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

A

DEPARTMENT oF COMMERCE
BUREAU OF THE Covsirs

STATE BOARD OF HEALTH OF MISSOURI

F“.ED MAY 5 _1947 STANDARD CERTIFICATE OF DEATH

12346

Siate File No.

Registration District Ne. ...._._. = — Primary Registration District No... f_'b?i_c_'__ . Registrar's No LY
1. PLACE OF DEATH; 2. USUAL HRESIDENCE OF DECEASED:
(s} Count Atchstn tchi 3
b o ¥oen ekt o @ sme.. Missouri ... ® County. AT cChlson
it t
@ City or O i owtaida oity or town limits, welta “TURAL" and name of vowaehis) (& City or town..... Tarkio 2,
{c) Name of hospital ot institution: *ok / . {1 outide city of tows Hoxite, write “HUBALY - O
(If not iz hoapital or institotion, write atrest number r Jouation)’ . - () Street No. {IT raral, gtve location)
Length of stay: In hoapital or institution H .
@ oRth of etay ot (Specily whetber [| {¢) Cltizen of foreign country?. no (Yes or N{,)
In this community._..... ; 11 ¥rs
yoars, months or days) . If yes, name country.
3. (2 PRINT JOHN WILLIAM BIGLEY MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 19 aay April
3. (0 If veteran, Y 3. {¢) Soclal Security 1947 a
none N none year. hour. G} minute_ . .M.
name war. o
21. 1 kereby certify that I attended the deceased from N
5. Color or 6. (a) Single, widowed, marri ’i . 19 ta 18 ,
le Q meeWhite mar. .. o e
4 Sex.m-.@.,.. i LR A divnrced =t todl | khat T last saw b alive 19, .}
6. (B Name of husband or wife.. . -_6 (c)-Age of huaband or wife if || @nd that death wnmfﬁ’o;The date and hour stated above. | Duration
Mary Ellan Blgley e nl[se._.._...:a... _years || 1mmediate canze of death CHARomic /%ylcﬂﬂﬂf 77r
A, _‘.
7. Birth date of deceaned._ ADTIL £ €18 1854 /Lfﬂ;
. (Month) (Day) {Yeor)
8. AGE: Years Montbe Days If less than one day Due to
9 3 * * l hr. min |l T
Due to
9. Birthplace ... F B.iJl‘ l_i_eld____ IO“" a l
T {City, town, or comaty) - - —  (Swmte or forelgn coudtry) || TTITTTII I T LT LT I ey "_‘fﬁ. BRI P
Other conditions.
10. Ulualoccupation_.........zﬁ.&}ar ed:——f—.ame—r wrssmememgnmns || (Include prognaney mithin 3 months of death) ?}\ a\}
A
11. Industry or business T Prey ! i 1 PHYSICIAN
ajor findings: i i
Z( 1. Name......Nathan Bigley { operations——.... A _
4 - ’ . Y I T | P S VL LI SR 1 .‘.-. et n mUnderh::e
& 13, Birtholace ows, > : the cpueeto
- town, w L {State or foreign coubtry, Of autopsy should be
E{ 14. Maiden name.. " j »é,zlinﬁ...-.....__.__.._.____/.__ chargeﬁ sta-
= IOW& == - . tistically.
15. Birthpl > - — —
g place e et 22. If death was due to external causes, fill in the following:

‘Mrs, Mary E Bigley
Tarkio.Mo.

{b) Date thereol ...
Mnn\h} {Day) (Yoar)

=

(s) Informant
{&) Address

. (@), ......_Jlurial__

arisl, cremstioa. or remaval

(a) Accident, suicide, or homicide (specify)

{¥) Date of occurrence

{¢) Where did injury occur?.

{City nr tawn) (County} (Seate)
{d) Did injury occur in or about home, on Ia.rm. In Industtizl place, in Mhlic place?

(:‘I , Place: buriat or crcmaunngxg_z em.et ery. »
of place| bt
15. (@ Sisnature of funeral dlm::or__...__ am él'.ﬁl_ Hﬂtﬂe While at work?—._.- (Specily type ,[{:;nj PR e
" ®) Addres Tarkio,M o p AP oroner
—~lo-~ %} &-f' e F 23.- Sigoature____=L £ AT L 4§ S5EI (M. D.gr .
19. (o) (Date recetvad local rezlnur) {Regisirar's sirnatare) Addrrss WeSt‘boro ’Mo ® 4 "~ Date !i& ......../.:.g.?

{Liconsed I':mhnh::.lcx 'a Statement on Reverse Side)




sy, IRICT HE

C‘mm::’ ™ OFFICy

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

................... , Registered Apprentice No

working under my persanal supervision. %
Signed 4./ 37,4 ‘ /% 1
/Licensed Emba)éer No 2394

., . PO Address Tarkio,Mo,
|

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 embalmeéd, fact should be so stated nbove.




