7 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041097
ODEPARTMENT OF PUBLIC HEALTH AND WELFA ? \3 STATE FILE NU‘MBER
Registration District No. . ____._. l.-...____.anary Registration District No, ,h-__é_./,_?_/_’__kegisfrar'l No. ___.Z.,{_____.-____ ¢
DO NOT WRITE AMENDED
ON THIS 5TUB _
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
V5 300 8 * COUNIY 02 * STATE Migsourd ™ ©ONY  Clay admission)
Rev. 4/59 g b. CITY (If outaide corporate limits, giva TOWNSHIP only) Length of stay in 1b <y Inside Limits
]
= owN Excelsior Springs, TowN  Excelsior Springs voth oD
1 é 2» { z c. ;%éP';‘TIAATEOORF {1f NOT in hospital, give lacstion} Inside Limits d. ASERDEREE‘I'SS Uif cutside, give location) Rezide on Farm
—
2 < INSTTUTION. Excelsior Hospital Yes Bf Mo i D); Carron Yes 0 No
9_ 3. NAME OF DECEASED First Middle Lasy 4, DATE Month Day Year
3 b
{Fype or print) DS\FTH
: Angie Orilla jightower November 6, 1962
! 5. SEX 6. COLOR OR RACE 7. Married Never Married {J |B. DATE OF BIRTH | *- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24. HR
5 Femle White Widowed Divorced [ 18 8 J Months | Days Hours Min.
Er & B i
—————-——’L- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state of country) | 12, CITAZEN OF WHAT COUNTRY
72 ring most of working life, even if retired)
6 z usewi fe Home Caldwell Co, Missouri UsS oA e
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P/ 0
4 John Crouse — Simeon Hightower
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
o { 0, or unknown} | (If yes, give war or dates of service)
%o 25{ » NS I None Tva .
oc = 18. CAUSE OF DEA'I'H {Enter only one cause per line for {a), (b), and (c). BETWEEN
10 < E ART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
Q. = IMMEDIATE CAUSE (a} C are b yal 7-/1 Fan bos 5 /& b
O >
11 Q O T
U {a
Q - - -
12 o S ) Conditions, if any, DUE TO (b Arvfewia 3a.lere TtV valvaler hedrff digl Vears
- o 5 wbhoich Qave rlse(f;: . rd
—A =0 ey sbove "cause (o) " e
13 ! - c! == t’y?nlgng :au.snunla:; DUE TO {c) A’waﬂ/q S /"”" F7-J.. ’)/ Cara
'——"—'CZ) z - PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBU'ING 'IO DEATH but not related 1o the terminal PART 111, I¥ decessed was female was
g disease condition given in PART 1 (a) N there a pregnancy in last 90 days.
w .
E § O Il:chs | 0O Ne l O Unknawn
l."é" é 19. gVAsoﬁfgf?SY 20a. ACCE)ENT SUICEl]DE HON&CIDE ] 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
ER
g v YES NO &
- *
4 g 5 20c. TIME OF Houw! Month, Day, Year
< o INJURY a.m.
4 g g p.m.
_z_ m 20d. iNJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., erc.}
5 NOT WHILE AT WORK [J }
[ - 1 [a]
S o E é 21, | sttended the d d from De,c..- /2 f3 toY)ad. 4' & 2 and last saw ::,aliva on 6 &ir‘ 4'2'
: ; a] Death occurred at. Z 12 I‘L = m on the date stated above, and to the best of my knowledge, from the causes stated.
-
5’ E 8 B 37a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
I * -
t N l§ 6 “JW_AM )O?ﬁ gxq,a.fs‘/i'v S\pylhfj h‘ //"?-42
« | ~53s BURIAL, CREMATESN, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAKION (City, fown,Zor county) (State)
o a8 REMOVAL (Specify) /
z &1 Burial 11/10/ 1962 Q1d New Garden 1ral Fhrr'ia sior Sowines . e
= < ADDRESS ,E; 25. DATE RECD, BY LOCAL REG. | 26, REGISTR T y
w > i -
= 0 A b . /- &- & 2 ?

mbalmer’s Statement on Reverse Side}
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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 by me,

sy Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer .

Licensed Embaimer No.

r

5!

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.
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