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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

m JUN 2 2 1959259ism:ﬁon_ District No.jﬁd

59-022506

STATE FILE NUMBER

Primary Registration District NO-._ﬁmﬂHﬁ,J_m__M__. Registrar’s No.

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

I institution: Residen ;f{!rg
Missouri ™ RENBopph agﬂﬁ)

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

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a} &

which gave rise 10
above cowse {a),
stating the under-

Conditians, if ony, } DUE TO {b}

s F oublsrs

a. COUNTY s a. STATE
ngndolph
b. CIOTRY (If cutside corporate limirs, give TOWNSHIP only) lnside Limits c. CIOTY Inside Limits
. R
Tovn  Higbee Mo Yes[ ] Ne[] TOWN Higbee Mo. Yes[] No (]
¢. FULL NAME OF (If NOT in hospital, give tecation) | Length of stay in 1b ce d. STREET (If outside, give location) Reside on Farm
I HOSPITAL OR a 80 ADDRESS Yes [ No[]J
/ mNsTITuTION AL Home o = o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Selma Allda Simmg DEATH Tune 16 1959
5. SEX 6. COLOR OR RACE F'MARRlEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i1 YEAR} IF UNDER 24 HRS.
-y last birthdoy) Doys Hours Min.
Female ,| White |2 wooweo®  ovorceo(l| Jan 31 1882 i |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
during most u{ klng lifs, aven if ratired) INDUSTRY ’
Houge Iowsa { S. A
13a. FATHER'S NAM& 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on Solberg Sarah Johnson Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address
{Yas, no, or unkngwn)] {1 , @i dot f sarvics)
[ v v werr e oF Mrs Lillian $#dd#Hicken Higbee Mo

INTERVAL BETWEEN

ngT AND DEATH

Q '

i SN

MEDICAL CERTIFICATION

iying <causs last, DUE TO (c)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condltion given in PART | {a) 19. WAS AUTOPSY
:L PERFORMED? .
23X YES[] NOL]
200, ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18}
1 [l O
2¢. TIME OF Hour Month, Day, Year
INJURY  o.m.
p.m.
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from bt -_— 10 h - IG } Q ond lost sawh_ollve on

Death occurred ot

m on the date stoted obovu, ond to the best of my knowledge, from the causes stoted.

220,

Myl

22b. ADDRESS « :

22c. DATE sfg*sn

sme A/ @ ?:r,. w

23a. BURIAL, CREMAT'OV 23b. DATE
REMDVAL iSp.cnfy)

Suria

June I8 1959

273e. HAMEASF CEMETERY OR CREMATORY y

City

23d. LOCATION (City, town, or county)

Higbee

ot 973

24. FUNERAL DIRECTOR

Burton Funeral Home

ADDRESS

Higbee Mo

DATE RECD. BY LOCAL REG-

57

{Licensnd Embalgfer's Statement BH'R.'"I. Sida)

?REGISiRAR's smz ; -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt e s s ., Student Embalmer No. .................e.

working under my personal supervision.

Y QTT 1t S PP PPP PRSP SPPI SIENEA ,.....lieeeeeeersrreeesirre et e s
Signature of Student Embalmer ) .

Licensed Embalme; No....... eriarriananns .

P. O. Address...,..... ferimeereesraneenretrarnns

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 .b_*e__ioi stated above.




