THE DIYISION OF HEALTH OF MISSOURI

4009

ealth, :
e FILED JAN 27 1858 STANDARD CERTIFICATE OF DEATH TATE e AOMaER
ubli
.orv::c I Registratien District No. 3 ’ ? Primary ngigfruﬁon District No. 500 Reqis'fmr's [ =S [ __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
300 o CONTY gt Touls: STATE Migsouyri b couwty §i, IHIHre
~57 \ b. CIC;FRY {If outside corporate limits, give TOWNSHIP only} Inside Limits N CETRY Inside Limits
TOWN Normandy Yos B No[] TOWN Normandy </ 35 YosfE Ne[J
<. EgL’l;l_?At‘%gF (1f NOT in hespital, give location) | Length of stay in 1b N STRDE?EE-QS (If outside, give Ioc#ion) Reside on Farm
SPITA R . . . N AD| . .
| msTiTuTion 3700 Bellerive . 19yrs 3100 Bellarive Rdl YU Wik
3. F'_AME OF DE)CEASED First Middle Last 4, DA;E Month Day Year
ype or print . 0 -
Enma - Higgenbotham veatn  L=L17=58
5. SEX 6. COLO.R OR RACE 7‘MARR|ED[_:]NEVER marrien[] 8. DATE OF BIRTH 9. AEE Es':'ﬁ::;; ;:‘,':,?,ER;LEAR IEol::DER 2;:.»25.
; Pemale White moﬁn@. oivorcer[ ]| 711 =22=18&72 9h I
E 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) D 12 CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY
: ife e Foristell, Mo. U. S.

LI, LVWTPTTRT, Wik, THWARL WaW Wy SRR M TR RIS T

All diseoses in Part | must be causally related.

130. FATHER'S NAME

George Schatz

“T73b. MOTHER'S MAIDEN NAME

Mary Kiburg

14. NAME OF HUSBAND OR WIFE

Henry Higgenbotham

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART I

(Yeos, n ¢ unknawn)| (Il yes, give war or dates of sarvice) -
e N e None
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b)#nd (c).)

Florence Higginbotham

Address

INTERVAL BETWEEN
ONSET AND DEATH

) WAt

Remoyarl | %-18-58

Wright City Ce

etery| Wright City, HMo.

3!\4:!55"., if any, DUE TO (b)°
i Taw 8
ch:o ‘:::;’-“(n)’. } ﬂ % - f
tati h der-

z Iytmgcovee last. ¢ DUE TO {e) in ,%“ﬂ M Z’/’ ~
= PART Il. OTHER SIGNIFICANT CONolTlﬂﬁs CONTRIBUTING TO DEATH but not retated to the term | al dlsease condition Gfven th PART © {a) 19 WA AUTOPSY
& - PERFORMED
& ,@:’B Yes [] NO
=] 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART [ of item 18.)
w
© O O O
3 0c. TIMEOF Hour Month, Day, Year
‘a INJURY a.m.
k3 p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {0-g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., elc

AT WORK
21. | attended the deceased / K %ﬂm Z Ed 5 and lost § uwl ® alive on M - £6 ; 4E=5 é
Death occurred ot : 'm on the date stated cbove; and to the bast of my k}(nladga, from the couses stoted.
22a. SIGNATURE {Dpthen or title) ¢{ 22b. ADDRESS M 22c. DATE SIGNED
1’% 7%—1'\ /5’ & &E/B’W—V"“ /"/7"6?’/

23e. aumn..cgunlon 23b. DATE 23c. NAME OF CEMETERY OR CREMATO t/z:d. LOCATION (City, fown, or county} {State)

24. FUNERAL DIRECTCR

White Chapel, Ferguson, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

[=/&

25. REGIJTRARY AT

53

(L d Embal

on Raverss Side}




STATEMEl\iT BY LICENSED EMBALMER ™~

-

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

«» Student Embalmer No. ...................

DY M@, OF DY oot et et et e ettt bt vain ettt s aarsaa s ese b reennra s

working under my personal supervision.

Student ..o e e araeas

to comply w:th 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 embaimed, fact should be so stated above.

-




