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STANDARD CERTYIFICATE

OF DEATH

STATE FILE NUM]

U 31 8Pr|mnsy Registration District No. 1003 ___________ Registrar's No.________Qgg ______

?‘

5. 300
v, 1-57

etc, must use anly stondord nemenclature in item 8. Na symptoms will be listed.
Port | muss be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,
All diseases in

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice before
a. COUNTY a. STATE Mis souri b. COUNTY adgfission)
b, C:)TY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c- CBTRY Inside Limits
TOWN St.Louis Yes{ ] Mo [] TOWN St .Llouis Yes[3t No[]
c. Eg%#I‘FIAE‘EOOF (I NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
AL OR 3 ADDRESS
&/ ixstirotion b346 West Pine 50 yrse P/ 74 L4ohl Lafayette Yos ] Ne (X
i r i
3. NAME OF DECEASED First Middle T Leat 4. DATE Month Day Year
{Type or prini) OF
| Joseph Milo Higbee DEATH  Sept, 15, 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
& marrieo (X NEveR warriED[] la ('r:f;;a'y; Months | Days Hours Win.
Male White wisowen[ ] pivorcen[]| July 12, 1879 '?§ I ]
10e. USUAL OCCUPATION {Give kind of work done Iub KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of watking life, even if retired) INDUST
etirad eneral Contractop Rochester,Minn. ! U.S,

132. FATHER’S NAME

Cassius Higbee

13b. MOTHER'S MAIDEN NAME

Aurilla McFarlin

14. NAME OF HUSBAND OR WIFE

Sara

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yws, give wor or dates of service)

(Yeos, ﬂNpr unknown)
Q

17.

INFORMANT

Address

14. SOCIAL SECURITY NO.

Sara Higbee, LoLl Lafayette

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, a
DEATH wWaS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ON DEATH

7 B

Conditions, if any, DUE TO (b}
which gave rise 1o
above causs (o), } W 1
tating th der-
z Iying “savee fow ) _DUE TO fe) W Vs °‘4'"14_ ,
- PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH da not related to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
by} PERFORME%/
i AL 5D Yes[ ] NOLTTY,
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIHT?OW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART H of item 18.)
]
5 o O 0 A
- ¥ LA n h A\
| 20c. TIME OF Hour Month, Day, Year WYU—L N .
a INJURY a.m. -
=z p.m. 1
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR wa COUNTY STATE
WHlLE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
AT WORK

[ attended the deceased from
7

21
Death occurred at

alive on

from the cavses stated.

22a. SIGNATURE w {

MM{ fqtgrf? .1 %‘J [!6'5-5 ond last & owh
M_%#”@n the date stoted obove; ond to the bast of my knowledg

‘ {Degree ar ml.)\wm .

22b. Eg‘)ﬂg& c/ M' : { M-m

22¢. QAIE SIGNED

23a. BURIAL, CREMATION,

"Hemoval"”

23b. DATE

9=18-58

24. FUNERAL DIRECTOR

Albert H.Hoppe,!;700 Washington Blvd,

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cepetervy

25 DATE RECD. BY LOCAL REG.

" [ 23d. LOCATION (City, 19wn, or caunty)

ot .Loui

{Siate)

AR'S SIGNATURE

SEP 1 7758

{Licensed Embalmer’s Statemant on Reversa Side)
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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 oinviiiiiiisinsriisiiissessstiaitrasarinsssnsnssnsssasnsnsasneannsasiesssrassnssansanass .» Student Embalmer No. ...................

working under my personal supervision.

R DT o7 | RPN Signed ‘:;’/%.{'/Zr:«.g, %M’W

Signature of Student Embalmer
Licensed Embalmer No.é{ ac.sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inHis MTIN _ (FaMure

to comply with the above constitutes grounds for revocation of license). ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. il -3
If this body is not embalmed, fact should be so stated above.
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