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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -\ — _—

o

FILED AUL * 1949
REG. DIST. NO. !]2___

BLRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22568

State File No.lanccoumsisontl

he 2 -'\,»,u.

primany Ree. pist. wo. 1000 | Registrars Noo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Uved. I, institution: residence befors
“  a. COUNTY . STATE b. COUNTY Jdumismlon).
N Buchanan _ . Missouri Buchanah |
b CITY (I outetde corpurats limita, writa RURAL and give (s:zr LENGTH DF) e. CITY (If cutalds corpotate loits, write RURAL and glvs township} ’ '
. township) !
TowN St Joseph | ST B TOWN 8t Joseph /
d. FULL NAME OF (If not in bespital or institation, glvs streot add: or location) d. STREET (I rzra!, sive location)
HOSPITAL OR ' D ADDRESS 7
instTuTioN St Joseph's Hosp,. 1510 So, 33rd
3DNEAChéES°E'B 8. (First) b. (Middle) €. (Last) 4 DATE {Month) (Day) (Yean
(Typeor Pinyy  Cecelis Ellen Bigelow e July 20 1949
5. SEX 6. COLOR CR RACE | 7. ‘:VJARBA'E[D) NﬁgRCPESRRIEn%) 8. DATE OF BIRTH 9. AGE (Il;.ﬂ)ln ll; :r ID'I'EII F UNDER 3 HES.
' . 8 : ¥, o ays | Hen Min.
Female, White Warried ["' April 1, 1901 | ‘48" | |

10a. USUAL OCCUPATION“mhmdwm
e during m! werkin; Life, svan if rotired)
ous ew

10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (State or forelgn countrs)

Atchison, Kansas j

12. CI'I;:ZEN OF WHAT

A,

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

James Tinlej

Ellen Flynn

14. NAME OF HUSBAND OR WIFE

Landls J. Bigelow

NAME

line for (a), (b), and {o)

“This does not mean ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U5, ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NANE ADORESS
T'im . OF own) you, give war of dates of sorvice None Landis J. Bigelow St JOS eph’ MO.
18. CAUSE OF DEATH et OR o EDICAL CERTIFICATION INTERVAL BETWEEN
I, DISEASE NDITION -
- nter only SROCSUMmPE! | T RECTLY LEADING TO DEATH® () A - : W

A

the mode of dying, such
ar heart faflure, asthendo,
ete.” It meana the dis-
case, infury, or Zica-

Morbid conditions, if any, gicing PUE TO (b)
rise to the abooe couse (a) daoling
the underlying cause laat.

DUE TO (c)

tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to me death but not 72 &3
related to the dizense or condi cauring death.
19a. DATE OF OP'FIROAP«; 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, vs (0 w0 )X
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..1n crabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest, ofoe bldg., es.)
HOMICIDE ' ]
21d. TIME (Month) (Day) (Yesr) (Hous) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- ) WHILE AT KOT WHILE
ENJURY = | “worK AT WORK
- S ~
22. I hereby certify that I attended the deceased from _Eéﬁ_" 19‘{5 o Z-X0 19.%, that I last saw the deceased
alive on , IQj‘é‘Z, and that death occurred at 1 $1Of ., Jrom the causes and on the dale slated above.
#3a. SIGNATURE (nema or titte), | 23b. I 2%. DATE SIGNED
24a. BURIAL. CREMA- /m DATE 24c. hA'dE OF CEMETERY OR caz@toav 24d. LOCATION (Qlty, town, or connty) (5tale)
'lg]N. RIiMOY]I.\L (Bpediy) Ju_l 22 fe) M
uria y 184 t Olivet St Joseph, Missouri

] MERAL DIRELTOR' X SLENATURE

Ao

DATE REC'D BY LOCAL 3%
REG,
by 2% J94F

REGISTRAR'S RE
- . e
(Licensed Embalmet's Statement on Reverse Side]

Pz




[ - :{LA//{‘

STATEMENT BY LICENSED EMBALMER

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

Student Embsiner No.

working under my personal supervision.

Student c.ocuiierienasrennenns ebtamamrsenaanns
Student Embalmer

3308

Licenzed dlmer No

P. 0. Address

St Joseph, Mo, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




