alth,
Velfare
blic

rvice

300
-56

oroner cannot certify to ¢ death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e cosually related.

mug

THE DIVISION OF HEAL TH OF MISSOURI

59-010527

STANDARD CERTIFICATE OF DEATH - -
. ED 'WAR 31 1953 STATE FILE NUMBER
riL ! egistration District No. ..........-.3.9..0....._.... Primary Registration Distriet No. ... éfl.é.z ......... Registrars No. e e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived. I institutian: R-sidan:. befors
o counTY  Randolph o STATE Migagurj b COUNTY Randofﬂﬁ”?
b. CITY (I outside corporate limits, give TOWNSHLP only} | Inside Limits c. CITY -y Inside yﬂnns
OR .
TOWN ngbee Yegfl NoO T?)%c‘N Higbee o Yes& NooO
c. Egls_'l;l_:‘_ltto\%gl: (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET [If suiside, give location) Reside on Farm
INSTITUTION ADDRESS YesO HNof
3. nams or First Middle Lost 4. DATE Mont\  Day  Year
. OF
(Type or print) Alpin Burge Lyon o 3/25/5G
5. SEX 6. COLOR OR RACE 7. marrien T INEVER mARRiED [} 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
o Tost day) [Monthe | Dove Houry | Min.
male white wipowep (] pivorcep [ 7/22/1870 gg l

10a. usum_ QCCUPATION (Gine kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

ur ing most of working life, ecen if retired)

11, BIRTHPLACE fciy and atate of comiry)

12. CITHZEN OF WHAT COUNTRY?

ired farmer Owen Co. EKentucky USA
13‘ FATHER™S NAME 14, MOTHER'S MAIDEN NAME
James Lyon Wood
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.{ |7. INFORMANT Address
(Fex, na, or unknown) {If yes. give war or dates of service} <
no nane Laura Ellen Iyon Higbee Mo,

18. CAUSE OF DEATH [Enier only one cuuse per line for (a), (b) and {c).}]

PART |, DEATH WAS CAUSED BY: M a

W

T 6. Farr

INTERVAL BETWEEN
ons$ AND DEATH

Conditions, if any,
which gave risg fo
above cauae (8,
#lating the under-
lying couse last.

IMMEDIATE CAUSE (a)
DUE TO (b) 9W

DUE TO (¢)

/(o omathes]
Abnbrnenrn,. |

> d
e PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 19. WAS AUTGPSY
[ LL‘-} 3 PERFORMED?Y
hi X lvsO w3 °
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of infury in Part For Part 11 of dem 18.)
& g 0 |
= ¥ 20c. TIME OF Hour Month, Day, Yeor
h] IMURY 4. m.
E p.m. .
F | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, foctory, street, office bidy., etc.)
WORK AT WORK

to

2t. ! attended the deceassd from :l,.-/ Y’ )') , ?; = Z\E_}_Land last saw ",".:'al.-'u on
Death occurred ar JZ;_M m on the date stated above; and to the best of my knowledge, from the causes stated.

-

- -

2z, BIPHATURE

An

reg or tirle)

S ~J1)-2

226. ADDRESS -

ri

22¢, DATE SIGNED

$-25-5%

23a. BURIAL, CREMATION. T23% DATE

REMOVAL { Specify)

23¢. mm:br CEMETERY OR CREMATORY

. LOCATION (City, tmon, or copnty)}

(State) T

{Licensed Embalmer’s Statemant on Reverse Side)

Burial 1/27/qq Bucker Cemetery S, of Hisbee ¥p
Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'SglGNATUH
tarion E. Million Moverly M4.%-."f~- S5/




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY IiE, OF By .ot e e eeea e cssr e e s » Student Embalmer No......

working under my personal supervision..

Student..... . i creeen igned &£ I TV T NI T T L
Signature of Student Embalmer

Licensed Embalmer N0395
P. O. Addres;ﬁ.o.b.t?.z.'ly,.-.

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 alsa shall sign in his OWN handwriting.

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

PR o~




