) . THE DIVISION Or
FILED NOV 14 {955
REG. DIST. NO. E‘Z_

STANDARD CERTIFICATE OF DEATH

HEALTHR UF ~

State File No.o.ioouisersrinesomessos raeranss 1om

PRIMARY REG. DIST. MO. M Kegistror's ~.._5.[_2._..-_.

BIRTH NO.
1, PLACE OF DEATH v I TUSUAL RESIDENCE (Whers deveised lved. If lostliation: fatidencs befois
a, COUNTY a. STATE Miss ouri b. COUNTY 0019 admision!.

Cole

b. CITY (11 outelde corpornte timits, write RURAL and give ¢, LENGTH OF
STAY {In this place)

Tgﬁ'NJefferson City

p)

c. CITY (If sutaide corporats lmits, write RURAL and give townahip)

'rowu Jefferson City

q3&7

d. FULL NAME OF (If not in boapits] or institutiog, glve street address or locatlon) d. STREET - (1 rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 913 ‘lloreau Drive 911 Moreau Drive
3 NAME OF a (First) . b. (Mladle) c. (Last) s DATE (Monid) (Day) (Yean)
(Typeor Pit) FPorlina Lucinda EBiggins - , mNov. 5,1955
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER ! rggﬂma%/ 8. DATE OF BIRTH 5. AGE Ua resn| v Mook | Tk | 7 MO i .
. {Bpeclif) Hours | IMio,
Female white Married April 23,1885 | I |

10a. USUAL OCCUPATION (Cikve kind of wark
done during moss of working [ifs, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY
ovm

1. BIRTHPLACE (City and State or Foreign Couwstry) 0

12, CITIZ'E.II::?F WHAT
High Point,mo .

13b. MOTHER'S MAIDEN
JEliza Morgsan

13a. FATHER'S NAME

Jemes Shortex

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, no,or unknown) | (I yes, xive war ot dates of servies} NO

NAME 14. NAME OF HUSBAND OR WIFE

1oyd Schoff Eiggins o
W—M—HMW—M'Q'S

17. INFORMANT" !

"|¥loyd Schoff Higgins Jefferson City,Mo.

line for (g}, {b), and (c) DIRECTLY LEADING TO DEATH* )

*This dos ol mean ANTECEDENT CAUSES

the mode of dying, such
.a# Beart failure, asthenla,
ec, It means the dis-
ease, infury, or compllen-
tion which caused death.

Morbld conditions, if any,
rise to the above coude (o)

“the underlying couse last.

,ﬂﬁu DUE TO (&)

DUE TO (c)

11. GTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the diseaae or condition cauting death.

no no
18. CAUSE GF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecsuseper | |, DISEASE OR CONDITION s OHSET AND DEAT!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
. TION .
B =
2la. ACCIDENT {Bpecity} 21b. PLACEOF INJURY tsg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. offoe bidg et . .. . .o
HOMICIDE e
21d. TIME Mooy (Day) (Yean  GHoan), | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' . \ WHILE AT{—] NOT WHILE i
INJURY 1. 2w AT WORK e e
2. 1 hereby cgrtify that:I g ended Aeceased from ﬁ liml._s_ 19_.:_7__?0;0! I last saw the deceazed
alive on _YAN , 19 gnd that dealloccurr at]ﬂ-.é% ., from the causes ond on the da!e slated above
. D .‘ o f DDREYS ’ . DATE SIGNED
<A
[ ] _" 4 — S ’ ‘ 4 - e l/.
“ZAb. DATE 24c. NAME OF cgmsn-:nv ORICRE ii 24d. LOCATION (Olty, town, opfun Ly) (State)
How, 2,155s Kagsonic Cembp *.' Jefferson City §
DATE REC'D BY Locm.l rl&ﬁATUgE N oy ,;,mrJ Ton's 15 LT
4 . d 7
Navy /1955 A e; y ¢ ; O e e loyZA « samciq S DALl ALOP e

e

st on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

- e er e re rreer s a5 ooee b sem eyt S22 850t e e e et et e et oA e et S0 ettt m e naa s s mmas Studont Embalmer No.

working under my personal supervision.

SEUdBNT suvassersvnscsrarersrrrnrncasnscnane Signed....
Student Embalmer

the sbove constitutes grounds for revocation of license,)

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




