. X THE DIVISION OF HEALTH OF MISSOURI 58-045241
esclth, -
Vel NUDDFC 2 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOVBER
ublic - o
ervice Registration District No. 2 ,q‘? Primary Regisiration Bi Dlsmct No. .-_é._écz 12____.___ Reglsl'rm' s Ne. ,,,..,,,,,.4,3,3,,"3,,__
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ||v-d If institution: R“:!rdn.'nc}zl{ re
]
300 a. COUNTY RB;Y STATE ﬁasom b. COUNTY Ra acmissi
-57 b. Cg'RY (If outside corporate limits, give TOWNSHIP only) Insida Limits < C(l:;rRY 0 gq 0 Inside Limits
P [
towd Richmond Township Yes[] N[y Towl  Riéhmond: : Yes[] Nofgl
€. }':lojls-Fh NAM%OF {1t NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE;S (If outside, give location} Reside on Farm
TAL
INSTITUTION% mi,N.of Richmond 1 day 6 mi., N. of Richmond | Yes[J Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print) OF
JAMES BUGENE BIVENS DEATH Dac, 16, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH %. AGE (In years JF.UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED [ NEVER MARRIED[ ] n yeara i TRES S o T
i Male White WIDO\'IEDD 3 DIVORCEDE Ibc‘ 22, 1919 I§Bhi thday) | Menths ays ours I i
; 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR t1. BIRTHPLACE (CHy and state or country) 12. CITIZEN OF WHAT COUNTRY?
: uripg most of working life, sven if retired} dobusmv ¢
: prer mmon labor Orrick, Mo, U.S.A,
] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Thomas H. Bivens Emily Whelchel Bivens —-——
4
. a’ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
3 = I knawni] () i dat Ice)
- B Tos Yo aWar rf " [487=01-39kk Mrs, Emily Bivens, Portland, Oregon
: a 18. CAI;SE OIT DSET!:I! E\:‘nesr Eilﬁsoé\s ac:;ne per line for {a), {b), and {c}.} I%L§E¥AL BETWETEN
. ART ATH WA i ATH
, = IMMEDIATE CAUSE (o) Z2j thr (RF FecaiVad & e twbile accidant 5 -—
? &
: x &
: o Cond'l‘tion-, if eny, Pt (b) ﬂ ’4 * k iy “
1 whiel ave rise 1 * Ll T
; t abave ve:uu (e’)‘: } ?Iﬂ tv” J C‘(’ t Jw.) TS
. =z atatin, a under-
é 8 5 1ying ’c:u;- last. Dokt (c)
- SFF PART H. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal diseass condition given in PART | (9) 19. WAS AUTOPSY
: '.2_ [+ : PERFORMED?
3 s ves(] NOBT
; - % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- = = w
' o o
1 ¥ » O B | Decgace e S7eve
3 ¢ < BST 20e. TIME OF Hour Month, Day, Year
2 m3d INJUI
e 3 J2.30 .pm»Y-‘.’ Ye-S¥ | OvaR ToRULED of9q
! f- % 204. INJURY OCCURRED 20e. I:‘LAC'E OF INJURY(ef? B lnbc;:icboulhv;ma, 208 CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE AT NOT WHILE arm, factory, street, office bidg., etc
5 g WORK [ aT WORK &0 |  Prg 7 Afs lsaY YoMl om chnma.uo' Pay, Mo
S ] 21,1 antended the deceased from _— .10 — and last sow ¥ alive on —
; H Death occurred at 12 : 30 Pe - m on the date stoted cbove; and to the best of my knowledge, from the causes stated.
; ,§ 224 'SIGNATURE {Degine or title} 22b. RESS 22c. DATE SIGNED
- O .
= 2B e B Cond Pr A & croea Prto: ’o /0 s
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, CDCATION {City, town, or county) (State}
; Ze REMOVAL {Specify) - A s
K (2-20-/35 4 South Point Cemetery Orrick, Mo.
c. 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE
Thurman Funeral Home, Richmond, Mo, 12_An-195% | 2
{Li od Embolmar’s § on Reverse Side)




6\
1ot b EarS RS BRI T
. .l LN . , " 0.7 10 = T
. R . . PAFE— . i Lie aed
T . {),. PR v'_E t Lo
“F ST e W b z cie
IR . MR ERNRL AT B GRS weond
e ey D ferinler” T 07 S e mnr
AL ." - I ) '. ..—,"i . f F‘_’ - N e b

STATEMENT BY LICEI:{SE!?-_EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, GBI oot e e e aee e e et e eeaaaeaerraaaararran , Student Embalmer No. ...................

. N,
‘working under my personal supervision.

StUAENt  eee e Signed Zﬂf\”?‘p .............. A

Signature of Student Embalmer
Licensed Embalmer No....}45.63 ...........

P. O. Address gicmondx_ Mo, ..

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. Ie 9}0 b

TR S

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




