. Hesith, THE DIVISION OF HEALTH OF MISSOUR! e 5 9—:0—262&& ______

& w'lfnre 1959 STANDARD (ER“H(AT[ OF DEATH STATE FILE NUMBER
. Public Eﬂ_ED ySJuLz2o0 3 ) v qﬂ’
h Service Registration District No. W L S0 | Primary Rogls!raflon Dlstrlc! No. 2F L L &% .. _ Reglsfrm s No. NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Resldonce befare
s. 300 a. COUNIY Randolph STATE Migsourl > ““N" RandoTph™
1-57 b. CITY (M outside corporote limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR ; Yes 0 e (7 Or Yes(X No[]
Tom  digbee Mo town  Higbee Mo, sslh Ne
c. FgLL NAME OF {ti NOT in hospital, give location) | Length of stay in 1b ocrpd. STREET {If outside, give location) Reside on Farm
HOSPITAL OR o ADDRESS
/7 institution At Home : Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type ot print) OF
Blanche H. Lambier DEATHJyly 7  T959
5. SEX 6. COLOR OR RACE| 7. marRRIED[ NEVER MaRRIED] 8. DATE OF BIRTH 9. AGE Ll.n'mz;; ;“::‘I:::ER;LEAR l::::nsn 2;:“.
- emale /] _White -{ woowen@®@  oworceoJ|Nov 2 1889 60 l
'l-‘: 10a. USUAL OCCUPATION (Give kind of wark dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= ing most of king life, sven if retired) INDUSTRY
= House Wite Queen City Mo o U.S.A
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | George Houtz Ella Brashfield Deceased
‘CE.L a' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o (Yes e, k If yas, gi d f ice %  JES
f. g s, no, or un nqwn)l( yos, give war or dates of service) -’494‘"‘22—578 MI‘B Vlctor G’riffin Hip;bee Mo
F4 a 18. CAUSE OF DEATH (Enter only one cquse per link for {ay, (b), and 19 9] INTERYAL BETWEEN
" [ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) /
5 =
= 3
= =
f a Cenditions, if any, DUE TO (b) L 4 - ’7’3?/9-‘
4 el which rixe to
P : e } dufaray
= z stoting the under- W
€ g z iying cause lost. DUE TO ({c) -
Es 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
&% o B PERFORMED?
32 3| ~ e/ YES[J no (]
§ > X 2 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1) of item 18.)
- = = w
Y [ O O
i ¢z
0 <HS| 2. TIME OF  Hour Month, Day, Yoor
I 28 m 2 INJUR a.m.
I ; .';.‘ L‘ 3 p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {n.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"ot w WHILE ATD NOT WHILE farm, factory, street, office bidg., etc.)
'8 3 WORK AT WORK  J
§ E 21. | ottended the deceased from ? - 7' s-? ) 10 7 b 7 5.9 and last sow lwvr'pl'“ on 7 '7..- 9
§ % Death occurred ot _' I g { m on the date stated ohove, end to the best of my knowledge, from tha couses stated.
52 22a. SIGNATURE (Degree o title) = | 22b. ADDRESS 22¢. DATE SIGNED
§2 N 10y
LE M PBrnobmgmn  DO- Neola W 10-Y9
23a. BURIAL, CREMATI&N. 23b. DATE 23c. NAL& OF CEMETERY OR CREMATORY 0 23d. LOCATION (City, town, or county} {Stata)
R'EMDVAL {Spacity)
e Burtal |July 9 1959 Cit Higbee
L4 0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNA
durton Funeral Home Higbee Mo |[July IO I959 p{/,ﬂ
{Li d Embalmer’s 5 on Reverss Side)

P R




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@, 08 BY oot iere i e i e ., Student Embalmer No. ..............e.ee.

working under my personal supervision.

TS, Al it P .

LT RPTs (= £t PR

Signature of Student Embalmer
. ey
- Licensed EmW‘-})?; 4

P. O. Address S L2, L })%

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. '



