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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

24433

® CityortownRLrAl. = BOrARam. Tmms}ziip A

{a}

iy AUG 1 1942 4 3L YA
Remistratioff Distfict No.., 3 gl Primary Registration District No..é.._.é._..__._....... Registrar’s No.
1. PLACE OF DEATH: . AM . 2. USUAL RESIDENCE OF DECEASED:
(@ County..HOWEll NN P e PP sae. Missourl & County Howell ;( é

R } (_If outside city or | limits, write “RURAL" and name of !owmh:p\ {¢) City or town R‘l ra 1
() Name of hospital or Institution: (If outaida city or town hnm.l. write "RURAL™) . U
Home / (d) Street No
{If pot in hoapital or [netitution, writa street number or location) (It rural, give location)
(d) Length of stay: In hospltal or institution NO
{Specify whether (¢} Citizen of foreign country? ] {Yes or No)
In this community. Yra.
Years, montha or days) If yes. name country.
MEDICAL CERTIFICATION
3. PRINT
+ull RAMe. . JOHM. BIGGINS !
PRTET o 20. DATE OF DEATH: Month... APCI1  day  1Qu
. veteran, . (e a urity
mr......1.9.4.2.4_.___.....hour 2 H 15 minite._ ! A =M.
name war. No.
- 21. I hereby certify that [ attended the deceased from 7 # ¥ n.... A o
p 5, Color ar 6. () Single, widowed, married, w;ém _F g - 1944’2__
. . V1904 7 7 ey
4. SexM&.le race.. Wh1 L& / divorced... A LG that Ilast saw h.L/7... alive on _4 = . 10/742
6. (&) Name of husband of Wifeu...cocoouerecece 6. (¢) Age of Busband or wife if || and that death occurred on the date and hour stated above. Darati
- railon

Almira_Leininger.Bigeins. 44 .

of death

. Birthplace.._.. Durh.&m Englﬁnd. ‘T

22,

years || [mmediate cat}
7. Birth date of deceased Dec. 17 -l BBQ ---------------------------------- / ‘/b’ ‘fl
(Month) {Day (Year)
B." AGE: Years Months Days If less than one day Due to.
' 82 5 25 hr. min.
Due to. 3 l m =
‘43 i
9. amhprmﬂallrr arth. l?ar:r'is h, Durham Land.. | A
a! town, or county)_ State or lorelgn’s eounl.r N ] d’ | 8
Otheyr mnrh tmnt b
10, Usual occupation. Pa rmer. : (Inelude pre‘nnncy within 3 mocihs o!dnﬂlh) LN
11. Industry or business PUYSICIAN
o . Major findings:
g 12. Name ChaT"lF‘g FH O'{"l ns . Of_npﬂmhnnlr .
5 ! 4 V. : LhUnderlu;le
| 13. Birthplace.... land . ) which death
hy mwn ar county, {State or foreign country) Of autopsy should be

B s meea B e e e A OT AEERR RN | Of autopsy........
o { 14. Maiden mame....38rah.-Wilkinsen - e charged eta-
o tlstically.
g
=

{City, tows, or eounty) (State or foreign eountn)

Informant P’irs e dJdohn Bi;z;z ins
Add:ess_._.._._B..BI!m_am 3 }’Ii 98 Ouri .
JBurialoo ;- ® Date thereof . &=l 1l=42, _

{Barial, erematios, or removal {Month) {Day) (Year)
Place: burial or cremation_ DT RNAM Cemetery

Signature of funeral director... Bur nS mn@ ral Homo.
"W "Address.,. W11

WO 1 s s oy sﬁiﬁ“,"‘flflf -

(Dnm roceived locul rczhunr {Registrar's signatyfe)

]
L]
. (a@)

()
18. (a)

If death was due to external causes, fill in the following:

{a}) Accident, suicide, or homicide (specify}
(b) Date of occurrence
(c) Where did injury oceur?.
{City or town) (County) taie}
(&) Did injury occur in or about home, on farm, in industrial place, in pub!ic p]ace’
. (Spetily type of - ) [74
While at work?.{}_:. e e Means f _P/ ...........
| 23, Signaturg......, (H-&-nrvgw -

Address. o7/ . i

w (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o
- - I .

R N o= . r
G . r " .
1 hereby certify that the body whose name is recorded on th1e reverse side of this certificate was embalmed by me, or by ...
. ' :
working under my personal supervision

Registered Apprentice No...

oy
. vt
1 * 1
S © ... Licensed Embalmer No. #491 4
' P.O: Address..w.:l.-‘;l-..:.].-.Q.‘.'J_...’g!p.I'ingﬁ s MO
Note: The above “UST BE SIGNED BY THE LICFNSED FMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of hcensc.) ., A . 3, L
If.this body is not.embalmed, fact should bhe so staled nbove
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