Tk DIVISION OF REAL ThH UF MI3UURI . 4123[&

Ith, STANDARD CERTIFICATEOF DEATH @ e
olfare ALED DEC 24 1956 STATE FILE NUMBER
lic Registration District No._._.,.....J-_S..j.._....Primury Registration District No. .,.5.,Quf?f.$. ...... Registrar"s No. ..2...._.3.._. -
icn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid'n:..b.{'w.)
. COUNTY a. STATE b. COUNTY admission
G : Henry Mo. Henry
%% b cg: {1f ou '%ovgmp anly} | Inside Limirs . cclJ;r ! Inside Limits
TOWN Yo Nod vown  Deepwater, Rural .27 @ Yeso mNeg
c. 53'5}51-?:3%3': (1F NOTinbaspital, givelocgtion) L apgth of stay if‘ ]b- 4. STREET {If outside, give lacation) Resida on Farm
s INSTITUTION - o JH4M. ADDRESS Baar Creek TuD. YesO NeoO
"
2 3. NAME OF First iddle Last 4. DATE Month Day Year
v DECEASED OF
= (Type or print) BESSTE N YJOI;A HIGGIRS DEATH DNan, 20, 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR [iF UNDER 24 HRS.
.g / ) MARRIFD (ZF NEVER mARRIED [ I ot Birehda), [romr T D e 20 HES
° Female White wipowep [ pivorcep K Septo 27, 1898 58 2 I 23 I
: -[10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) dz CITIZEN OF WHAT COUNTRYT
3 w during most of working life, even if retired)
P House Work Henry Co, Mo, USA
s > 13, FATHER'S NAME }4. MOTHER'S MAIDEN NAME
¢
- . - '
. € | William H, Hougendougler Florence Elizabeth Holmes
i 15, .WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY §O.{ 7. INFORMANT Address
L — (Fes, no. or unknown) {If yea, oive war or datea of service) . .
5> w no Nane Vin. Higgins,Deepwater, Mo. RFD. #1
P 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b). and (c) INTERVAL BETWEEN
L 1 PART |. DEATH WAS CAUSED BY: Z OMSET AN%"DEATH
% & IMMEDIATE CAUSE (a} P-4
£ 5 r 4
€
3 -
=z Conditiona, if any,
.8 O . whick pare risg to DUE TO (5) ;
5 @ abore cauge id),
2 @ slating the under- )
g = = iying cause lasl. OUE TO {¢}
g (=3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{q} . ;ﬁis:ﬁgg\’
. =l "
K] oL
o .E 524 o 3 3 ( x YESD NO {
{3 ; :'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurty én Part Ior Part H of item 18.)
"o U & O O O
= j (=
c 9 = | 20c. TiME OF  Hour  Month, Doy, Year
63 @ 1= JINJURY @, m.
f H : E p.om.
2
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, §., in or abotil home, | 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
S . o WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
E3 5 WORK AT WORK .
v .2 her -
.- 2. [ attendod the deceas o ey, . fO #‘_Mj‘_dnd Inst saw him alive on M{’L
K '-é Death occurred at F el rar o tg date atated above; and to the best of my knowladge, from the causeas atated.
gﬂ- 2a. %1 U (Degres or title) S - -T2, anow N P . 22c, DATE SIGNED
2c
5 X s % 2 1 3b
g E 23a. BURIAL. cagum?u‘_ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
- EMOVAL [Specify ) . . .
33 Burial Dec.23, 1956 | Englewocod Cemetery Clinton,Mo.
_- 5', 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
]

[\

DALE ot Loy, Mo | I8 i | il o] Biguun

{Licensed Embulﬁ's Statement on Reverse Sldci




STATEMENT-BY LICENSED EMBALMER

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

‘working under my personal supervision..

Student cooouen e
Signature of Student Embalmer

Licensed Embalmer No. 37

e N . . . P. O, Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above conéti_tutég grounds for revocation’of-licensé). .., -
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.

o



