" THE DIVISION OF HEALTH OFf MISSOURI h

FILED MAY 291957 STANDARD CERTIFICATE OF DEATH 3/ Q17,327

| BIRTH RO. REG. DISY. NO. __Z&T‘L. PRIMARY REG. DIST. MO. M Registrar's No /217 - /_
I. PLACE OF DEATH ’ ! 2. USUAL RESIDENCE (Whers deosassd lived. 'If lnstitution: residence Eifors
a. COUNTY MaI‘iOI'l a. STATE N.[O . - b. COUNTY Marion = Hond.
b. CITY (1t outeida corpurate Umits, write RURAL and civ- c. LENGTH OF it ¢ CITY vi & In Residence within Iimite'of
OR Y el OR M » '
Town  Hannibal e | SRV SRl S Hannibal - T e
d. FULL NAME OF (If not in bospita!l or institation, give streot address or location} - STREET (If raral, give loeation) L{% :
TAL OR ADDRESS .
RSTITOTION ]_71 1 Price Ave. ' 1711 Price Ave. ol
3. NAME OF a. (First) B, (MIddle) . (Last) 4. DATE  (Month) (D
DECEASED . ar)
(Tvoeor ity Lewis ~ Stanley -Hightower | DE?nErH 5 - 1659
5. SEX h 6. COLOR OR RACE | 7. #FR%EB NE&’S.R MAR&E:EE.I"/ 8. DATE OF BIRTH , AGE (o ro;n l: ENOER ) TEAR | o ONofn u o,
- B ontha| Days | H
Male White | farried July 2, 1893 "5'3"""‘ l .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN t1. BIRTHPLACE 12. CITIZEN OF WHAT
croet o w 1t {Cicy =nd Scate of Foraign Country)
Car Inspec o"f""tﬁe%b Wabash Rait¥oak Monroe County, Mo. RY7
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Austin Hightower " Laura Yager Hattie Hightower
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORM T" & TURE OR NAM ADDRES 5—
“YEE | ML === | None : ﬁamibal o,
INTERVAL BETWEEN

13. CAUSE OF DEATH coNDITION MEDICAL CERTIFICAT mm

. Enter only anecause 1. DISEASE OR : -

Jino for (), (0. and o) | DIRECTLY LEADING TO DEATH® 4 _ §'
eon g o | AnTECEDENT causes Z a >, g 4 . // "
the mode of dying, yuch | Morbid conditions, if any, giring DUE TO (b) ly“ 4
ar heart foflure, asthenda, | rise to the above couse (o) ataung —
de. It meana the dig- | € underiying couse last. , . .. :
oot DUE T @ m%z.. /7 MR .
¥

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing deafh, .
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
. TION ) . 5? Q x - 2
ves [J wo X
21a. ACCIDENT {Bpecily) " | 216, PLACEOF INJURY (es..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, factory, strest, offos blde.. er)
HOMICIDE
21d. TIME (Momth) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY . . = | “work AT WORK
2. I hereby certify that I attended the deceased from 5_"L 19_£Z lo _-f_.i_, IB_Z that I last saw the deceased
alive on al = Iﬂﬂ and that dea.!h occurred at]_]_aﬂ-_iﬂm., Jfrom the causes and on the dale slated aboge.
. SIENATURE ot uua)%.ﬁb ADD, Bc DATE SIGNED
£ 784, DO 7720 | Tw-ST
BUR IALALCREMA- b. DATE Z{c NAME OF CEMd'ERY OR CREMATORY 244. LOCATION (Otty, tmm. oroount?) (Btate)
(Bpeetir)
- - %ur a’.{L 5=9-1957 ~Big -Creek Cemetery Rensselaer, .. ' Mo,

DATE, REC'D BY LOCAL
REG.

REG!STRAR'S SIGNATURE

—
W WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

J.S-*w DIRECTORS ATURK annltss
P _~Hannibal, HMo.

/ﬁ'kmSidt)




o ST | \

KAy 2
RECEIVED 11357 o | .
MARION (O, ALTH D DEPT} o S |
DATE FILED kil 1 1357 o I
‘ ) STATEMENT BY LICENSED EMBALMER

[

by Me, OF DY .uiieiniiiiii ittt et e , Student Embalmer No,....c.........

working under my personal supervision..

Student . ..cooiieeaiierratre s e et aaraneaanas
- - Signeture of Student Embalmer

’ - - 2

B P ' S P.O Address Hannibal Mc

YL Ae W FAVMA T O s st aan S i e s a

v

{ - Note: The above MUST!rBE SIGNED B@THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauu
hY
&o ;omply With the” above constitutes grounas for'revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
L thas body is not embaLmed fact should be so stated above.




