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MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

PPrimary Registration District Noooeinin. -ﬂ.nn e

T

State File No.... .

(b) Clty or town

1. PLACE OF DEATH:
(a} County

(I out.side clty or to“n limits, write “RURAL’* and name of township)

i 3
Registrar's No...... 9832 ....... .
2. USUAL RESIDENUI: FDECEASED:

IlliIIOi S..... (b) Coumy,...M&C.QIl
JDecatur

i emalde: cfty or “town Hemtts, wiite ‘RORAL" }

......... lBHWMEast Eldorade Si....

(a) State.......

{¢) City or tDWII

d
{If not lu hosu!ul or lnsumuon wTitE street number or location) @ run! zlre lﬂcgt om)
(d) Length of stay: In hospital or institution. ... e et ssenc s s e .
(Bpeclfy whether || () Citizes of fol'tlgn country P, it v e e e b e e e (Yes or'Nu)
In this community... .
vears, months or dags) If yes, name country ................. .

3. (a) PRINT
FULL NAME..

Patricie. Ann Biggs

3. {b) If veteran,

DATIE WA arirrermmrmrecrem o smasanne

’ 3. (c) Sccial Security No.

Noooid v NODE

. sexhEMALE/

6. (b) Name of husband or Wit

3. Calor or i

race. ‘-.”h i t‘ g‘

G. (a) Siugle, widowed, mnrri&
divorced... M lld
6. () Age of husband yr wife if

ah ve..

........................ - .years
7. Birth date of deceased... ADI’ }nl .......... 1942
{Month) ( Day) {Year}
8. AGE: Years Months Days | If less than one day
- !
~ 5 6 15 IS IT. osvcrivsemanenns min,

4. Birthplace....

10. Usual oceupation.... ...

Tllinols /

(Sll:e or fareign roun:n}

(City, town, OT cOUBLY)

..Child. .

. ll' Indusl:.',;"or BUSIDESS s e serstssssans s sscn s it s sns veer s rpeans e eerbormer s st s anen

;ilzwmmw. .Josenh Biggs .. ... ... .

2 (13, Dicthplaceommncs, Rrxncgvxlle Illlnols /
8 te or fotelgm countrs)

&\ 14, Maiden name.. M.al’y

E {15, mihoien Maplewood  Missouri. 0

= City, town, or sounty) {State or forelRn ecunity)

16. (a) lnfor;nam. ,,-I.Q.S.e Dh Blﬂ'}?s
(b} Addnss.........D.e.,C.a tU.I' ITf

17. {a) wconns REIILQYB]. ................ (b) Liate 1hereo: .10"-23."
{Burial, cremation, or removal) Month) (Dar} nem
{c) Place: burial orcrematlon DﬁQ&tul’ Illo ....................

18. {a) Signature of funeral irector...... Alberﬁ H HO ne

Blvd,

(€2} Addrca
19. {a)

{Date Teceived local rgﬁ.lg 4? ))

MEDICAL CERTI’FICATION
20. DATE OF l)f‘AFI—h AMaonth... dayao

year.. 3 ........... minute .S

hour

alive on

that I last saw Huie 2lIVE Ofieimissmmsiesmessimmmssisssesesesossesis e sensases . 19.......
and that death oceurred on 1he date and hour stat, Dun:mon
[ g
(RORTONE . VP JUSIOTOOVR ST
Due ton.nn 2‘, .................
A
Due tn,[*)f!.?%r ....................
......................................... - e
Other conditions.... /
{Tnelada pregraney within 3 months of daath)
PHYSICIAN
Mamr Fndmgs
Of OPEIALION S u i vriitiosresriemsssimsrimssis sessmessssas ren et st nssmen seemsaness st sasna senn oo
Underline
....... " the cause of
] which death
O BUEODE cvevveemterervemeeeeesesvsarss st sesess estemsans sesntsestssssnmseserenss ssissnrenomiess’ § 3 B0 Td be
’ charged gta-
................. tisticaily,
200 dcath was due to external causes, fill in the fqllr.m ing:
{a) \cctdcm, suicide. or homicide (specify )i, e e PN .
(b) Date of oceurrence
r
{c) Where did injury occur X wm - s
X (City or town) (County)  (¥iate)
(dy Did injury occur in or about home, on farm, in industrial place, in puhlic
PlACE 2 it cimiiinra et et st s et e srea e n e e e s s aemt et e e 2
{Specity troe, of piace) ,?
Whj crrsreeeen g () Megmg of injury g ... b VR

, or other)g. ..

Address....

ite signed..

JefTarson City Prioting Co.

d . y ]
(Licensed Fmbalmer's Statement on Reverse Side) /

ﬂ[l*kf




I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

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

1
Licensed Embalmer NOLFO?f ............................
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the a2bove constitutes grounds for revocation of license.)

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



