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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

e
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THE?DWISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'/:é Primary R;gtsfrq1ion Dl_sirlcl NOWZ_DQK,._.. Registjar's No._____g__f?{f

.59-021885

STATE FILE NUMBER

ra

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. [f institution: Residq;;/gefore

a. COUNTY e STATEp, . b. COUNTY odmi s5ion)
Jasper Missouri Jasper
b. C‘I:;I'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CETY Inside Limits
R
TOWN__ Jopli Yes Lt O v Carthage YesL] Mol
c. Fng'; NAME OF(T*.‘ in hospital, give location} | Length of stay in 1b dV?g STREET (If outside, give location) Reside on Farm
HOSFITAL OR . ADDRESS
10 . mNSTTUTIOM aneral hospital 9 hrs Rte 4 Box 787 vesL] Nol3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type ar print) OF

THOMAS EDWARD  HIGGINBOTHAM JH °A™ Jupe 12, 1959
5. SEX & COLOR OR RACE T'MARR.IEDD NEVER MARRIED[X] 8. DATE OF BIRTH 9. AGE (In years {FUNDER i YEAR| IF UNDER 24 HRS.
3 lgst birthday) | Months | Days Hougs Mip.

male o white |y woovesD)  onorceol]| June 12, 1959 8 g [4%
10a. USUAL OCGUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?

during most of working lifo, wven if retired) INDUSTRY B

infant Joplin, Mo o| USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

Velma Lankford none

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 56, SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yes, no, or unknawn)| (If ves, give war or dates of servica)

none T.E. Higginbotham, Rte 4,Carthage Mo

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

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CALSE {«) ‘ i,‘

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise ta
above couse {a),
stating the under-

Conditions, if any, } DUE TO (b)

-

1~u9?tdejf A F) . B Al 5D Aiins

-3 ‘x@ef

@Mg%,'{—zpf

Deoth occurred at

g lying cause last. DUE TO (CJ
- FART Il. OTHER SIGNIFICANT CONDITIONS CUNTRlBUT!’P’iG TC DEATH but not refated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
o PERFORMED? &
z TEUE YES[ ] NO R
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 O o O
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  o.m.
* pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = tarm, fectory, street, oifice bldg., etc.)
WORK AT WORK
. 21. | cttended the deceased from 16/21 7—4/-9 F . to N /a and lost ’suw‘t‘.':n aliveon __Jg = /2 - & ;
1:25 D

m on the date steted above; and to the best of my knowledge, from the couses stated.

22a. §I GWGQ or title a2
-,

22b. ADDRESS

708 ;

22c. DATE SIGNED

S~ . Gﬁs/s*‘?

23, BURIAL, CREMATION, | 23b, DATE
REMOY AL (Specify)

23c. NAME OF CEMETERY OR CR

EMATORY

Bethlehem Cemetery

23d. LOCATION®Cityflown, ar county) T

Barton County, Mo

burial 6-14~59

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. GIZTRAR'S SIGNA
Mo | b-/8-r75% /CT/ %Wm

{Licensed Embalmer’s Statement on Reverss Side)




L]

STATEMENT BY LICENSED EMBALMER

(R ! .
|
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY 1oriiriri st e etesat s ee st en e s sa b s e r e saeran e

working under my personal supervision.

StUdent - covieinriciii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITYNG. (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.




