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diseases in Part | must be casua

>
L

ALED SEP 3 1957

stration District No. ...

THE UIVIJIUN OF REAL I8 UF MiaaUJki
STANDARD CERTIFICATE OF DEATH

Primory Registration District No. ....a.o......a_.ﬂ..... Registror's No. ...

E FILE NUMBER

2,

1. PLACE OF DEATH
o COUNTY Tafayette

o STiifssourl

2. USUAL RESIDENCE (Where doceassd lived.

i institution: Residence before”

b CUAFhyette S

T%':,N Higginsville

b. CITY (If outside corporate limits, give TOWNSHLP only)

Inside Limits

Yes{) NeO

e. CITY

tonn Higginsville

Inside Limits

LJ-:;K Ne O

e. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

jﬁz:idn en Farm

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cond:.rfona, if an,
which gave risg fo

DUE TO (8} é‘

HOSPITAL OR 4. STREET (If cutside, give lecation)
INSTITUTION 3 yr. ADDRESS YesO “NeD
3 :::ll or First Middle Last 4. DATE Month Day Year
OF
(Tye or prin) Mrs, Lillie Brier Hayward DEATH g Iz 5%
3. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
) MARRL{D gNEVER MARNEDD l tast birthday) ifonths | Dowe | Hours | Min.
Female White wioowep (] oivorcen (] Jan. 16, 1889
110z USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate of country) / 12, CITIZEN OF WHAT COUNTRY?
during mqat of working life, even if retired)
ousewifa Home lowa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Briser . Mary Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yes, no, or unknown) (If yes. pive war or dates of service)
none Reuben Hayward Higginsville, Mo.
18, CAUSE OF DEATH [F:‘nur only one cause per line for (@), (b), and (¢}.]. C A e e e ™ .. INTERVAL BETWEEN

ONSET AND DEATH
L]

Sepead

., to

21. J attended the decoased I, - /Q 5 7
Death occurred at.

above c¢ause (B} f
stating the under- g m%_‘
= tying cause last, DUE TO (¢} MW
=] -PART [I..OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT Not REUATED To THE TERWIRAL DISEASE CONDITION GIVEM IN PART I(a) Pzi:‘i 3;!;2;57\’
=
o
3 2 “‘rl 20 f ves [ no D
:E 20a. ACCIDENT SUICIDE ROMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter na.run of injury in Part T or Part 1 of item 18.)
& 0 Bl a
=] -
3 20c*TIME OF  Hour Month, Day, Year | 1
‘g - INWRY o m, o,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bdg., etc.)
WORK AT WORK y..
= - and last saw %a on = e

m on the date atated above; and to the best of my ;nowiedde. from the causes atated.

{Licensed Embalmer’s Stotement on Reverse Side)

22a. IGNATURE (Degree or title) 22b. ADDRESS e 22c. DATE SIGNED
) . £, % GD.” ho | F-37:5)

23a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, town. or county) (State)

REMOVAL { Specify)

Burisl 8-T4-57 City iecipsville, Mo,
24. FUNERAL DIRECTGR ADDRESS 25, DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE g
- —
Forrest R. Hoefer Higringville, Mo, ¥y 30 - é 7 M &—M—




' '\STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

i —
v
——

Student............covvevnnnn- v aans S 1gned"WT—N/7 y

Signature of Student Embalwer o owoo o nnmmemmmmmm e TR

Licensed Embalmer No

- P. O. AddressHiggiHSVil]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
If this lgodv is not embalmed, fact should be so stated above, ¢




