Heaith, FILED MAR 20 1057 STANDARD CERTIFICATE OF DEATH oo 9G7S......

STATE FILE NUMBER

Waelfars
Public , Registration Distriet No. . _/\§Té ~-n Primary Ragistration District No. ....__:“'Z..Qf?..{.._ Registrar's No. .._{_.'.'.2?

Service -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY o. STATE wy: , b. COUNTY admiszion)
. Ja sper Missouri Jasper
300 / b. CITY (}f outside corporate Jimits, give TOWNSHIP only) ln:id‘i Limits e. CITY oOyg s Inside Limits
- H OR A A OR -
1 56 TOWN Joplnn Yesf NeOD TOWN Joplln O_ Yes # Ne D
e, ﬁgls_é_i_?:t‘lgl?F {}f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INsTITUTION 305 N, Wshington 61 Yrs ADDRESS 305 N, Yashinetoh Yesn Nl
3 ::gl or First Middle Last 4. DATE Month Day Year
. CASED - . . OF -
: (Type or print) William C, Higdon DEATH March 4, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
[o/ ) marwizo G never MarRigo L] 6-5-18 | tast birthdey) [Momtha | Daw | Howrs | Min.
Male White wipowen [ oworero[]  6=5-1878 78 .

10g. USUAL OCCUPATION (Gire kind af work done | 106. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPUACE (City and atafo or country} 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - /

<8
. 3
38
" —
=z
3
—_ E
58
o
» 3 w . . .
£7 4 |Mining Hining Springtown, Tenn U. Se As
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» o .
&HL1Z {zha}riaksl
:': E Tom Higdon Fiizabeth Blant
Zo w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
- {Fea no. or unknewn) | (IS yea. pive war or daics of srvics)
w2 W Yes Spanish American| Nons Magpie Higdon, 305 N. Washineton Joplin, M
3 E x ‘118. CAUSE OF DEATH [Enler only one cavae per line for {a), (b). and . INTERVAL BETWEEN
&0 = PART I. DEATH WaS CAUSED BY: W ’72 E z : ‘ O?ET AND DEATH
s & ~ IMMEDIATE CAUSE (). ulwm«-, um
2s F
2
= z Conditions, if any,
2% O which gave r,u to DUE TO (5) - —0— A - - T — - — -
T5 8 e o (T o d BBt - |fory e
EG ™ =z iying  cause laal. DUE TO () ¥ Y,
c g 19| ¢ . PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN N PART I{a} - 3. :é;sr ég;ggv
- -5 k= ?
2 3 602X | vsO No I
v p Z © g — T o
cEs = E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I'or*Part 11 of #em 18 Sl
] E O D D
> = « u
ctS 45 2 [2c. TIME OF  Hour  Month, Day, Year _
] J . INJURY @, m, | R . Lo e .
23 % = p. m.
2 [} -
% 2 5 X | 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- 2 s w . xg:_: AT 0 NOT WHILE farm, foctory, sireet, office bidyg., etc.)
2w AT WORK N
; E D -~ T
%- 2l. 7 attended the d d from /, &:‘hrl’ . to M a”’(‘?ﬂﬂd laat saw m alive on MJ’ ‘ 7
..; % Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
E £& . _,a_._ zzb ADDRESS , 22¢. DATE SIGNED
v =
, 5 a o ,@,&A"ﬂ. /% 5,..‘-..‘(\7
»
; '6‘5 23a. BURIAL, cagunon), 230, DATE e 23: “NAME OF CEMETERY OR cn:unomr 23d. Loc.-.non(cm ‘fo n.or county)” (State) *
5 - REMOVAL (Specify .
: gé Burial 3=7=1957 - " Forest Park Cemetery | -Joplin
/ 24, FUNERAL DIRECTOR Aonazjs . . ig DATE RECD. BY LOCAL REG. 26. REGIS AR S SIGNATU
524 Thornhill-Dillon oplin, lissey¥i - ™" "~
% ropa 3-73-/957
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N RS STATEMENT B;f' LICENSED EMBALMER

N AN . g - IR - }_..:,,_ ‘,_-,‘ . - . : -
a-n .. Ihereby certify that the body whose name is recorded- :)n the reverse side of tlus certdlcate was emb

ST B LI TR -t g R ¥ ’if“‘)..d"i".‘...‘\-“ﬂ‘.k\ . ' )

: i ..., Student Embalmer NOwe oo

P L L R I R R e I I N e R I I R I

by me, or by

- ﬁr'orkin'g! under my personal supervision..-
Student ... et ceea e Signed..... ) fel X Pl
Signature of Student Fnbalner : . )
’ ) B  Licensed Embal P ol
= TRy e - 8- . P. O. Address., LA ..

; '{,'"‘\-:-..-r;‘ PR
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA WR

4 ‘.,to ‘comply Wlﬂl\the above constl.tutes grounds for revocation- of,hcense) LS R A
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. : = _-




