THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.- Primary Registration Distriet No. 3'6 b

FILED DEC 21 1958
Registration Distriet No. aq‘{

STATE FILE NUMBER

Registror's No S lo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed livad.

If institution: Residenca bafore

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

ry AT

MWW ST Vay

liseases in Part | must be cosually related.

W l=iLEl, =WiWiidEl, Y9 e

1

-~

24. FUNERAL DIRECTOR ADDRESS

Burton Funeral Home

Higbee io

Z5. DATE RECD. 8Y LOCAL REG.

i~S %

ZE‘ REGISTRAR'S SIGNATURE

o dmission)
. COUNTY a, STATE . b. COUNTY °
: _Randolph Missouri Randolph
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Tom __oberly. Mo. Ye:X Moo 10w Highee Mo .&% Yo Moo
. A o 1
e. I-Figls'fl;l NAME OF (M NOT in hospital, glvalocuhon) Length of stay in 1b 4. STREET {li sutside, give location) Reside on Form
P %%tw# Whitaker.: 2 lionth ADDRESS YesO  MNem
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Arthur Hudson DEATH Nov 28 1956
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF HIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
o o ] ) last birthday) [Momtre | Dove T Hows T aiee
lale White wioower {3 ovorcen [} Feb, IO I879 77,
-] 10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) T2, CRMIZER OF WHAT COUNTRY?
during moat of working life, even if retired) ~t L. 3
Retired Liiner Loal dining Randolph Co, U. 8. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Hudson Orpha Tucker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{Yes, no, or unknawn) (If pee, give war or dates of service)
No William Dinwiddie Higbee Mo, 1
18. CAUSE OF DEATH [Enfer onlv one catise per line for (a), (b}, und [(3A] . ; b INTERVAL BETWEEN |
PART \. DEATH WAS CAUSED BY: W ONSET AND DEATH ‘
IMMEDIATE -CAUSE (a) _. L - - |
. Conditions, if anyp, !
Lwhich pave rise o DUE TO () . N {
’ -a‘l‘)ov_e cgusc dﬂ- . ' B ‘. . i ] . It |
staling the under- .
> lying  cause loat. DUE TO (¢) ‘
=] PART. J1.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FARY ((a) -- [13. WAS AUTOPSY 1
E o0 PERFORMED?
S 4.5 ves [ wo [ ‘
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafute of injury in Part For Part 1] of itein 18} | 7 - '
5 o o D |
= §20c. TIME OF Four  Month, Day, Year
i INJURY  a.m. . L .
E p.m, R AT AP S
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidp., etc)
WORK AT WORK -
21. I attended the d‘eceaug er.:n 9 /? /56 , to b 1_/ 26 /5b and last saw }:":1'1 alive on ll/ 26/ 56
Death sccurred at m on the date stated ahove; and to the best of my knowledge, from the causes stated.
2a SIGNATURE , - T (Degrééor tité) 2+n v 1o J422b, ADDRESS S TRt e e ot _{22¢. oaTe siGNeD
E T ok fohn rp” o ol Ny ok
23a. BURIAL, CREMATION, [ 23b. DaTE - 23c. NAME OF CEMETERY OR CREMATORY ‘Z3d. LOCAZION (City, forrn. or eounty) (Sta'e)
REMOVAL {Spej:fv\ . o )
curla Dec I I956 Tuckey- -“-=— - —~ --|--+Zouth of ngb e’ Mo

{Licensed Embalmar’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify/t? e body whose name 1?1-(13::! on the reverse side of this certificate was en

R , Student Embalmer Nonﬁjr

by me, or by ....... < ﬂ-: ............

working under my personal supervision..

Szplture of Studen Erbaimer

P. O. Address

-~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
" “. to comply with the above constitutes grounds for revocation of license). ... oS
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




