MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFARE /_({'X %

BO NOT WRITE AMENDED Registration District No. . -..._z_Primury Registration District No. _‘_?__df ___Registrar's No, £_

ON THIS STUB — =5 D) AFR 101569 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.rl cdeceased lived. I institution: Resndma before

VS 300 a. COUNTY Marion = 57l s sourl s counvMarion admission)

Rev. 4/59 b. CéTY (I outside corporats limits, give TOWNSHIP anly) Length of stay In 1b c. CITY ] Inside Limifs
TOWN Hannlbal TOWN Hannlbal Yes O No [
] dé 5[ J . F"‘%;.PT.;AATE Q{‘,(H NOT in hospital, give [ocation) Inside Limits - od, :I;'I!JEREETSS (I cuniide, glve location) Reside on Farm
2 06 ud mstmutionSt . Elizabeth Hoapital |veX mned 1820 Mill St., Yea I No D)
ydt+

3 3. NAME OF DECEASED First Hiddle Last 4, DATE Month Day Yoor

{Type or print) OF
Joseph T. Higgins veam ADr .21,1963
4 o 5. SEX &. COLOR OR RACE 7. Married [J  Never Married [J |B. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Mal a Whi te Widowed ] Divorced [] Iqeb . ) , 188‘5 77 MonfthDavs Hours Min.
10a. USI..IAL QCCUPATiOI“J (Gilve kind of wa(k done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“BR{TTEF= AR L Plke Co., Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74, MAME OF HUSBAND OR WIFE

Petér Higgins Mary Hoskins Emiley Hlggins

15, WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, rﬁ,(;r unlmown)l (If yes, give war or dates of Theodor-e Hi ggins , 1820 Pﬁ, 11 St

1B. CAUSE OF DEATH (Enter only one cause per TN& Tar (8L (07, &NO (€. INTERVAL BETWEEN
PART t. DEATH WAS CAUSED B8Y: . Hain-ni bal ’ MO i .. ONSET AND DEATH - -

IMMEDIATE CAUSE (a) Masgsive Gastrs Intestinal “emorrnage instent

DATE AMENDED

DOCUMENT

which gave rive to
above cause (o),
stating the under-
lying cause last

Candition, if any,l DUE TO (b) Hematiuria dius. to anticoagulants

Myocardial anoxia

DUE TO (s}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART L) If deceased was femsle was

dissme condition given in PARY | (s) & Carcinoma of_prostate ther s-pregnancy in It %0 days.
Cerebral vessel insufficiency-Arteriosclerotic heart Hiseafmve | O | O unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
(] O

PERFORMED?
YESOO NOQX

20c. TIME OF _HouF  Month, Day, Yeer |

INJURY a.m.
p-m.

20d. INJURY OCCURRED y 20e. PLACE OF INJURY [e.g., in or about home, TY, OWNynO LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O ‘

21, | sttended the deceased from 1"/20/63 /21/63 and last sew Imn .|we on, L. /?1/63 ‘

Death occurred at. : 35 A . Me m on the date stated above, and 1o the best of:my knowledge. from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

USE BLACK INK

(Degrew or title) - : 22b. ADDRESS 3 Z2c. DATE SIGNED
7 - o . . .
& : 1209 Broadway, Hannibal *‘o, 4/22/63

. CREMATION, | 23b. DATE 7 1 22c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (City, town, or county) {State)

AL (Specify) .
1 Aor 24,1963 Taylor Cemetery Rockport, Illinols
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR 'S SIGNATURE

H.M.0'Donnell, Haunlbal, Mo. %E N 23 /9&_;. %
{Licensad Embalmer’s S¥aternent on Reverl: Side) %W

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

U
!
I

| hereby certify 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. .
i p M/M
Student signwuﬁﬁa.ﬁ Wes
| S o a4

_ Signature of Student Embalmer

%889

Licensed Embalmer No

1

P. O Address Hannibal, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the "above constitutes grounds for revocation of license).

|If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

iy ey




