_#~ diseases in Part | must be casually reloted. Coroner cannot certify ta a death due to natural couses.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

T LYW VE FIRAL FFT VT Mil20UURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 16 1057

Registration District No. ...

LA

32481

. STATE FIL.E NUMBER

Primary Registration District No, ....3.9......3_% ______ Ragistrar's Ne. __',6,_’_(_....,

| 10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR'INDUSTRY
during mosl of working life, even if retired)

Hovsewife

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceased lived. I ingtitution: Retidence befora
a COUNTY a STAT b. COUNT edmivti
Lafeyette M1 s g0umi Lafayette
b. CITY (If outside corponﬂa limits, give TOWNSHIP only) | Inside Limirs e. CITY f inside Limits |
OR OR 0
Y Ne 01 . ]
ToWN _Hipgginsville “x TowN Hipgeinaville- gl e Moo
N C
c. Iﬁg%&l‘?:ﬁg&ﬁﬁ' NOTinhospital, givelocation)|Length of stay in 1b & STREET {If outside, give loocufinn) UR"id‘ on Farm
INSTITUTIONG] 3 W, Broadway ADORESS D13 W, Broaduay YesO MNoQX
3. NAME OF Firat Middle Lot 4. DATE . Month Day Year
D%cnltbf TOF 4
{Type o7 print) CARQOLINE MARIE .- JACKSON CEATH _ Sept, 5 1957
5. SEX 6. COLOR OR RACE 7. MAR?(ED [ never marrien []| 8 OATE OF BIRTH . [i@ AGE {In years | IFUNDER 1 YEAR Tir unDER 14 HRs.
last birthdoy) [Montha | Dawm | Hours LM...
Female White wipowzp [ ovorceo ) June 15 1883 7l 2 122

/ }2. CITIZEN OF WHAT COUNTRY?

7,8,A

11. BIRTHPLACE (City and atate or country)

ITitktle Fa'l'lq Minnesnt

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

_Godihlex Beadford
i5. waS DECEASED EVER IN U. S. ARMED FORCES?

(Ves, na, or unknown) (If yeu, pive war or dates of wervice)

No

16. SOCIAL SECURITY NO.

TTrﬂrnNa:.m
7. INFORMANY ~ Address

S.Jackgon{Husband) Higgs

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (¢).]

PART |. DEATH WAS CAUSED BY: \7" : S -

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cand:t:o:u if any,
which gare rise fo
above cause (a)
stating the under-
tying cause last,

DUE TO {¢)

BUE TO () MMWP m

2 weBa

MJM vad Vg’“ .

=

o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NG RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13. WAS AUTOPSY

E PERFORMED?

g S70 S |wsO O

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Parl I or Part 1 of item I8.)

& 0 0 a

o

2! 20¢c. TIME OF Tour  Month, Day, Year

S JNJURY - @ m, ‘ e

E D.m.

X | 204. MJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or choul home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT ©NOT WHILE Jarm, factory, street, office bidy., etc.} :
WORK AT WORK

o

2l. f attended the deceased from 5 . to

Death occurred at _____Z-,’j{_a’_"_,,g_._m on the

4{%?‘ é \5‘ dz.i Z her
and last saw Lo alive on %.Z{
rom The causes arared.

date sfated above; and to the beat of my knowledye, 1

22c. SIGNATURE

22b. ADDRESS

/FIS IPann /%qqm.uz_% 7ea

22c, DATE SIGNED

Y57

23a. :umu, C?guﬂ?n‘." . DATE 1 23¢. NAME @F CEMETERY OR CREMATORY 73, LockTIo0 (City, totcn. of county) (Stale)
EMOVAL {Spectfy
Burial _iSept 7 1957 |Calvary Cemetery Corder  Missouri

ADDRESS

z-

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

r53- 86§29

24 FUN%

Higginsyills Mo,

{Licensed Embalmer’s Statement on Reverse Side)




6618 NYM

L

.
]

ﬂ

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body 'whose.name_is recorded on the reverse side of this certificaté was er
by me, @B . . i i it ae i eeivesieieeeiiie......, Student Embalmer No........

working under my personal supervision..

Student........ v s e ererees e ba ey menaeanan Signed..... .Z:ﬂv.,. . XWV ................

Signature of Student Embalger

T o - P. O. Address..%

\
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 handwntmg.
if this body is not embalmed, fact should be so stated above..

%




