MISSOURI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH o - 10635

DEFARTMENT OF PUBLIC HEALTH AND WEL 5‘ 7
Registration District No istrar’s No.

STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB A £ 10LD :
mﬂﬂ 261962 2. USUAL RESIDENCE (Where deceased lived. 1 insfitution: Rewidonce before
VS 300 s. county  Harrison a. stareMissourd s couwrvHarrison admission)

Rev. 4/59 b. CITY (If outside corporate limils, give TOWNSHIP only) Length of sty in 1b . CITY Tnside Limits
oR

TOWN 3 yr TOWN Yes 3§ Ne O
oy Bethany Bethany N

. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (if cutside, give location} Reside on Farm
2, w
@ H s

ALk Yes X N ADDRESS
Y N
At Home wX ND E. Main =0 N B

TDATE AMENDED

- gme OF pe)cnsen First Middle Last 4 DATE Month Gay Year
ype or print
Clarence Alpha Higdon DEATH  3.21-1962
. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed Divorced Mont [#] Hours Min,

male white idowed O veeed O | 4 19-1883] 78 T¢| °2 |
10a. USUAL 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 workin Ilfe, mn if retired)

Farmer an - - an . Hannibal Migsouri U, 3,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Qeg_n&e_ﬁjﬁdon Amanda Franks don
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INFORMANT Address

[YH, no, or unknown) I[If yes, give war or dates of service

Azales Hi gdon Bei,hany: Mo,
Tﬂ CAUSE OF DEAIR [Emr enly one cause per line fq INTERVAL BETWEEN

PART ). DEATH WAS CAUSED . gNS&T AND DEATH
IMMEDIATE cause o Hypostatic Pneumonla

DOCUMENT

Conditions, if any,}  DUE TO [b) Toxemla and Cachexia 2 months

which gave rise to
above cause (a),

i couss o, ] DUETO (0 _Carcinoma of Sigmoid Colon 6 mo,

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If decessed was femasle was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

l 1 Yes | 0 Neo | £ Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
‘gggramhf a O O

20¢, TIME OF Hour Month, Day, Year
INJURY a.m,
p.m. T
30d. INJURY OCCURRED | T0e. FLACE OF INJURY (5.9, in or #bout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK * farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
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MEDICAL CERTIFICATION

e P o
- =m0 - | ==l hith'd =2 1=0
21. 1 attanded the deceased from. ! | L 3 cl=0c and last saw Lo, elive on. )
g . R
' Death océurred .at 9 hJ 15 A.M ] m on the date stated above, and to the best of my knowledge, from the causes stated.

7

27a. SIGNATURE _/ {Degree or title} 22b, ADDRESS 22c. DATE SIGNED

R ﬂ /éﬂ’z o D, D. Bethany, Mo, Ton 3 23-1967

Z3a. BURIAL, CREMATION, [ 23b. BATE .~ [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) # ~

Buria 3231962 Koger Denver, Missouri

m ADDRESS 25. DATE RECD. BY LOCAL REG. RAR‘S SIGNATURE
Mdyy M, B. H385 Bethany, Mo. | F-723-/96 2

(Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %/%

Signature of Student Embalmer B Haas
Licensed Embalmer No 3899
v . P.O. Address_Bethany, Mo,

Noie: 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 sha!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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