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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that It may be properly classified. Exact siatement of OCCUPATION is very important,

c@- 1 X111

DEPARTMENT OF COMMERCErlm MY JI&OURI'STATE -BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BUBEAU oF THE CENSUS

12829
3259

State Fils No.

Registration District No..,.......,..._..,...,,e:,_‘] Prlmlry Registration District No_____q_p,.{\ r_l Eegistrar's No.
1. PLACE OF DEATH: T - 2. USUAL BESIDENCE OF DECEASED: i
TN
{6} County.

(®) City or town 2.0 Lou.':.s

(If outaida clty or town limits, write “RURAL" and nams of township)
{(¢) Name of hoapital or Institution: /

1022 Goodfellow Ave
(Bpecify whether

{If not in hospital or institotion, write strest number or location)
(d) Length of stay: In hospltalor Institution

Inthis community.
years, months or days}

{a} State_ Migsourd.

{¢) City or tnwn._..;.'.tm'L..gm / I
(17 outsids city or town Limits, writs “"RURAL") ~

(d) Btreet Noloze Goodfellonr Ave

(11 rural, give locstion)

(b) County.

(¢) I{{oreign born, howlong fn T. 8. A.7, P yenrs.

3. (a) PRINT
FULL NAM.

Susie R.Bigelow

8. (b) If veteran,

MEDICAL CERTIFICATION

g -/ h
- MiimnizMM.

20. DATE OF DEATH:

8. {¢) Social Security
pame war, NONE o None veur [LAL  wow Y -
21. T hereby certify that I attended the deceased from... AldA eb . 87
P \ 5. Coler orwhi‘be 6 (g) Single, wid%?id& mox:“rfie " 19341, to W’ ot 1 & 199,
4 8ex 2€ 2 race divorced === that I lastsaw h 24 aliveon. . s 19,50 4
6. (8) Namoe of husband or wife..c...... 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated’above. Dur
Charles F.Bigelow alivo_ . cars || Tmmediste cause of death ation
7. Birth date of 4 d Unknovn —— . _%&w
{Moath) (Day) {Year)
8. AGE: Yearn Months Days If less than one day Due to...._.ClAa:&z&.ﬁ&_.Wﬁ e ornarey
About 80 e, i, B
Due to
9. Birthplace Kentucky ﬁ oy M
(City, town, or county) (Srata or Zorelgn country) P ﬂ -6.'
omes Oth ditl a I
10. Usual occupation At H (l::l:::'woz:::cy within 3 months of death) , o ) © e
11. Industry or business V. 4 PHYSICIAN
2 Major Andings: . s —_—
Nmﬁ,m»ng_Fﬁmamm B e s LAY e
S, 4 . o :_J} i f B U pderling
) Unknommn o 72 ! the causs to
. 3. Birthplace CI ty) . {State or foreign try) \\JL I ' 'gidld?;h
Ty, y) or cou! - {4 ot
E . Maldon name_.? -? W Of autopey. H ]) s Ea:{'"d"":
nlmom i “nv-
5. Birtbplace 3 “ 22. 1f d eath was d ternal fill in the following:
3 (City, town. o copins) Brate o Iowuign sommtry) . exth was due to ex causes, fill in the followling:
c )
16. (a) Inf at's own sl v S {a} Accldent, sulcide or homlicide (specily
®) Addrem F1oR2iCo () Date of occurrence,
17. (a) W b)—m theroo 15 ]'9 ¢) Whero did fajury t (Ci town) Coubty) (Stxte
arial, crematicn, of removal) (Mﬂﬂu', (Day) (Ysr) || (&) Did tnjury occur in or about homs, on !a.tm. in ind place, In publie meT
{e} Plnea burial or crematio
Specify f
While at work? ¢ ('5"‘3 mgf Injury. e

(bw gy,
19. (a

(Dats received local registrar)

(Licensed Embalmer’s Statement on Heverse Side)



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.

» Registered Apprentice Noo e .

working under my personal supervision. . A

Signed ££ VP2 Le S Ay e
Licensed Embalmer No W ?I/)

P. O. Address, .~ ¥ _AALTAZE 2

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 this body is not embalmed, above space should be left blank,




