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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JAN 8 1951

BIRTH MO.

41 533

State Fila No,.oivisom, o onssunans N

]
r - 1)

REG. DIST. MO PRIMARY REG. DIST, WO Registrar's No,eo. .= = T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If insti resid
. COUNTY . STATE
e Moniteau . Misgourt o- COUNTY Moniteaﬂif;uz
b. COITY mmﬂd-eorwnbllnlu write RURAL and give € " LENGTH OF‘ ¢, CITY (If cutdds sorporate Limits, write RURAL and give townshis)
town Rural - Walkepr wo|5F ’ﬂb‘?fﬁ’ﬂ‘s Town Rural - Walker o
d. FULL NAME OF (If not in bospital or [nst! jon, give streot addrem or d. STREET (If rarl, give location)
WERTALSY Moniteau fo. Walker Twn. ABORES _
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE mth) (D )
DECEASED - !!'
(tymor iy MARY ELIZABTTH HIGZINS DEATH 13 “1588’
5. SEX 6. COLOR OR RACE § 7. MARR‘l!,Eg Nﬂg&gs%gﬁg’) 8. DATE OF BIRTH 9. AGE (In nln 1:.::. I TEAR | o oeDEm M nm
H
Female / | white owe 4 | June 17, 1863' g , o
ma usy. ] - Ob. OR IN-
ALSE:J?TIONJS_’:%M ork* t_b KIND OF BUSINESDUSTIRNY H. BIRTHPLACE (8:ate or forelgn ooarutry) d 12, CITIZEN?FWHAT
ougew Moniteau “ounty 1T e

132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF NUSBAND OR WIFE

William Dagley _Moad | John Higging
I3. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
(Y, Bo, or unknown) I (If ywn, eive war or dates of service) NO. - ~m

, : Mrs. Chag. sarnett, Centertown, Mo.
18, CAUSE OF DEATH MED. L CERTIFICATIO INTERVAL BETWEEN
 Enter only onecaussper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Hiae for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" () el .
ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbld conditions, if ang, gising DUE TO (b),, 2 2

rise to the above couse (o) daling

a4 heart folture, asthenia, the underlying cause laat,

ee. It means the dis-

eare, injury, or plica- DUE

@J Q;W o'.&w
@7<Z,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ned
related to the disease or condition couring death.

tion which caused death,

e

I —— ...
L.

Y-z’—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

/’

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ™ | 0, AuTOPSY?
TION
— YES D NO
21a. ACCIDENT 21b, PLACE OF INJURY (ag..tn 21c. (CITY, TOWN, OR TOWNSHI UNTY) A
* SUICIDE e home, farze tactory. srewet, s bidaranny | 20 ¢ "-OR TOWNSHIP) o ETATE)
. HOMICIDE, . . —_—
21d. TIME (M”an Dm Sy Houn ZI\LNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~SIURY DD SN fﬁ'&i:‘ﬂ;‘;‘?{'&ﬁt‘ﬁ}- iy
zz‘.fzjhmﬁ?cﬂ that T attended the deceassd frm%‘% 1955 1o M 1980 that I last saiv the decensed
alive on , 1630, and that death occurré ._—,Qu_‘iﬂ ., from the eauses and on the date stated above.
SIGNATURE-SI titls) | 23p, ADDR 23c. DATE SIGNED
/\/;7 @M«u@ d Lol €, 27

WRITE

| Z4a; BURTAL, CREMA- T 245, DA Zio. RAME OF CEMETERT OR CREMATORY | 249, LocATion (ctty. town, or county) . (State)
BUPLY = 11/2 1951 Shiloh  Cemetry Moniteau County, Mo.
B TR ST T A TR e, ST,




Yomd Y S
REC@HVED 1657
thSTRICT HEALTH Criice No. 3
District File Number
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STATEMENT BY LICENSED EMBALMER

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

. . . Student Embaimer NOsessosvoeasornanane PP
working under my persona! supervision.

Stgned.iscaans assmssssseesssenasasaanns e icensed Embalmer No...... 3,5‘_‘37

P. O. Address_.,&%mmé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




