THE DIVISION OF HEALTH OF MIS30URI ;5314
STANDARD CERTIFICATE OF DEATH = e

STATE FILE NUMBER

HED FE B 1 9 1957?agislrolion District Na. %’7 Primary Registration District No. 300 eeeeeeees. Ragistrar's No, _4‘L

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residence before
’ : a STATE b. COUNTY ﬂ'ﬁ"“’
= counTy CALLAWAY, ' MISSOURI RANDO
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limita c. CITY . & r gl Inside Limits
TomN FULTON Yesk Now tows  HIGBEE o YesO NoO
c. FULL NAME OF (If NOT inhospitol, givelocation) Leng'h of slny méb (1 outside, give locorion) Reside on Farm
HOSPITAL OR 4. STREET D K. . g
i 0 INstiTuTon STATE HOSPITAL #1 D ADDRESS ) * YesG Nemd
1 é 3. NAME OF First Middie Last 4. D';’IE Month Day Year
it DECEASED
ki PTpe or print GEORGIA MIDDLETON HIGGINS oeaw FEB. 12, 1957
_'_;" 5. SEX 6. COLOR OR RACE 7. MaRRIED [J NEVER Marrien [J] 8- DATE OF BIRTH |9. P“G”EP;;"‘E“#:%‘ ;:::azcn 19‘::“ I:rlia:fn z;::s.
¢ FEMALE WHITE / | wiooweo® < oworco[)] §-26-81 5
. -{10a. USUAL OCCUPATION (Give kind afworkt;ior‘ﬁ 105. KIND OF BUSINESS QR INDUSTRY |11, BIRTHPLACE (City cawef staste or country) 12, CITIZEN OF WHAT COUNTRYT
TeLire, + T
< u during most of wortRg RNEHET UNKNOWN MISSOURT P U.S.A.
'*E 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
<8 R. L. HINES ELIZA DAWKINS
-]
o W 15, WAS DECEASEDIEVE?IIN u_s. Anmsgnronfssv_ \ 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- - (¥ea, na, or unk [t ize war or daies of service B N
sxowm | T UNG UNKNOWN | sTATE HOSPITAL #1 FULTON, MISSQURI
= . skt
E E x 18. CAUSE OF DEATM [Enter only one cause per line for (a), (), and (¢).] ~- - lg'.rdzslé.\rm:"grnr;grz:
v ox PART I. DEATH WAS CAUSED BY: - ..
e o IMMEDIATE CAUSE (a) CORONARY. OCCLUSION - ;
- -
¢ 5 -
3
59 2 Conditions, ifanw. | oue 1o ¢y ARTERIOSCLEROSIS, GENERALIZED
3 lg» 8 mn pate Fis a)la — : ) - N T
L ¢ cause ' ' - - .
[ o
- = stating the under- i
EG 3 = lying cause last, DUE TO (¢}
2 g 1S:]- [ PART 1i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} .. .- |19, F\:E%SF gg;'%l“ﬁ‘f
, =
o4 -
32 x 3 4 e f ves (1 no
2 z [ . - - : T . g Tk -
5 —: ; ::_ e, ACCIDENT SUICICE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enief nafure afm_fury._m_f’urf“l-or Part 1lof item 18.)
-% 5 o o o]
€9 2 |a[Be TMe oF Hour Honth, Day, Year T
95 o hi INIURY  a, m. C L . A
- = a pom. - . .
3 w
<8 3 X | 204. INJURY OCCURRED . | 20¢. PLACE OF INJURY (e. g.. in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
E < w ' WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.}
S & WORK AT wonK
£ 2 5 TinL 7t —12- A EET IO
- 21. 2t tonded tha & -'lr?m 5=26-54 .t _2=12=57 pRASSEECL VOGNS 1.0.6.9.4
o E Death occurred at LilO a.m. m on the date stated above; and to the best of my knowledge, from the causes atated.
§°‘ Za. SIGNATURE - ?ﬁzgeot ey e & 226, ADDRESS s 22¢, DATE SIGNED
S . -k
85 T. D. MC CARTHY, M.D, /M%-ﬁmw HOSPITAL #1, FULTON ¥0. | 2-14-57
5 5 23¢. BURIAL, cngun!?u‘. 23b. DATE 23c! NAME OF CEMETERY ATORY 23d. LOCATION. (Cuv. toun, or county) (State)
- REMOVAL (Specify .
83 RITRT AL 2-14-57 CITY HIGBEE, MISSOURT  _
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
b mwlwd Frulde, g Xl 16-/957
& (Llcenaed Embolmer's Stafemant on Reverse S(de)




TRk

]
i

STATEMENT BY LICENSED EMBALMER

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

byme, or by . ...coociiiiiiinas e et e e i e teaetotetasacesierisaransennrnrnnan U , Student Embalmer No.........

working under my personal supervision.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
--to .comply with the above constitutes grounds for revocatlon 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. -

Y

.




