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WRITE PLAINLY—USING UNFADING BLAbCK INE—MAEKE A PERMANENT RECORD

A

Q\

THE DIVISION QF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._‘zy_ermv REG. DIST. mo. Ve [

2
ALED JuL 22 1957 W-anc?.%zjum_

Sost_/

BIRTH NO. —ee Kegistrar’s No...... 5%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lred. If luativution: residenpé befors
a. COUNTY . STATE b. COUNTY unleston).
PETTIS : MISSOURT PETTIS
b. %.!RY (It ogtoide corpurate mits, write RURAL -ndh.‘i:.mp, g_rALyi:LGT&I; ﬂ?:‘ | e Cg;( o 4 In Reridence withia Hoaits of
TOWN SEDAT.TA 1lyr TOWR SEDALTIA HYTRD o
d. FULL NAME OF (If oot in hospital or | siva streot address or 1 «- STREET Q1 raral, give location) o
HOSPITAL O ADDRESS ef
INSTITUTIONC AMPBELL NURSING HOME 316 West Lth St, Ta
3. NAME OF s. (First) b. (Middle) < (Last) 4. DATE (me) (Dsy) (Y
DECEASED OF ¥ )
(T¥pe or Print) CORA BECK HIGHLEYMAN peary  July 12, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1) |'6. DATE GF BIRTH 5. AGE do van] v u::- Ithmu ¥ unsen 0 amr,
hd . 8 t birthday ont H Min,
Female white ™ | Widowed - 7 |Feb 12, 1872 8% | =

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life, sven if retired)

fe

10b. KIND OF BUSINESS OR IN-
o DUSTRY

- Home
13b. MOTHER'S MAIDEN

Rebecca Bohan

1. BIRTHPLACE (City and State or Foraiga Country) 0

Sedalia, Missourd

NAME 14. NMAME OF MUSBAND'OR WIFE

] Wilbur H., Highl

12, CITIZEN OF WHAT
NTRY?

134, FATHER'S NAME
Willjam L. Beck

IS. WAS DECEASED EVER [N U.S. ARMED FQRCES? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, aive war or dates of service NO.

715-57"

= AL .

GISTRAR'S SIGNATURE I /

-]
T AY /_I‘._, - Aé b % ,_/;-rl,-l'ﬂ -

s s S

No Ncne None Wilbur B, Highleyman, OkiahomaGity, Okla.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;r‘fgrvtzi‘gm
I. DISEASE OR CONDITION
'l‘?::;'r"f:f_ ﬁ;“:‘;’;';g DIRECTLY LEADING TO DEATH? (3 5 Abe Plyoeress st Mqﬁ#fw & 2008
ANTECEDENT CAUSES
*This does nof mean .
the mode of dging, such Morbiz conditions, {f eny, giing DUE TO (b) M’A" <2 75"/7.9‘/#‘4” ﬁf-"
as heart fatlure, asthenta, | rise to the abooe causre (o) stating
the underlying cavae last. - .
e, It meens the dia-
ave, Infury or comption DUE TO (@) C/Me 7@6&(/& B b Ter qe$
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
Conditions contribuling to the death but ot N 7
relatedlo!ﬁzdheau;?mdtt{mmwﬂadmh C’lﬂ@/yfﬂd a'% 6: A #’fﬁf 5/:‘7’3'721
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY? 2
TION 'S-q' 2 H
XH| v i
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.s.. fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Loma, farm, fastory, street. offloe bidg., #te.) . ) .
HOMICIDE . . C e
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
22. [ hereby certify that I altended the d d from G-20 , 19‘5-0 , lo 7-/2 19.{2_, that I last sato the deceased
aliveon _____2-/2 1997 and that death occurred al X8O m,, from the causes and on the date slated above. -
23a. SIGNATURE * (Degroe or title)é| 230 ADDRESS . DATE SIGNED
%4_, Do. “T Seioly 0 7- /5~ )
%.O-Naillj ER M| ng.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. {Bpeeify) .
i 1/15/517 Crown Hill Cemetery.? Sedalia, Mo,
DATE REC'D BY LOCAL | R . EWERM DIRECTOR™ 3 _STENATURE ADDRESS



——- e e e
r—— ettt e ——_——

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ..o reearreienrernreans eeresiesnaeraas s . Student Embalmer No.....ccvuu....

working under my personal supervision..

Student . ..o oottt i it aiiciaeaioaaa- . Signed % g Md _______________________

Signarure of Student Exbalmer
Licensed Embalmer No‘? Lf 1.?

P. O. Address,zJM.dd‘«Zd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.. -
If emnbalmed by a STUDENT, he also shall sign in his OWN handwnhng ’
Tf this body is not emhalmed fact should be so stated above.



