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USE ONLY BLACK INK OR ‘RIBBON TYPEWRITE IF POSSIBLE

Y RINEITEETE TILUEIT T 3T 1T .

diseases in Port | must be cosually ralated. Coroner. connot certify to o death due to natural causes.

]

FILED OCT 8 1956,

- Refi stration [.)i stri

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. _.22?4 ______ Primary Registration District No. jZZs T_A _____

FILE NUMBER

Roegistrar's Ne. _1.3_

el . USUAL CE (wh ; tution: Resi
1. PLACEE::YDEATH Lieber Tei (:ﬂ.t s 2 : STA:EES“JEN E (Whare douuo: il:;u:::;munnn. Reud.::;ib‘oslioorﬂn)
a. . : .
Fart YTeagnard ‘fond, 110, Misseuri Pulaski
b. CI;Y {If outside corporate limits, give TOWNSHIP ur'l‘ly) [nside Limits e, CITY S;nsm Limits
o] R - . . . OR
TOWN comaiin B bagen g Ko | Yeso Nen toww Ft Leenard Weoed 94; 258 Neo
€. 53‘5#:1"‘:{*%3': E{fﬁ?T inhospital, givelocation) LEQ':I"';{{GY in 1b d. STREET (t outside, give {ocation) Reside on Farm
INSTITUTION T, S, A,HOSP - HEEXS8 A0DRESS T, ieber Heights YesO Nalf
3 ::a::. :‘rn First Middle Lagt 4. DATE Month Day Year
. - oF —
(Type o print) GEORGE LESTER HIGGILIS cearn  SEPTZIBZIR 22 1956
5. SEX 6. COLOR OR RACE 7. X B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
ol oS mn#n NEVER MARRIED [] 4 l—l‘ l lost birthday) [Aeomtha | Dows | Howra | Mom.
hate -R wivowep [ ovoreeo) 19 Fov 190 51
| 10a. USUAL OCCUPATION (Qipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country} / 12. CITIZEN OF WHAT COUNTRY?T
dyring most of working life, even if retired) . P
. 3. Army U. &, Army Brun gick, LIAILTD USA

| YES

13. FATHER'S NAME
Georze W, HIGGIUS

14, MOTHER'S MAIDEN NAME

ALICE LITCHFIELD

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fex, no, or unknown) | {1/ per. give war or dates of service)

o} YEARS Unknewn

Addreas

Army Hesp. Ft Weed

I7. INFORMANT

18. CAUSE OF DEATH [Enter only ont cause per line for (0}, (b). and (¢).]

PART |, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Acute Myocardial

¢ B Milligan U &

INTERVAL BEAWEEN
ONSET AND DEATH

Infarction

WHILE AT Jform, factory, streed, office bidp., efe.)

whiLe [ neT wHiLe

AT WORK

Conditions, if any. | pue To (8) Coronary Thrombosis

s - which pave Fisg o T . : g
Al A : . ) . - ) . ‘ _

. fistine fhe under | ouevo (o Arteriosclerotic Heart Disease B S I
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. WAS AUTOPSY
= : ‘ - PERFORMED?
3 _ H 200 Avesid wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Pert I or Port 11 of ifem 18.) . . .
gl -0 ) O ' :
2} TIME OF  Hour  Month, Day, Yeor
hi INJURY  a. m. - '
E p.m. .
X | 20d. - INJURY OCCURRED e, PLACE OF INJURY (¢. 9., in or ohouf Aome, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE

21. 1 attended the'deceassd from . to

her .
and last aaw him alive on

Death occurred at 2 9?6

P__m on the date stated above; and to the beat of my knowledge, from the causes stated,

224, SIGHATURE T4 Degree.or (ble)-
Jaa--u- b WL
mes B, alte,Cart, .

- | 2Z2¢. DATE SIGNED

225. ADDRESS |7 8. Aray HOSPITAL 22 Sest 56

Fort Leonrrd ‘fnagd. 0
23a. BURIAL. CREMATION. [235. DATE 23¢c. "NAME OF CEMETERY CR CREMATORY 0 23d. LOCATION {City, toron, or coundy) (State)
REMOVAL (Spegifi . < . .
Remeva 9-25=56 ‘Unknewn Brunen r - o
24. Fu DIRELTRR £S5 25. DATE RECD. BY LOCAL REG, | 25/ )%k ﬁ' /
vyn. N “
HEDSLS © ‘TL ég‘é SE!“T'C CROCKER| MO Z- 2.5 -5G | 7010/ /592 7P

{Licensed Embalmet’s Statement on Reverse Side)
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STAZTEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifigas

by me, Oor By . ..civiiiiiiiiiiiisiiiiiasiiai e atiaran e aan s caeeesarararisarresaateaennns , Student Embalmer No....... l
:

|

wo}king under my personal supervision..

Student......iorvriierirreraaiaiai i ceiceiaaaecaas Si.gne.d @M . 3 ........................

Signature of Student Embalmer .

Licensed Embalmer No.%.a

P. O. Addresas\A\A

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

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

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




