L~ securing the medical cerhitication In the spetitic i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc, must use only standard nomani:!ctura in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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FILED JUN 2248 8vion i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o. ....13..26.-,4““...... Primary Registration District NO.HA!{..%,Z..

59-022500

STATE FILE NUMBER

... Registrar's Mo, v oaececer—— -

1. PLACE OF DEATH; -
a. COUNTY '

2. USUAYL RESIDENCE (Where deceased lived. If institution: Residence b ‘E)’ra
o STATE M18S8OULi b COUNTYRand. ?"‘"”"

b. CITY (If outside™c arporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR DR :
TOWN Higbee YesX NoD (%@ ronn Higbee Yos X Nom
t.:. Sgls-#l{:‘:&‘%gl: %f‘ NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I sutside, give lacation) Reside on Farm
4 ansmituTion * years ADDRESS YesO NoO
1s. name :‘r First Middle Loat 4 DATE Month  Day  Yeor
. -] N 2 . H . OF ‘
L hyprar oty . Sam Harold Harlan DEATH 0/12/59
5. sEX 6. COLOR OR RACE 7. marrieD P NEVER MARRIED []] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IIF UNDER 24 HRS.
. ) lost hirthday) ;
db 0 Monthy | Days Heurs | Min.
male whnite |, wipowen [ oivorcen [ 1 O/ /1 8 /8’

"] 10a. USUAL QCCUPATION (@Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

¢
ot

&

o Conditions, if eny.
- . wehich pave risg lo
© " above cotige 19),
stating the under-

iying cause’ last.

DUE TO (&)

duripg most of working life, even if retired) . o]
Y . Chariton Co. Mo. USA
13. FATHER'S NAME  ©. 7 14, MOTHER'S MAIDEN NAME
Johr Harlan kEliza Fox
T5, WAS DECEASED EVER IN.U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥ea, no, or unknown} _‘(I['iﬁl. give war or daies of service) ]
. no 5 none Mrs., S.H. Harlan Higbee Mo.
“118. CAUSE OF DIAT,I_l_ [Enter only one couse per line for (a), (b), gnd (c}.] N INTERVAL BETWEEN
. PART 1. DEATH:WAS CAUSED BY: f ?: ONSET wm
: "~ IMMEDIATE cAusE (a) _¢ y M 4 .

" .
DUE TO (¢}

' 64&4&0
" /J

z

<] PART [l. OTHER:SIGRIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :\fﬁ_ cl’\#;l'g;‘f o

= - it E

g o 332X | wsO wO

E 20a. ACCIDENT ;-. SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)

g1 O -.0 0

=} bW

= J20c: TIME OF  Hour. Monih, Day, Year

by INJURY © aim. -

gl ~. b

X | 20d. JURY OCCURREI? 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT’ [:l NOT WHILE farm, factory, sireet, office bidy., elc.)
WORK  + AT WORK

(D—JL')’? and fast saw ’?:ah've on G‘). 12-7 j

. . R S
21. J attended fhe.deceaned h-or’_gm , to
f;-’ Death occurrad.at - o \ f

m on the date stated above; and to the beat of my knowledge, from the ca;:ses stated.

22a. G| URE ‘* - (Dregree or title) S| 225. ADDRES; 22¢, DATE SIGNED
¢ /))7 M /ZZ(,;.(&M-@ /3
A San ATO. &~/3-579

230. BURIAL. CREMATIOR. " | 230. DATE

23¢. NAME OF CEMETERY OR CREMATORY I/

23, LOCATION (Citp, town. or county) {State)

Prairie Hill Missgusi |

Marion K. Million

Moberly Mo.

RE L {Specifg) | L. .
“Waftal i 6/14/59 Prairie Hill
24. FUNERAL DIRECTOR . ADDRESS 5. D

RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
13-57 | IrE to ety

{Licansed Embalmer’s Stat

ent on Reverse Side) #




BC k
AGHt €2 NNP 51 62 wnp

STATEMENT BY LICENSED EMBALMER ' '

+ T

f<3 72 » o T-JO - 3 o AR e

working under my personal supervision..

Student .....oooioiinriiiiiieii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl..- OV‘N FIANDWRITING {Fa
to comply with the above constitutes grounds for revocation of license). ' "
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~ ' "« '7.
If this body is not embalmed, fact should be so stated above. T
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