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THE DIVISION OF HEALTH

OF MISSOURE

STANDARD CERTIFICATE OF DEATH

_.Primory Registration District No. 1*2\3 %

S59-021155

STAYE FILE NUMBEH

... Registrar's No.. ? 7!_,.....,..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Reslﬂenc bafors
6. COUNTY Iron a. STATE Mo, b. COUNTY Madisd a ”"?R;ﬂ)
b. CITY (If aurside corporate limits, give TOWNSHIP onfy) Inside Limits c. CITY Inside Limits
om __Ironton ves & e L] rom Fredericktown vesX N[
¢. FULL MaME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
hiion Bt Mary's of Ozarks 3 wks, ADORESS 503 W, College Yes [ NoX)
3. NTAME OF _DECEASED First Middle Last 4. DATE Manth Day Year
{Tope erprioy Joseph Peter Higgins peati  June 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yearsJIF UNDER ] YEAR| IF UNDER 24 HRS

MARRIED[ }NEVER MARRIED[ ]

Male White WIBOWED[ ] oIvOrRCEDR]

July 8, 1893 6|06ﬂbinhday) Nanihs

Days Hours I Min.

10a. USUAL OCCUPATICN (Giva kind of work dona | t0b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state ar country}

Fredericktown, Mo.

ﬁrm :l of wurarihlq aven 1 retired) c i%‘ynvol 10 e

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
John Higglns Mary Dollinger None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Route 3

(Y. , nn, or un!mq-m]lff Wivror or dates of service) None

Mrs. Lorraine Naggy

Arnold, Mo.

'|B CAUSE OF DEATH (Enter oaly one cause pes line for {a), (b), and (c).)
PART I. DEATH waS CAUSED BY

I%‘L§§-¥ALNB%TEWE EN
ATH

IMMEDIATE CAUSE (o) Pyelitis davs
Canditions, if ony, DUE TO (b) Careinqma Of Kidney 1 year
which gave rise ta
cbove couse (o),
stating the under- } / 80 X
cz, lying cawse last. DUE TO (<) f —
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
i yes[] No[]
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART I or PART i of item 18.)
w
8 o o O
Q 20¢. TlME OF Hour  Month, Doy, Year -
a NJURY g.m.
E3 p.m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK (] AT WORK (]
21. | attended the deceosed from 5/31 /59 , o and last suw.{;f&‘_nlive on 6/20/59
Death occurred ot m on the date stated above; and 10 the best of my knowledge, from the couses stated.
220, SHEWATURE . [egree or vitle) 27b. ADDRESS 22¢. RATE SIGNED
M-mu e. . M 109 N. Main Ironton, Mo. 6/25/59

23a. BURLAL, CREMATION, | 235, DATE
REMOVAL (Specify}

23e. NAME Q!CEMETERY OR CREMATORY

13d.

Me

LOCATION (City, town, or county)

1dison County,

{5tare}

Mo,

Burial 6£/23/59 Calvary Cemetery

24. FUNERAL DIRECTOR F&Qg&eri ckto-‘qn 25. DATE RECD. BY LOCAL REG.
Najim Funeral Home, ¥o. b-26- 357

26. REGISTRAR'S SIGNATURE

e, Crigo Joree!




£S61 2 T 1AM
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STATEMENT BY LICENSED EMBALMER

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

e

By ME, OF DY ceniiniiiiriiiei et e s este s s tasassassenemasrasnnan e baarrerrarrrTren ., Student Embalmer No. ... ..o

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address.';). £

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,.




