office bldg., elc.)
u WORK AT WORK
> v
am et 1 21™ I attended the deceased fro W and last saw }:-.'—'aﬁva an
Death occurred at D m on the date stated gfhove; and to the beat of my knowledge fromt cau.n!stated
2a. SIGNATURE (Degm or mm CPZ.ZD ADDRESS . 22¢, DATE SIGNED
c
< ' , e e Lo 24 Jf gl S€
[
] 23a. BURIAL, CREMATION. | 235, DATE . ;ﬁc NAME OF CEMETERV OR cnzm'ronv . 23d. LocyioN (City, town. or county) /(s:d'e)
g (S pecify) .
e BiifYa P | 8/13/56 4 Muncie Chapel. Near Wheaton, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .

H.H. Lohmeyer Springfield, Mo. g"‘/Q":SJE

(Licensed Embnlmgg_’s__smr_nmenf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

b .

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

Y e, OF DY L it iiieieiiaraarrrateravaeeaeemeeaeaaaeieanenns , Student Embalmer No.......

working under my personal supervision..

L LT 1] - PO Signed. W ................. %ﬂ% .......

Signature of Student Embalmer

Liicensed Embalmer No..  ..“

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

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

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




