THE DIVISION OF HEALTH OF MISSOURI 19 41 5

.5, No.300
BT I
e | 3 JUN 23 185 STANDARD CERTIFICATE OF DEATH Sate Fite M. .
'BIRTH NO. REG. DISY. NO. J_—LZ PRIMARY REG. DIST. NO. _l...o._._.Q___.O Kegistrar's No. ....6 2..8.........-. .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where ¢ d lived. ! instiwgtion: residence before
a, COUNTY a. STATE b. COUNTY dinisaion) .
Buchanan o, Buchenary
b. CITY (I cutcide corpurste limite, write RURAL and give ¢ LENGTH OF || c. CITY (I cutaide carporate Limita, write RURAL and give township) wre
townahip}| STAY tin this place) OR
W St 2nseph Wks., Town  St, Joseph ©
. FULL NAME OF {If not ia bunit:-l or institution, give streot address or looatlon) d. STREET - (X rursl, sive location)
HOSPITAL: OR . ADDRESS
INSTITUTION Artig Hotel 609 So, B8St, -
3. aaE.c‘\:ME %'E L i, (Flrst) b. (Middle) c. (Last) | 4. Dé}-s (Manth)  (Day)  (Year)
{ Tvpe or Print) Williem Yallace Bigelow DEATH
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF'BIRTH 9. AGE (In years| W UNDEW 1| YEAR | O Untem u mms.
el I whit WIDOWED, DIVORCED (Bpecity) last birthday) | Monthe l Days | Houm | Min
dele white | Single ¢/ | Mareh 5, 18821 70 !
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 1, BIRTHPLACE ;
dope during most of working life, sven if retired) ) DUSTRY . . (Biate or forslen comntez} |z.cg{j1g%ﬁf‘1‘?l" WHAT
filec, Linsmen Chilicothe, lio, USA
![l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wm, Bigelow lucinda Jewell | none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (If yes, give war or dates of service) (dd -g 7_y NO.
no : _ #3& | Hormen Funers] Hdome Chilicothe
18. CAUSE OF DEATH ICAL CERTIFICATION NTERVAL B
) 1. DISEASE OR CONDITION DEATH
- Fnter only cnocuus P | 'DIRECTLY LEADING TO DEATH® (4 . 0.

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

*This does mot mean | TVTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, givln.q DUE TO (b
ar heart failure, asthenia, |. Tise o the above cause (a) stat
e, It means the dis- " the underlying cause lost.

cuse, infury, or coraplice- i --_DUE _TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Comditions contributing 1o the death but not ko
B related to the disease or condition cauring death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION W y . AUTOPSY?
TIiON _ B/
. . JY oo Lo Lo N YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o.g. inorabout | 21c. (CITY, TOWN, OR TOWNS*IIP) .. .., [COUNTY) .+ {(STATE)
SUICIDE home, fars, hul.orv sirget,office bldg.,et0.) . ‘ . : : ' o
HOMICIDE "
21d. TIME * {Month} (Day} {(Year)' {Hour) - Zla INJURY OQCURRED 211, HOW DID INJURY QCCUR? - ,
T "WHILE AT NOT WHILE e 42/21
WORK AT WORK - .-

!
‘ - =
NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

INJURY )

22. I hereby certify: that f é% ie‘decedsed m#[b’_ 19&!0 , 19 , that I last saw the deceased
- alive on . , 19 and thal dealh occurred ol 8. 45 A m. from the causes and on the date stated above.

23a. SIGNAJURE : 23c DATE SIGNED

’ Ztp 1 %)1)/ro
BURIA 24d. LOCATION (City, town, or county) ' . (Shte)-
TION REMOVAL(BTS ! z ,
DATE RECD BY U:K'-AL REGL S SIGNATU
Tone 19,1952 g‘ {w)ﬂa

(Licensed Embalmzra Statement on Rm Sldd

WRITE PLAI

+

bl




i ——————————————— —r—

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, or by iimiiiiane

Student Embalmer NMo.

SEUJENY nuveserrrcnassonsusrarasancasocncas Signed.. 4.5 -M

. ; b
tudent Enoalaer Licensed Embalmer No......... //562’ 2:'
P. O Add;ess_gzt

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hu OWN HANDW
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.




