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Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR' RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must be cosuolly related.
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STANDARD CERTIFICATE OF DEATH

93 .

FLED 0CT 29 1958

istration District No, .00 7_. ............ Pri

mary Registration District No

TATE%%%MBER
30057 s

Registror's No. 7.5

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decaosed lived.

I institution: Residenca bafore
admission)

b. TY,
o COUNTY CALLAWAY ME%GURI St LouIs
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR OR
ome  FULTON Yesy Moo row MAPLEWOOD /400 ¥ | vemp o
<. Elg‘S-FI'-I‘?:L’tlEOF (1f NOT inhospital, givelocation}|Length of stay in Ib 4 STREE (i omyde, give |ocq/on) Reside on Form
wsTiTuTion STATE HOSPITAL RO 3YR.10 MO, ADDRESS 7209 LYNDOVER YesO MNoDO
3. MAME oF First Middle Lest 4. DATE Month  Day Year
DECEASED OF
(Type or prinl) HFTEN HIGGINS oeath - OCTOBER 25, 1956
5. SEX "T6. color or RACE |7 8. DATE OF BIRTH 9. AGE (/n pears | IF UNDER 1 YEAR (IF UNDER 24 HRS.
l marrien (] nevee marrieo | fust hirthday) [afonths | Daps | Howrs | Min,
FFMALE WHITE winoweo [} ovorgto B 11-4-1882 L
-] 10¢. USUAL OCCUPATION (Give kind of wotk done 1106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) ) SAME .
REAL, FESTATE SELESWOMAN RT... D208, J o 3 NAPLES, ILLINOIS U.S.A.

13, FATHER'S NAME

DR. LUKE HIGGINS

14, MOTHER'S MAIDEN NAME

UNKNOWN

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea. no. or uwhmm) (If vex, give war or dales of servica)

16. SOCIAL SECURITY NO.

D.K.

17. INFORMANT

Address

UNKNOWN - STATE HOSPITAL NO.L, FULTON, MISSOURI
18. CAUSE OF ntA'nl [Enter only one cause per line far (a), (b). and (6) 1 INTEIEVM. BE;!\'S:N
PART I. DEATH WAS CAUSED BY: ONSET AND H
MMEDIATE cause (o) __DITABETES MELLI'I'US .
Conditions, if any,
which gove Hag to | DUE TO (5) A .
c;bwz cguu ;)- - .
Hating the under- .
- Iying cause lost, DUE TO-(¢}
=3 PART -[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 15 "Was AUTOPSY
b= 2' b 0 PERFORMED?
S| BRONCHOPNEUMONIA —- URINARY INFECTION | X [vesO noll)
= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nutur: of infury in Part Tor Part 1T of ifem 18} ’
E, O [ ]
;‘1 20¢c. TIME OF flour  Month, Day, Year
Iy} INJURY a. m.
E p.m,
Z | 204.. INJURY OQCCURRED - 20¢. PLACE OF INJURY {¢. g., in or ahout home, | 20/, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT O NOT WHILE O farm, faclory, sireet, office bldg., ete.}
WORK AT WORK
ZI./,, th m 12-1-52 , to
Death occurred at 10220 Asls m on the date stated above; and to the bast of my know.redne from the causes stated.
2a. EpETMA - Degree or title} O 22b. ADDRESS 22¢. DATE SIGNED
' Lot s e AL NO1,FULTON, 0, | 10-26-56

23a. BURIAL, CREMATION,
REHU\'AL (Specify)

DAT 23c., NAME OF CEMETERY OR CREMATORY
f@@#‘gﬁé;/ SL /WM ﬂ

23d. LOCATHIN (Ciry, for,

. @ couniy}

{State)

r

24F£y2_:; é ) /(65

25. DATE RECD. BY LOCAL REG—

Qel.25-/95¢
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balmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY M@, OF DY e i cei et ra e e taietnseatnaranaa e , Student Embalmer No,.........

working under my personal supervision..

Student. ... Signed. ..o tirrr e rre s
Signature of Student Enbalmer

- - - - P. O. Address .._._................

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




