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

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

34688,

B C
LD NOV 14 1941 STANDARD CERTIFICATE OF DEATH Stae Pt No
Registration District No. _?65 Primary Registration District No...> 5:1' 8...@ Registrar's No
1. PLACE OF DEATH: .|| 2. USUAL RESIDENCE OF DECEASED: 2- 5
(a) County Clinton - e Missouri Clinton -
(5) City or town : Rursl x 2tohi qr}‘nl‘, .frJ'f'JNKT )/ (@) State. ) ; (&) County 1 0
[f outside city or own write “R * and name of s n
(¢) Name of haspital u:liiguuitgtlon mita, write "RURA . };‘mm” te) Cityortow R?lnfﬁd':d“ or town limita, write “BURAL) A
-_B_:.E.;—D.:é.l_,_.Q_Q_Yf .MiSSOUITi JE ST {d) Strest No, B E D_._i_g___l" !i!!ﬂer. ljo. D

{If oot in boapital &r In.dl.ni.hn writs strest number or location!
(d) Length of stay: In hospital or Institution

(Specily whather {e) Citizen of [oreign country?

(1f raral, give location)

(Yes or No)

In this community. 2.months 3

years. months or days)

If yee, tame country

o, g Henry. Todd Bigham,. .. ...

20. DATE OF DEATH: Month..

MEDICAL CERTIFICATION

Sept. . gy B0th. ..

3. (b) If veteran, 3. Soctal Securit .
®) 1 ve . N N Y year 1941 pour. 5200 inute BO__ ..M
name war...._..___. VO, O z}e..i._..___ —
SROy = OF 21. 1 hereby certify that I attended the deceased from_g:(:‘*' &J
5. Color or 6. {a) Single, widowed, married, || __ 194w T .= 3 g’.::i ' 19482:
. s.L_Ma_lg d me¥hite | avoeaWidowed, [{&=" """ " ¢ avecn. 9- 3O el

6. (b) Name of husband of wife————cccooee. 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
—...Alice Bigham, . alive . .._years|| [mmediate cause of death
7. Birth date of d d Mnroh 9‘-’; 1351
(Month} (Duy) (Year)
8. AGE: Years Montha Days If less than one day Due to
90 6 5 hr. min.
o. Birthotace.. PlALEe_County, . Miaamlri,__Q__
{City. town, or couaty) te or forelgn country)
Othi nditiona,
10. Usual occupation Fa Irmer. ¥ ([ncefuz preguancy within 3 monthy of death) A
11. Industry or business Farm 2 PHYSICGIAN
o, " Major findings: J—
ﬁ' ~i2. Name JOh-n Bigham.‘ SB? operationa 9 D Underline
3] -
2 13. Birthptace_ 1] v .. Virginia,. / the cause to
(City. tpwn. “ ) (Suata or orelen constry) Of auto: should be
ﬁ 14. Maiden name S.'—l ra VH . P8Y. charged st
= 1; 7 tstically.
§{ 15. Birthplace (City. tawn, or Hﬂr:igno ? {State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant ZrLgt =z ‘.:7—1'-:(44//(‘ f‘d.){p i (o) Accident, suicide, or homicide (specify)
(¥ Address R.¥.D ,-,5'{ 1 GGWOI‘ > ey (b} Date of occwrrence
17. (2) Mrial (b) Date thertot’...l.o.l/.glt_él—__._ (€) Where did injury ? (City or town) (County) (State)
(Barial, cremation. or removal) (Modts) (Day) (Year) |} (4) Did injury occur iz or about home. on tarm, In industrial place, In public plnce?
{) ‘f? burial or crematiun._ﬁ_a_mp ﬁr_ﬂmd_ : ;
{ pla
18. (o) Si 1 (‘FTJ cnlf;ﬁ:f(o/{ﬂ—éf Ea ’Qa Wmmj eeres go While at Wk}____,_mm,(;,'fr,(:?ﬁe:mnol TE T s 2T ¢ . S
® address._SL.JOSERR,. MO. _ afezrtio } @ QCon AA U
O o t I qj 23, Signhature. ......8- B s NN . (M.D.erethery¥__
19. by e i -
(d)(Duurmvad locel recistrar) @ {Refi 's sigrmatore) Addr Wmmm e DALE mgned‘ﬂ.v{jlf

C+f “{(licchsed Embalmer's Statetnent on Roverse Side)
_". & S




T ‘e -
- Pt ' e - ' M e’ ¢ e .
SIS S
o N2 §7)
* KN
PR 0 b
i P'a.:; ’ \.:: : NP
ol T2 Ctda
0-’: HLANS "j‘u ‘."& - +
,% £ g
‘ -7 L, \-‘\,
G- SR S ‘
. g(
STATEMENT BY LICENSED EMBALMER ;-
o 4

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

working under my personal supervision.

Note:

2

rds

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

Licensed Embalmer No

........

eb

o

Fiegistered Apprentice No.

7 -3

Q-

LI

f“ﬂ Tes 7

) I ' ' P} . Addresf/q “4 ...... /&q%
The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWV IIANDWRITING (Fail Iy wit]

the above constitutes grounds for revocation of license.)




