toalth THE DIVISION OF HEALTH OF MISSOURIL
walil

. STANDARD CERTIFICATE OF DEATH ~ _ —~— 58-006644

ublic _@ fﬂ
Lervice I "“_ED FE B 1 9 lgssistruﬂcn District No. .._..‘2 6 7....._...... .Primary Raglstrcmcn Dlslrlcl No. e’ "/ .. Q ______ R cgu:rar s No. _________23;'_-_
| |
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived- If institution: Rnlédan:n before
» . = kssil
300 o COUNTY  Pemiscot o STATE Mieaoupi b COUNTY Goap 4™ ss/op)
157 0I b. Cgl"( (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 3‘ Inside Limits
R . s
oy Hayti Yos [3 Mo [} tomw  Sikeston Jodp Yesbg Ne [
c. FgL;. NA'}:\EOOF {1 NOT in hospital, give location) | Length of stay in 1b d. S'BRD%EET {If outside, give location) ResidepnyFarm
HOSPITAL OR . A 35 : e . &H'a
wsTisusion. Havti Mem, Hosph 4 days 421 Harris St. ¢ @ | vefi
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) - . OF
Paul Eimo Higes oea™H Jan, 24, 1958
5. SEX O] & COLOR OR RACE 7'u4£meo£l~even marmiep[ ]| 8 DATE OF BIRTH 9. AGE ({In yeors JFUNDER 1 YEAR| IF UNDER 24 HRs.
. tayt birthday) [ Meaths | Days Haurs Min.
| male white wooveo[ ] oworesoO|Sept, Ly, 1QLh | A3l i
; 106, USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond_ staiy.cr :oun!ry) =] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired} INDUSTRY -
: Tavern operator tavern op. T’iaﬂ-hpwq- Ma. ) f.d. 8.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME ?F HUSBAND, OR  WIRE .
3 - 1)
; Albert Higgs Lavernie Pew JH O EouisE Higgs
> w
; 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. TNFORMANT Address
- = W (Yer. no, or unknqgwn}| () yes, give wor or dates of service - . . i
] A ite) IR KRR X% Louvise Higps Sikeston, lo.
2 a 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.} . INTERYAL BETWEEN
; o PART |. DEATH WAS CAUSED B8Y: (- ONSET AND DEATH
; E IMMEDIATE CAUSE {q} .
E -
- E3
3 a Canditions, if any, DUE TO (b} 7
= - which gave rise 1o
3 - obove covse (a}, ?
5 r4 stoting the undar-
: g g Iying cavse last, DUE TO (¢) L
s S fE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not r.m.d ta the terminal diseoss condiMen givan tn PART | {o) 19. WAS AUTOPSY
-8 & 3 — PERFORMED?
32 S s7A) YES[ ] NDE:J;
:3‘ _:.. % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of iter 1B.)
1 a D O —
=2 ulfl:
5 6 < WO 20c. TIME OF Howr Month, Day, Year —_—
» 2 afa INJURY Q.m.
> % .>-.| = p.m.
" D T
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o? inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR—t WHILE AIQ—NOT WHILE 0 farm, factory, strest, office bldg., etc.) . .
;& g) | work AT WORK H , T ot
= - L W - -
s £ 21. | attended the decoased from _f = .| ~ 9" 4 o f oDl &F  ond lest 3aw T2 Rive on _f ~ 24 .5 g
; E Daath occurred ot AN, 3 W L A . m on the dats stated above; ond to the best of my knowledge, from the couses stated.
> 4
5*} (;lj}u'r/uﬁ {Degroe o title) O} 72b. ADDRESS N 22¢. DATE SIGNED
2 %/-0 Q (‘ k
3 3 Y. }X - e |2-4-5Y%.
230 BURIAL, CREGATION, nu ATE # 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town, o county) {Stote)
REMOVAL (Specify) _ . o .-
) burial 1-27-58 Gsrden of :emories Sikaston, 1i0.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISPRAR"S SIGNATURE

VJatkins & Sons  Dexter, ko, ‘,7_./0 -5y

LS 4 Embalmer's on Revarss Side)




B¢ A5 : :
PERZCT COUNTY HeacTy DEPARTMENT 3
COURTHOUSE  ppong 79 =,
CARUTHERSVILLE, Mo, .
A o
v o )
{%‘p STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e et e ee s reesaea e s e e e annnaneees .; Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘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 body is not embalmed, fact should be so stated above.
. ¢

o




