STATE FILE NUMBER

FILED VS MOV, 03980 318 simer retaraion e e, LD vesismas e, L BB

{DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE Miggourl ,b- county admission)
b. C(I)TRY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in b c. C‘g{!‘f Inside Limits
own  St, Louis, Mo. town St, Louis, Yos B No O
[-% ’!:-I%SLP“'AAMEOOF {If NOT in hospital, give location} Inside Limits d:g%%EELS (I cutside, give location) Reside on Farm
iNstiution City Hospital Yesk] No[J 290k Wisconsin Yes O No B
A gAME OF PE)CEMED First Middle Last 4. DSFTE Month Day Year
of print,
ype of prin Joseph Ce Higeins oam  October 25, 1960
5. SEX &. COLOR OR RACE 7. Married [J Never Married [] [8. DATE QF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White WidowedY[] Divorced [ /28/1877 83 Momha| Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Ry pote! Paimdfe over i retired) Farming Paragould s Arkangas. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Higginas Catherine Moody Amanda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, Nounknuwn) (l“{ give war or dates of service} h30—22-02h9 Edna Sto.uder’ 2825 D Street, AntOiCh,C al.

= 18, CAUSE OF DEATH (Enter onlv Qne couse per line for (a), (b), end (<) TERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY NSET AND DEATH
g IMMEDIATE CAUSE (8) Al el
: Coteres ‘
o Conditions, if any, DUE TO {b) M
which gave rise to 4
above :ll:un d(a),
stating the under- . ‘
lying  cause last. DUE TO {c} 410 2] |
= PART I1. QTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TQ DEATH but not related to the terminal PART MI. If deceased was female was
g dispase condition given in PART | (a) there a pregnancy in last 90 days.
§ IE] Yes l 1 No I O Unkngwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injuty in PART | or PART Il of item 18.}
[+ PERFORMED? a g O
o YES [ NO
- >
& | 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., e1c.)
. NOT WHILE AT WORK O
’ her .
21. | attended the deceased from__wgfl% and last sow pi, alive on
Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
/7 " 4
B 22a SIBENATURE - (Degrea or fl/lp) 22b. ADDRE$S 22: D. SIGMED
S W /-
2 23a. BURIAL, CREMAT 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cit¥~town, ar county) .
(e EMOVAL
2 emoval 10=25-60 Local Paragould , Arkansas,
=y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATUR
% | Albert H. Hoppe Inc., L700 Washington, Blvd .7 D.
23] er Y Oppe nc LX) asg g On, v .
T
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”

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed w

Signature of Student Embalmer
Licensed Embalmer No. 7( i" S

P. O. Address?éj—ti ;;C)\""

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with 1the 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 embaimed, fact should be so stated above. - -




