THE DIVISION OF HEALTH OF MISSOURI

59— 015111

Health, e L el FIFAYE AE REATE 0 A AL A
L Wollnr. LT STANDARD (ERTIFICAT! OF D!ATH STATE FILE NUMBER -
Publi L U MAY E
s:n;:. 6 1959 Registration District No. Primary Ragistration Dinric_'_k....._,_"..........-_............-_.._ R.gi.mﬂN_mz;;S_SQ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docwosed livad. If institution: Residence before
. 300 a. COUNTY a STATE Missourd b COUNTY odmt s sion)
)“57 b. CITY (If ouside corporate linita, give TOWNSHIP only} [ laside Linira < cuorRY Ingide Limits
5/ TOWN St. Louis Yes [t No (] Town St.Louis ¥os[] Ne[]
o c. Eg;.é.l::{:'-%gl: {1f NOT in hespital, give location) | Length of stay in 1b d :BRD%ESS (ff outside, give location) Raside on Farm
/ INSTITUTION 5263 Waterman 17 Yrs. 5263 Waterman Yes [J NoB]
3 ziTAME OF DE)CEASED First Middle Last 4. Ds;E Month Day Year
ing
res o prn EARL HIGGINBOTHAM peary  April 20, 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[K] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER i YEAR] IF UNDER 24 HRS.
birthday) [ Manthe | Days Howr Min.
Male ,[White |_-wooweo(]  oworceoll| Jan, 23,1897 | e[|t a

100,

USUAL QCCUPATION {Give kind of work done

d‘p‘émékdewf‘m“ lits, avan if retired)

10b. KIND OF 8USINESS OR

rétited

11. BIRTHPLACE {City and stote or country) a4

Bernie, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Frank Higginbotham

13b. MOTHER'S MAIDEN NAME

Paralee Greathouse \

l 14 KAME OF HUSBAND OR WIFE

Ida Higginbotham

15.

(Ye o, ar unknawn)| (I .
Yes

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.)

, Yoippeand o Ly sesetson
DUE TO (b) @M

WAS DECEASED EVER IN L. 5. ARMED FORCES?
lvl\vw or datey of sarvice)

16. SOCIAL SECURITY NO.

713 03 912

7.

INFORMANT Address

Billy Higginbotham, 526

3 Waterman

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a} _,

INTERVAL BETWEEN
ONSET AND DEATH

O pyenl

Condltions, if eny,

above covse (a),

which gave rlae o
stoting the under-

DUE TO () é

lying couse laat.

W%teyc@m#zc, Nea? Ditesdy Syng
ww@;u ARSei0 scloros§

£ 90

PART H. OTHER SIGNIFICANT conTlij

CONTRIBUTING TO DE‘ATH but not :ole".d to the terminal diveans conditlan given in PART I (g)

19. WAS AUTOPSY_{

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at
L

_'-Z:L%.__MLCL ' NM and last sow ]}::; olive on
(o100 A m .

the date stated above; and fo the best of my knowledge, from the causes stated.

;2 g / PERFORMED?
] ’ YES[] NONE
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
a [ O

We. TIME OF Hour  Month, Day, Yeor

INJURY a.m,

p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or about home,| 2, CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.}
AT WORK

21. | cttended the deceased from raf

MLV, LUIUIEE, Clh. W3l UAE Wiy RAEILWG HDQNBARCITTWE h dEem 18, NO SyMPpIoMS wull D& i151ed.

All diseases in Part | must be causally related.

2da. sum
[

{Degree or title)

LMD

o

22b. ADDRESS

Yoo/ /%mp Tp /ST fove L M

72¢. DATE SIGNED

Y4-r-9g

23a. BURIAL£R MATION, | 23b. DATE 23c. I(AHE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or uum‘ (Svan)
RE acif
Erepation k-22-59 Valhalla St.Louis County, Mo.
24 FUNERAL DIRECT! AQORESS 25 DATE RECD B‘r LOC REG. 26. REG, AR'S SIGNATU, a
aughiin Funeral ‘Hofie, Inc. ‘é ﬁa«fM /D,
Fal

{ icensnd Embalmer’s Siatement on Reverse Side)

Lol )




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY ienriir i e et e et , Student Embalmer No. ...._........eeenee

working under my personal supervision.

SLUABNL «eerveererruiiesreiaaeeeeireeiaeessesensaranrnnesnss Signed .., Wﬂ

Signature of Student Embalmer
Licensed Embalmer No,..../.,7....0..00
P. O. Address. o A

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.




