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t. PLACE OF DEATH:

(a)r

(b)

City or town

County......

- Mane 8
Vichy,

Mo.

. {17 outside ity or town limits, write *"RURAL" and zame of towaship)
() Name of hospital or institution:
. /-1 e h.. .
(If not in hospital or mulnut.mn. writs strest numbex, location)
(d) Length of stay: In hospital or institution
(Specity whether

In this community.

e

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

(u) State.... A S . (B) County.. LG
(¢) Cityor town Vichy, Mo. 14
. (If outaide city or town limits, write "IJURAL")
{d) Street No e
(If rural, give location) .
#
{e) Citizen of foreign country? (Yes or'Na)

If yes, name country.

3. {(a) PRINT
FULL NAME

John C. Biggs

MEDICAL CERTTFICATION
June

PR 3 Social Securt 20. DATE OF DEATH: Month day
. veteran, . £ 1 un
/ /w year. 1946mhour2 te..... P M
name war. No 4
- 21. 1 hereby certify that I attended the deceased fom..... A2Vl ¥t e AU
ma, le d 5. Colorw'hi te 6, {a¢) Single, widowed, married, |{- < /7' 19__54:&
4. Sex race d“mme‘if that 1ast saw h.8%__.. glive on.._.. 19_.* !
6. (b) Name of husband or wife.. ..o #6. () Age of husband or wife if and that death occurred on th
/ Duration
alive. ... _..years || Imms of death. {7 flP0Eawy. . o Mlretiet | o
7. Birth date of d d 2 12 1862 ||.../.9Ceoel ¢
{Month) (Day) (Year}
8, AGE: Years Months Days If less than one day Due to.
84 4 '7 hr. min -
U Due to. .
9. Bmhnhr-p v i ChV Y MO [}
- ‘= (City. town, or couaty) (State or foreign country) ;
s me Other conditions. "

10. Usual cecupation Far T |- {Inclade pregnoocy within 3 montha of death) [;

11, Industry or Business. ..o } f 7 PHYSICIAN
(12 name. AlexXander Biggs. . fitn —
= . . € R Underline
& Lis. mithplace. ... unknown . Lo ahich death

3 : tate or forsign country Of autopsy........ 7 W should be
ﬁ 14, Maiden name... gém “’WH’r kma'n N charged sta-
g 15. Birthplace Marie 8 co i MO .Fi 2. If . N tstically.
: 3 T ————" Brate or Toreien comntes) 22. death was due to external causes, fill in the following:
16. @ Informant....... MOllie Spencer. (@) Accident, suicide, or bomicide (speciy)
(5) AdAress oo Vichy, ... MQ - {8) Date of occurrence 7N
. ?
17. (@) _h u ri; ak @) Date thereof.... 822 46 || ) Where did lnjury occur ity or toma) Connins )
) (Burin], crematiod, or removal) {Mouth) (Day} (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or cremati
18. (a) Signature of funeral & A < (ﬁff’(:;mﬁm gf tnjury... t—'_
by Add.rﬂﬂn v i e nna | ey h
W M.D. her)....__..
19. (ﬂ)@} &J .-.....- ) Uﬂ AL J—‘- Al 2 orot er)
ived local regm.rn:- (Rexistrar'ssigaotere) | Address..._ A G o . L LA

/8"5'

(Licensed Embnolmer’s Statement on Reverse Side}(/

- Date mgn£ ,z/ké
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. . - " District Flle Number
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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 ..o
- working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN IIANDWBITING. (Failure to dompl
the above constitutes grounda for revocation of license.) " L3 . ‘ i - :
g - o 4 . L oy » \ T - e -
i - If this body is not embalmed fact ahould be so smted Zbove, v : . % D !
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County 4 (s} State_.._.._zwm... e ® Ci m ......

(5) City o toWh—_——coosemessee e emee R é] -
("onl.ndo city ar tawn llmlu, write "RURAL ond name of o ) (¢) City or town

(¢} Name of hospital or institution: (T ontaido city or Sawdl s, weits meuu. }

{d) Street No

{Lf not in hoapite) or institution, writs streot tumber or location)

(d)} Length of stay: In hospital or institution
(Specify whotber || (¢) Citizen of foreign country? {Yes or No}

In this community._.._.._...._._.._..__......__,e%zé .
years, montha or days) - = If yes, name country.
A"
3. (&) PRINT 6" . ’ -
FULL NAME._...___.__QM_LC_-_-“.. AL T4
20. DATE OF

{Lf rurnl, give location)

3. (b) If veteran, 0 3. (o) Socxaé!cmﬂr

name wat. ) No
5. Color 02 6. {c) Single, widowed, married,
4. Sex ... ¥ | ... o= T OO divnrnedum.m..“h_._é
6. (&) Name of husband or wife.. oo .. 6. (¢) Age of husband or wifeif
f alive ...
7. Birth date of deceased ;7 W - L2
(Month) ‘Haﬂ
8. AGE: Vears Montha ) ess than Ew Due to
3 f min,
T Due to
9. Birthplace 4 - _— ...._...

(Stato or l'urelgn oonm.r_y)
- _Other oond:tlon!

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

Accident, suicide, or homicide (specily).

i 10. Usuat .+ (Inclode pregnancy within 3 menths of death)

2 11. - PHYSICIAN

] Maiofr findings: -
operations............

5 Underline

A the cause to

- 'which death

g Of autopsy -|should be

3 charged sta-

o tistically.

)

u

u

<

4

Date of cecurrence

Where did injury occur?

(Cily or town) (Coun!
Did injury oceur in or about home, on fare, in industrial plaoe in pubhc 'Dlacc?

(¢} Place: burial or cremation.

" pecif f place
18. {a} Signature of fun director., -d/ “Q‘— = W bile at work?.g - _....,f,,__,_.y ‘(:l)” ‘i«IZana)uf IRUTY e
@ Ad _A.!—_—aﬁ/ f‘& )/ LD o othes
’ ignature...... - -D.,orother)_______
19. (a) Léﬂ ® - ..
° {Datd roccived local refistrar) " (Rergistrar's aignatore) 'Address ..Mvﬁ\m mmmmm ... Date ﬁMML







