Caroner cannot cortify to a death due'to'natural cousas,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Port | must be cosuall

R
FAILED DEC- 20 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B

Registration District No. ...._.A&é....__._ Primary Registration District No.

-JQ-DD/.. Registrar's No. .. &:—Cif- —

i. PLACE OF DEATH
COUNTY

JASPER

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residwnce before

TATE _MISSOUR) b COUNTY jagpeR™™”

00 b. CITY (If cutside corporare limits, give TOWNSHIP only) | Inside Limits c. CITY & Inside Limirs
QR

56 Towm JOPLIN Yes X NoO T?)’:(N JOPLIN H;Pq & Yes X Moo

c. FULL NAME OF (If NOT inhaspital, givelocation)| Langth of stay in Ib . - . .
HOSPITAL DR i ' d. STREET (If outside, give | cation) Reside on Farm
INSTITUTION FREEMAN HOSP.‘ TA PALWAYS ADDRESS 2025 JOPLlN Te YeasO No[¥
. 3 :::I:'Ala!'n First Middle Lan 4. DATE Month Day Year

(Tvpe o print) CHARLES HENRY HigceINs sawDEC. 3, 1954

5. sEX L 6. COLOR OR RACE 7. MARRIED O never marmiep []] 8 DATE OF BIRTH |9. ;\:;;b(l?hg;e;r): :ur:::n ID\;EAR lr;mn:n 24 WRS,

. on ) owrs | Ain.

M W WIDOWED DIVORCED [] Nov., | L”: 1878 7é

oy ]

10a. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)
ETIRED=-TIRE SALES &

106. KIND OF BUSINESS OR INDUSTRY
AUTOMOBILE

11, BIRTHPLACE (City and atato or country)
EUREKA SPRINGS,ARK,

12. CITIZEN OF WHAT GOUNTRY?

u.s.a,

13. FATHER'S NAME SERVICE

HI1GGINS

14, MOTHER'S MAIDEN NAME
UNK

]

15. WAS DECEASED EVER IN U, S,
(¥us. wo, or undnown)

NOo .

I (If yra, vive ml:n-xdnl.n a{'uru'a)‘- 500_-' O’—820? -

ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT

Address

Mack Hreging, 2025 JopLIn STREET

Conditions, if any,
which gage ri;f fo
a),

18. CAUSE OF DEATH [Enler only one causagyr line Jor (@), (b). and (¢).] ..
PART 1. OEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3

é% II7T
4

above  cauze -
stating the under- . . b
=z lying .cause lapt, OGE TO (¢) :
=] PART ). OTHER SIGNIFICANT CONCHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 4. WAS AUTOPSY
- L PERFORMED?
L 3 : ‘f 260 ves (] wo Bar
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18}
2
- & O 0 o |
v b . .- -
E‘ 2c. TIME OF  Hour™ Monih, Day, Year | : , -
o INJURY ¢ m,
E P.m. :
. + | E [ 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. 4., in or ahout home, 20f. CITY, TOWK. OR LOCATION COUNTY STATE
WHILE AT [] NOT whiLe O Jarm, factory, street, office bidg., ete.)
WORK AT WORK

-

tere .
Mlndhﬂ saw o alive on )

3

N EI0 attendesd the deceased from _B_LL.&._'I_,_L?_S_L , to .
. Death occurred at N — q-’@_ﬁm on rh_e__garo stated above; and to the best of my knowledge, from the causes stated.
Za. stGNHFU f 22b, ADDRESS . : : 22c. DATE SIGNED
£0S Frweo Blda 7% 12-4-56
23a. BURIAL, € 23¢c. NAME OF CEMETERY OR CREMATORY 234, LocaTion (Lity, fown. or county) (State)
R .
. BURT OSBORNE MEMORIAL CEMEFNERY, @OPLIN, MISSOURI
|

24, FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

STEVE PARKER MORTUARY,JOPL IN,MO,

26. REG|$TRAR'S SIGNATU .
sgce 7

M

L 2-/2- /7%

(Licen ds mug ll-
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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 er]
by me, or by

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

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

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.
' 1 . I ' * f




