JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;60-005695

; STATE FILE NUMBER
EJIJ'EDED ‘rs m&tlon a 1850 ﬂ__---,---_.._ﬁrimlry Registration District No. Registrar's No. 4
E. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensad lived. If institution: Residence bafore
2. COUNTY DeKalb a. STATE M4 c g o £ OUNTY Andrew admission)
b. Cg;( {if ounside corporate limits, give TOWNSHIP only) Length of stay in 1b [X CCI)LY Inside Limims
owv  Unlon Star 30 days oW rural Yes O No O
¢. FULL NAME OF (If NOT in hospiral, give location) Insicle Limirs d. STREET {If culside, give location} Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION - Yes O Ne G R-F.D.# 2., Yes (1 No [J
3. ('\!AME OF DE)CEASED First Middle Last 4. Dé\FTE Manth Day Yoar
ype or print .
Lee 0. Higging DEATH Feb.17, 60
5. SEX 6. COLOR OR RACE 7. Maried XJ  Never Morried [0 |8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER 1Dvamz ::UNDER i:‘u‘ns
Widowed [] Divorced 3 Months ays | ours l in.
Male White Mar.19,82 77
10a. WSUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of Fprkinﬁifa aven if ratired)
armer Grain Andrew Co, Mo,, s
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND QR WIFE
KEatherine Hi
Joseph Higgins Mary Thomas ggins
15, WAS DECEASED EVER IN U.5. ARMED FORCES? -WU 16. SOCFAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}{ {}f yas, give war or dales of tervice) .

l 494 40-9220| Kenneth Higgins Ubion Star, Mo. ,
= 18. CAUSE OF DEATI‘I {Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
uz..n ART ). DEATH WAS CAUSED BY: ML W{-‘/ ONSET AND DEATH
g. IMMEDIATE CAUSE (a) "/ 42_. &Iér .

U ! ——
3 W M
(=} Conditions, if any, DUE TO (b) ! [
which gave rise to
above causes (a),
stating the under-
Iying cause  dast, DUE TO (<)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was female was
g disease condition given in PART | (a} thare a pregnancy in last 90 days.
§ '[:] Yes l O N- l 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARY il of item 18.)
& PERFORMED? a =] a
v YES[O NOO
— -
&1 20c.TIME OF  Houl  Manth, Day, Yesr
o INJURY a.m.
g - p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., )
NOT WHILE AT WORX [] }
2, t aﬂ;ndad the decessed from 1‘-‘ , - )’ ?, '0—5 [ ? — &and last saw :::—. slive on. Q;/ 2 Lo
Death occurred a? 6 m on the date stated above, and to the best of my knowledge, from the causes stated.
8 223, SIGNATU] (Degrn or title) 2§b. ADQRESS “ 22¢. DATE SIGNED
£ - /( - 5 “' 6}——&? 7B Lo
2 Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (/" | 23d. LBCATION (City, fown, or county} {State)
3 REMOVAL ipcc-fv) Union_ Stsa M1
| Buria Feb.20,60 |Union Star n, Stap,. Missourd
< | “ZaFufjRRAL DIRECT 5 25. DATE RECD. ocm. REG. / EGISTRA| GMATURE
% 0 D DL~
N\ T d 8k (ow QM 3_44 !
i .

(I.lc{u-d Embalrner s Sru!emenl on Raverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision. Q ?
Student Signed \ﬂ-'&keé, &

Signature of Student Embalmer

Licensed Emhalmep No.
-

P. O. Addr

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

Lot 7 4

G. (Failufe to co




