N THE DIVISION OF HEALTH OF MISSOURI 59_009’?85 B

elfare STANDARDZRTchA‘! OF DEA‘H STATE FILE NUMB
blic 9 ? 3
rvice LED MAR 2 q 1q:q¢g|,,nnngn District No. Primary Reglﬂratlon District N v Rggilf:nr's No.. l
I FLACE OF DEATH + 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruggnwm.
. COUNTY a. STATE ., : b. COUNTY admi g4
I ° Jackson Missouri Jackson
-57 b, CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY 17 Y] - Inside Limits
Or Yes ;] No [] 9r - Yas Ne []
TownIndependence Town Independence g
<. Il-:lngs’_l‘FlAME QF (if NOT in hospital, give location) | Length of stay in 1b d. iTDRDEQEEES (If outside, give locatinn) Reside on Farm
AL .
|NSST|TUT|0§115 North Spring 8 yrs, 415 North Spring Yes [ ] No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yaar
{Type or print) . + oF
Alva A, Higgins DEATH March 19 1959
5. SEX ’ 6. COLOR OR RACE{ 7. MARRIEDSN{VER marRIED ] B. DATE OF BIRTH 9. A&‘E' LI;:’:;:;; ::J::ﬁf‘?g;s!ﬁ lz:::DER Z:MI:RSn
Male White wooweo(J _ owvorceol]| May 13, 1906 | 53 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
n epartment Co Coloragdo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allan Higgins Bessie Campbell Hazel Higgins
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y.l, , Or ) a8, ive wor or i:. - - - -
(et " ke yor. o dererelenis gy 316 ~3y¢eh | Hazel Higgins Independence, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _C.0 Mo AgRY RATHERC SCLEAOSIS Y MYocAR0ML  rhfuAciron 7. X

21. | attended the daceased from §§P 15, /953 . HAA 19, 125 Fordtost sontativesn_DEE. , LSFEE
/D'E‘fh occurred a? yd sl y /O m on the date stated above; and fo the best of my knowledge, from the causas stoted.

22b. ADDRESS

22c. DATE SIGNED
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Iy Conditiens, H any, DUE TO (b)
> which gave rlas o
Ll dbove cause {a), }
z stating tha under-
g g lying cavee last, DUE TO (3]
- =Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diassse condition given in PART | {a) 19. WAS AUTOPSY
H] : h 4 !y PERF RMED?
2 G 2cf No [
> x k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
= = g
fgld__ o0 O O
5 ZWS 0c TIMEOF How Month, Doy, Yea
£ =js INJURY  a.m.
;;. : = p.m.
E Z 20d. INXURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, wctory, street, office bidg., etc.}
3 3 WORK
£
2
(-
-
I
<

RIAL, CREMATION, ] 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry,
REMOVAL (Specify)

Buria 3-23-59 Mound Grove Indpgpendence Missouri |

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 23, REGITRAR'S SIGNATURE N

Roland R. Speaks Independence, Mo |\3~2 2N~ Y9

{Licansed Embalmer’s Statement on Reverse Sidey -

v -
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STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e e ee e e et e e e e e aira b r e s a bt e s e n et aen , Student Embalmer No. ............coeieee

working under my personal supervision.

Signature of Student Embalmer

ey
P. O. Address....W:.W-

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.
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