WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

..
DEﬁARTM ENT OF COMMERCE
BuriaU ofF THE CENSUS

f
Regiqtration és[r.!lg N]A; 8 m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE \OF DEATH
Primary Registration District N;._J.,..._?_iz_-

| Stase Pile No

Registrar's No.

1. PLACE OF DEATH:

{a} Counlym.ma-.s.gj....._.._.... - &AML‘& L@.

(5) City or town.. & —Mtssourdv.. Y
(If outalde city or town limits, write "R FRAL"™ and noee of w-rmhip)
{¢) Name of hospital or institution: J

came ng ahove
{1f not in hoapita) or institution, write street numbaer ar luculicn)

(d) Length of stay: In heapital or institution None

1l month, 13 days

{Specily whether

in this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED, ' 2
(@ state MISSOUrE () County.Ste ._LOQJ,S e g
=

{¢) Cityortown St- LOu.'LS 7 " . ’.. -
(I ontside clity or town Limita, write 'nunu.") L

@ Street No.4342 Hodi

{¢) Citizen of foreign country?

(L{ rural, give location) ™

No

If yes, name country

MEDICAL CERTIFICATION ot

{c) Place: burial or eremation

18 (a) Signature of funeral dtrwtu%&f}- H H

[£3) Address -Roka

19. (a) _ZMZE;
{Date received ¥ reaist rur) ;

(Hegistrar’s nignature}

o PRI _Arthur R, Bigelow . . Jul 2%
20. DATRE OF DEATH: Month N day et}
3. (b) If veteran, 3. (¢} Social Security 10 B A
- No - - ear. 1941 hour. minnte_ = - M
npame war. . o -
G ; 21. I hareby centify that I attended the d d from == :
5. Color or 6. {a) Single, widowed, martied, - - 19, to - - 19
4. Su_._._lifa,le._....._.fﬁ rce White . / divorced Married that I Iaat gaw b alive on - 19
6. (b) Name of JyuiEmt oWt — e 6. (€) Age of husbnd or wife if || #nd that death cccurred on the date and hour stated above. Duration
Inez Burton Bigelow altve INKNOWT years || Immediate cause of deacndiecbrical shock, acute
7. Birth date of deceased.... April 24 |l -brain_injury, lst, 2nd & 3rd degree | ...
(Monik) {Der) (et 1} burns.of. .face & head, fractured . | ...
8. AGE: Years Months | Daye If lesa than one day || B4 _slmll,__f:a.nimned_cemgal..yermm S
39 3 2 - - || -tebrae. Instan-
= =2 pae wo_contact. with _hi gh _valtage wire taneous.
9. Birthpl Gardner || .and fall from tel
place (City, town, or county} {Stata or lorelgn couatry) . ho'n'e—‘p‘ole"
- Othi ditions.
10, Usual occupadun__E.l_ggg‘lclan Llrl.e..m@:gmmmmm,m ('in::u‘zn t 3 within & manths of d“u’) .
11. Industry or business. 21 Vi1 Service Employee PHEYSIGIAN
M; findi —_—
; 12. Name Unknown : aj&r ogell'::u onn_n.Qn.e...............,.__.__._I — | Undertine
= ™ .
21! 13, Birthplace Unknown ; (s : .r'(; s [ {77 the cause to
City, tawn, ar sounty, tate or fcrelgn courtry! hotld b
% ¢ 14, Maiden name. USngas Of autopsy.... [A0NE 8 . ba.}‘zleg De
-} tistically.
S{ 1S. Birthplace.... SIIOWN v &1l fa the following: ”
5 (City. town, or soanty) {State or frsign country) 22, If death was doe to external causes, n the following:
16. (o) Iatormane.... EmIPLOymeNt. Record (@) Assifent, euicde, or bamicide (specity)._ACCIdent: 7
1 o s Post, Beadquarbers, ® Date of occurrence___July. 26, 1941 ()3
"y ¢ {c) Where did injury occur?. &Lﬁ.onm:dﬂood,ms&i __MQ
17. (o} . (p) Date thereof, (City or town) unty} Suu)
(Burial, cremstion, or removal {Month) (Day) (Year) (d) Did injury occur ln or about home, on fa.rm in !ndu.suml place. {n public place?

'Fh]'!;::'r'v H?%%’,ﬁﬁ)—”—? 1,311 e k

While at wu-rk?_..e.s._.._._.._.... Means of injury..

y-? c ﬁ u-f
23. Signature.
Address. - "&"M

(M.D.orother)b..‘:.‘? '
a 2L26/¥7

Date sign

(Licansed Embalmes’s Statement on Reverse Side)




RECEIVED o :
Pulaski- County Health Officer . : ' _ o
File Namboro-- &G LzeDCocene )
Date Filed---..i.:‘-l-&?.&éi-ui _ ‘

P 3ty .

Bk |

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.... .. i,
., Registered” Apprentice No.

working under my personal supervision,

L

. Signed...........
- ' ' ' ‘ Licensed Embalmer No......
. ) ) : : . P. 0 Address
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.) ’

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




lo, 2

B

8-21°41
X29266

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

I

DEPARTMENT OF éOMMERCE ’
f BUREAV o THE CENSUS

Registration District Nn...._._..ql..g___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritgary Registration District No, _57 ‘{..?/ Regisiror's No '

-

State File M;ZS"?QSI

1. PLACE OF DDTI!: Q Q
(a) County.

)

) 'CIty or town. _A’_ﬂ&‘

(If outside ¢ity or mvn limits, 'riu I.IURAL lnd name of t.o'nlhip)
(¢c) Name of hospital or institution:

{IT oot in bospital or institution, write streat number or location}

{d) Length of stay: In hoaspital or institution

(Ypecily whather

In thia community

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} State. (&) County.

(e} City or town

(If cntalda city or towa limits, writa “RURAL™)
(d) Street No.

{If rural, give Jocation}

(Yes or No}

(e} Citizen of foreign country?

If ves, name country.

3. (a) PRINT

FULL NAMEQAXQAW—@ .&:’m‘}({ﬁg‘ﬂl@,mw.m.

3. (3) If veteran, 3. (‘U Social Security

MEDICAL

name war. No.
: 6. (o) Single, wi
W\ 5, Color or
4. Sex \ race. divorced........f. £ ..
6. (b) Name of husband or wife _,_.oviininna. 6. (¢} Age of hushand or wife if
i Duration
7. Birth date of deceased
8. AGE: Years
- Due to
9, Birthplace.... . .
City. (Stata or foreign country)
Other conditions.
10. Usual occupation (lnclude pregraney within & months of death)
. Indastry or . PHYSICIAN
Maioofr findings: —_—
2N x operations
E{ 1 ame . hUnderlim:
« { 13. Birthplace ! R the cause to
B ] {City, town, ar county) {State or foreign country) Of autopey ???;?I‘ZI&;E
E 14, Maiden name [charged sta-
-] tistically, -
s 15. Birthplace ! N .
= {City, tawn, or county) (Stxt or forelgn country) 22. If death was due to external causes, 6l in the following:
16. (g} Informant i (a) Accident, snicide, or hotmicide (specify)
() Addgegs (5) Date of cecurrence
{;‘ {a} 1.. A VWA ALt (B) Date t.hercot'"....l 2’&3... Lk L (e) Where did injury eccur? [City o town} Comaety) Grare)
L. (Burial, crematlon, or removal) 0"“1’) (Day) (Your) (b) Did injury occur in or about home, on farm, in industrial place in public place?
{¢} Place: buyial or cremation..: —> L.Sr .
. i H b (Specify Lype of place)
18, (2) Signature of funeral directort., Lol L ad N 8 iy 4. While at work?o. oo ... {2} Meana of Snjury. oo .
® Address... > 2 OULE Mo
. ) y %}| 23. Signature. (M. D.orother)..........
19. {a) (b i )
2 {Date received local registrar) {Registraz's signatire) /|| Addresa Date signed.....o..







