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"BIRTH NO.
I. PLACE OF DEATH

a. COUNTY

26 1944

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

155 priusry REG. DIST. WO.

s127-.

L 3
State File No..

Registrar'zs No

.4158

a. STATE

2. USUAL RESIDENCE (Wbare Jecossed lived.

b. COUNTY ...

i} Ludluuon raidence before

admmiun)

Jagper Migsouri Jasper -,
b. CITY (1 ontoide corpurnte Limite, writs RURAL and give e. LENGTH OF c. CiTY (If utaide parporate imits, write RURAL and give townahip) T 0.
township) Sﬂg (i this place) . "
TOWN  {lebb City & TOWN Joplin
d. FH‘I}.SLPFFAAMEOOF (If not is hoepital or iulil.ul-lnt/n sirect addrem or location) d-ASI—JrS‘R‘EEESI; (If rors!, give loestion) ) 6’
INSTITUTION ~ Jane Chin Hospl tal 1201 Kentucky Ave. N
3 II;EQ:ME OEFI-J 8. (First) b. (Middle) c. (Last) 4, DATE (Month) * (Dey) (Year)
(Typeor Print)  Isaac Elbert Biges DEATH ) 10 49
5, SEX /{76. COLCR OR RACE | 7. \:IAIAD%E;!IEB gIEyESCIEA &I.ED. 8, DATE OF BIRTH ' 9.:;(‘35 (In yc:n al; m:.d‘l YEAR | W GNOER n w3l
p \ {Spwcity} Lrthday, on Da, Hours | Min.
M [, v ove ”~ Q= D5- 1876 72 11]_ 16 ,

10a. USUAL OCCUPATION (Gikve kind of work
donas duyring moet of working Life, even if retired)

Minister

10b, KIND OF BUSINESS OR IN-
° . DUSTRY

Miassourl

11. BIRTHPLACE {(Btate or foreign oountry)

12 CITIZEN OF WHAT
cou \]

13a. FATHER'S NAME

David S. Biggs

13b. MOTHER'S MAIDEN NAME

Mellissa Trim

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkonown) | (1f yes, zlve war or dates of service) NC,
no x Mrs Jullia Reynolds Joplin Mo,

14. NAME OF HUSBAND OR WIFE

deceased

. Enter only cnerause per

8. CAUSE OF DEATH

lne for (8), (b}, and (c)

*Thir does not mean
the mode of dping, such
at heast falitire, asthenia,
de. It means the dis-
care, injury, or coraplica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING

ANTECEDENT CAUSES

Morbid conditions; U

« rise lo the aboog cause (@) slating
the undesiylriptause lost,

AL CERTIFICATION

TO DEATH'(a)

any. gising OUE TO (5)

DUE TO {¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET ANP DEATH

L3X

WRITE .PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDV).‘G‘\

19a. DATE OF OP'F{RDAN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
)2 s e 2w - - ves [ qu]/
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.a.. Inarabount | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, [astory, sirset, office bldg., s10.) v T )
HOMICIDE
21d. TIME {Mopth) (Day) (Year) (Houn 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT HNOT WHILE.
INJURY WORK AT WORK
22. ] hereby certify that I attended the deceased from _tL,'m?‘ , fo _ha_ply , that I last saw the deceased
. 4
alive on _,_é(_L, 19.%% , and tha! death occurred at m., from the causes and o the dale staicd above.
/ (Degree or title) | 23b. ADDRESS ‘ 2%. DATE SIGNED
: ok Dt |G-, L%y

BURIAL, CREMA-

ndug&nﬁvgh«swwn

b

24b. DATE
9-12-49

24c, NAME OF CEMETERY OR CREMATO,

244. LOCATION (City, town, or county)

(State) [
MO. ~

DATE REC'D BY LmEa:;L
SEPT o125 194§

R

TRAR'S-SIGNATYRE

ADDRESS




EIVED 9-19-49
‘j:;‘,%er Gounty Health Office

County FI‘:
Date Filed - ---

’I

o ; ' 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 opdpie o0

,,,,,,,,,,,,,,,,,,,,, s Student Ewbalmer No.

working under my persona! supervision.

Signead....... teerstesrarhasasnunseareransaeanan tﬂ-f?s{ll.icenscd Embalmer pr Ry
. Student E-Iuluur . )
P. Q. Address_‘A&dA&‘ Zf/ld«dd_.__.‘_

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. : - -




