THE DIVISION OF HEALTH OF MISSOURI

. No.300 nY
e FILED MAY 25 1943  STANDARD CERTIFICATE OF DEATH svate e o OO
BIATH KO, REG. DIST. NO _@ PREMARY REG. DIST. N.Mmmmau m._é.s‘.,,
o 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived, If insticution: reaidence befors
. COUN . . wdinimion?.
o i Jackson *STAE  Missouri " ® rFackson'/s
X : b. C(I)TF;Y {If autaide corpurate limits, writs RURAL and give c. LENGT&: nEF ¢, CITY (If outaide corporate limita, write BURAL scd give townhip) /v
woahip) i L]
| Town Rural, Blue Twnsp / B K] T3, TowN Rural, Blue Township J
0 d. FHO%PT_FA{EO%F (I aot in hospital or institution, give gfrect addrom or locatlon) d'ASl:-!rDRREEESE (If rursl, yive location) 1)
/D insTituTion Rt e # 1 Independence Rt, #1 Independence 2
3DNEACBEES%FD a. (First) b. {(Middle) . ¢. (Laat) 5. DATE (Month) {Day} (Year)
{Typeor Print)  PTHOMAS N, BIGGS WM“M&V 1u- 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yean| I txotr 1 TEAR | W CNDER o ws.
- 4 WIDOWED. DIVORCED (Bpectf; . l.mun.hd.n Monihs l Hours | Min
Male .| White farried Dec. 23 41371 |
10a. USUAL OCCGPATION (Givetindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btsts or forelgn country} 12_ CITIZEN OF WHAT
dooe most of working lits, even if recired) DUSTRY COUNTRY?
Farmgr -Agriculture Laclede, Migsouri d DA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Allen Biggs ‘{Margaret Bujldérback p a
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, ot utknawn) | (If yes, sive war or dates of service) NO. .
No. None# Addie Bigis
18, CAUSE OF DEATH /VEDICAL CERTIFICATION Ig‘rfa‘ghgw
1. DISEASE OR CONDITION |
- Enter only anecsusoper | 1 BISAASE DR, COUP 'II'O%EATH'(a) WM sty -

line for (a), (b), and (c)

*Thiz does not mean
ihe mode of dying, such
a2 heari fallure, asthenia,
ete. It meens the dh-
case, injury, or plica-

ANTECEDENT CAUSES !

Morbid conditions, if ang, gising DUE TO (b}
rise to the abose cause (o) slating
the underlying cauae laal,

.. ..DUE TO (¢)

tion which covsed death,

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nol

e |

related to the disease or condition causing death. 4 /7
= 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - / 20, AUTOPSY?
TION
. z; ves [
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (es., lnon 2lc. (cy’rv TOWN OR TOWNSH]PJ . (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bld‘ ! = e
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 219. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v | WHILEAT NOT WHILE
INJURY 7! : m. WORK AT WORK
2 J hercby ceﬂtfy that I atlended the deceased from 12 18, that I last saw the deceased

alive on

ol o
va

/194

and that death occurred al 5_..5_02.7“ Jrom the causes and on the date stated abovef

" || 2. SIGNATUHE/( é"‘/

T,

"SI0 INhim

o

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

24c. NAME OF CEMETERY OR CREMATORY

|1 Cam

24b, DATE

7449

WRITE FLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR™ S SIGNA

Roland R. Speaks

gln.

S SIGNATU
REG.
_J;%gg. /2 é;y

(Ticensed Em.lnhﬁ;r N Sumunt on Reverse Side)

24d. LOCATION (Oity, town, or oom:lty)

/wma

'AbDIE‘SS '
Independence

Mo
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1

o
&)
"
-
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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, of by eeioneeaeen

Student Embaimer No.

Student Embalmer ‘.
| P. 0. Address INGependence, Mo,

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

If this body is not ‘embalmed; fact should be so stated above. = e EANEEANE RS




