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Larenar, . .
diseases in Part | must be casually related. Coroner cannot certify 1o o death due to natural couses.

T,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYVISION OF HEALTH GF MISSOURI 58_0104

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED APR 4 1g§¢glsh‘ollnn District No_ZéTB_ ............ Primary Registration District N.c?ﬂ.rjl ............. Registrar's No. _GZ/ _____ __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence L.Hr.
o, COUNTY a. STATE b. odmjssion)
dJefferson - Mo, fetterso
b. CITY (If outside corparate limits, give TOWNSHIP only}] Inside Limits e, CITY Inside L imits
OR . OR
TOWN DeSoto Yesig NeD TOWN De Soto Yes{ NoO
c. ;gls.ll;l.?:tﬂ% OF {lf NOT inhospital, givelocation)]Length af stay in 1b 4. STREE {If outside, give location) Reside on Form
imsTTuTIon 1206 So, Third J% 13 Yrs, ADDRESS 1205 So,Third St, | veso woit
3. NANK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Frances Mey Higeinbotham AT Mar, 20, 1958
5. sEx \ 6. coLoR .OR RACE |7 marmiep [J wever mnm:n[]:. DATE OF BIRTH |9. AGE (In , vears : ::f :Dt:n Cunies z; r:z‘s |
F ¥ wiowen) Q'Urvoncm[lbebt . 26, 1876 81

10a. USUAL OCCUPATION (Gize kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Oity and atate or country)

during most of working life, even if retired)

12. CIMIZEN OF WHAT COUNTRY?

HOUSGWife None Old ]\{inesﬂ ]"100 0 UDS .A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert T, Brown Mary Jane Howard
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es, o, or unknown) | (If wea. vive war or daier of srvics)
No None Valle Higeinbotham DeSota, Mo

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

Conditions, if any. DUE TO (b)

18, CAUSE OF DEATH [Enler only one cause per line for (g}, (b), end (c}.]

.

INTERVAL BETWEEN
ONSET AND DEATH

which gace rige fo
e cause \4),
stating the under-

ISt X

lying  cause lnat, DUE TO (&)

z
[~} PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(a) 19’ ;’gtsr ;g;g;s;v
E . 2
hi Mu@ ves (3 no i
E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injurp in Part I or Part 1 of ltem 18.)
& O (] O
U
2 [2c. TIME OF Hour Month, Day, Year
9 URY  a.m,
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

Death occurred at

T
2l I atronded the deceassd Iromﬁ.%._i . 'OM_S_RH‘"! last saw .h_ez ali
D .Lg Cs

ve on AR ACK 1 9-5(]

»m on the date stated above; and ta the best of my knowledge, from the cauacs stated.

23b. DATE

3/22/58

23c. BURIAL. CREMATION.
REMOVAL (Specify)

Bur

240. SIGNATURE { Degree or tile)

!! s !1;5 . B .
23c. NAME OF CEMETERY OR CREMATORY E LOCATION (City, totcn. of counly) {Srate)

U 22b. ADDRESS

ilagonic Blackwell

22¢. DATE SIGNED

1{o.

24. FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer's Statement on Reverse Sida)

25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE R
J., Lee Mothershead DeSoto, lo. %m.i/-(f&"{ mﬁ Q‘M‘"




SEFFERSEN COUNYY HEALTY DEPY.
HIL' SRORO, MISSOURI

MR 24 1958

STATEMENT BY LICENSED EMBALMER ‘

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

byme, or by ......... SUREOR RO e aeaiaesieaean Leaaaennnearerena e , Student Embalmer No........

working under my personal supervision..

Student ......oorirriar et e raaaa s Signed.afuog‘wﬂ'gw oy Gt

Signature of Student Embalmer ’
Licensed Embalmer No..%.{

P. O. Address.‘.@.i%

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 body is not embalmed, fact should be so stated above.




