MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037300_

CEPARTMENT OF PUBLIC HEALTH AND WELFARE i
Registration District No, __.._coa 33 _,Prlma!v Registration District No. _s Q’.E,--__Regurrcr s No. __1 3-1_______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EI I E:: ) ."‘ I ] 19&‘]
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE . COUNTY dmissi
Vs 300, | I3 Sallne ’ Missourt Saline mission)
Rev. 4/5% % b. CIIRY {IF outside corporate limits, give TOWNSHIP only) Length of stay in b <. anY Tnside Limits
X +
4B oW Mershall mdst_of 1iffe '™ Mershall Yt No O
b ? 7-) < c. FULL NAME OF (If NOT in heapital, give location) Insida Limits d. STREET {1f cutside, give location) Reside on Farm
e INSTIUTION. 3 YesJ1 No[d ADDRESS ¥ N
2609 75| LS Fitzeibbon Hospital |™K ™ 559 So. Ellsworth o0 Noid
3 3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
(Type or print} OF
) FRANK EIGHTSHOE A September 25,1962
o 5. SEX & COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | - AGE [last birthday) 1 IF UN:ER 'DYEAR ': UNDER-24 HR
wid d Divoreed O . Months oy ours Min.
5 7 Male White o it 1-20-187%6. 86
10a. USUAl. OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& v urmq ost of work; life, pven if refired)
S Asst, Posfmaster | Post Office Mexico, Missouri USA
7 0 9 'Iaa FATHEﬂ 1) NA.ME~ 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Leon Hightshoe Mary Hopkins Willie Cayton Hightsh od
8 2 vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < (Yes, no, or unknawn) | {If yes, give war or dates of service) Y. . . .
9?_;.;»—9 w Yesg panlsh-fmerican None Mrs, Willie HlM,Qg_MMLE_MQ_.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (t). T INTERVAL BETWEEN
10 < 5 PART . DEATH WAS CAUSED BY: , %W‘ ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (s} &M‘l &\.JLII i Z Aol
11 0 0 h '
Lo ﬁ r ‘ 2
e 4 [ /
12 = (S a Conditions, if any, DUE TO {b) 6‘“4["‘-' M“*RH 7 A
/=2 ol which oms e ; »
. I|Z stating the under- /‘211..;.-\,}-3.0 ¢ Ml"\“"'\ /0
1 33 bt 0 = I’y?nglq cau:uunlaes:. DUE TO (c) - W y
g 5 PART II. OTHER SIGNIFICANT C~0NDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [il. If deceased was  female was
2 disease condition gi;en in PART ! () ~ , /é,’-.g-—\ S~ there a pregnency in last 90 days.
g § Lol SR ‘4-4!-.1-!-—'( l.r"u'\d”"\/ ’-y .ﬁl’ il:IY'-!l |E|No II:]Unlmovvn
= E 19. WAS AUTOPSY 20a. ACCIDENT SUWICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART |l of item 18.)
=
: A
z -
= I ocTmeor w Wanth, Day, Year |
Z |2 2 NWURY  ame "
b4 8 ; p-m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [] - )
o on O “‘:; ¢ - " —
g o E 5 21. | amended the deceased from / 76/ to, Mnd last saw :?:nlive on. 7/Lf/é ~
— o
: ; ) Death occurred st 1] am m on the date stated asbove, and to the best of my knowledge, from the causes stated.
g w 8 & ; roe or Afle) 22b, ADDRESS 22: DATE y
=5 E oM, g Fitna WD Ll G2
z | =evmar cremn 1O, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (s:m]
o' C_) REMOVAL (Specify) ,
z | _Burial 9-28-1962 |RIdge Park Cemetery Marshall, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS‘IRAR EIG TURE
o] o t
= ©] Campbell-Lewis Marshall, Mo, - k- QMQ

{Licensed Embalmer’s Statement on Reverse Sids) J




STATEMENTY BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

/ /
Licensed Embalmer No %7&7

P, O. Addr

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.



