. Mo.300
. 10.48

D
'-...__m
| v N

@'LEB NO

I BIRTH KO.

V 131959

THE

AVIRON OF MEALIR U MIbAJUN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Vi g —

PRIMARY REG. DIST. m.&@_ Registrar's No

State File No.

LU

g2

a. COUNTY

1. PLACE OF DEATH
St.

Clair

2. STATE Mjigsouri

2. USUAL RESIDENCE (Where decesssd lved. If institation: residence befors

PP air - .

adaimion).

b. CITY (1 outsids corpursts Umits, writs RURAL

Sﬁg:t:nn-ﬂRuralO“““”

c. LENGTH OF

Syl

own Stockton |

Rural}

¢. CITY (If ouwalde corporsts limits, write RURAL and give townshiz
Sa z“?h

d. FULL NAME OF (If pot in holflal or Instiiation, glve street sddrems of focation) || d. STREET 1 rarsl. give lscation) JUW
sPonSt washington Township(St, 141 Tounty 24
3 NAME OF a. (First) b. (Middie) <. (Lax) 4. DATE Mentt)  (Dap)  (Yer)
{ Type or Print) vmand B. Biggs oeAtH  Oct,26,1952°
5. SEX 6. COLOR OR RACE | 7. M%%Ea. NIEVER ummsz., , 8. DATE OF BIRTH 9. AGE (o yan| ¥ wo s i | 7 wo i |
s RCED (8 e ours .
Male White HATPIE /o duly;8, 1908 l |
10a. USUAL m%"““’“ Qb kind of wock 10b. KIND OF BUSINESS OR IN. | It. BIRTMPLACE (Cisy waé Scate or Faruien Copetsy) 1 CITIZEN OF WHAT
e arm * Healey Kansas U
19a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Roy Biggs

Cora Benjamin

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

Billie Biges

7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

unknowa) | OF sarvics , s . .
e as TR e st 37-180-72%"| Billie Biggs Stockton Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecausoper | I DlsE.-\sE OR CONDITION _ OMSET AND DEATH
line for (), (b), end (9 | P'RECTLY LEADINGTODEATH'q) ___ Cerebral Hemorrhage 3 hours
This dors ot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Ucu'.m DUE TO (b)
ga heart feBure, asthenta, | rise fo the abose equss (a) L
de. It means the dia. | Uhe vRderiying couse lost. - :
caae, injury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS e re s f
Conditions coniributing to m death but not
related to the disease o7 condition causing deatd. -
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. = = - -7 " ‘ - 20, AUTOPSY?
. TION 2 3 1 X 0 El
. . yes L) wo
21s. ACCIDENT Bpacitr) 21b. PLACEOF INJURY (s Inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATD)
SUICIDE boms, farm, fastory. street, ofies bidx. sme) - . - .
HOMICIDE ] . ) .
21d. TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . L . WHILEAT [—] NOT WHILE,
INJURY = | “worKk AT WORK

2, 1 hereby certify that'I attended the deceased from
, 19, and that death occurred at _& St e

alive on

19

lo
2. A Pm , Jrom the

, that I last saw the deceated
causes and on lbe da:e stated above,

WRITE PLAINLY—USING UNFADING BI;ACKl INKE-—MAKE A PERMANENT RECORD

a. SIGNATURE

24b. DATE

Zib. ADDRESS
-Osceola Miss

{Dwegree o7 title)

P2 7,

24c. NAME OF CEMETERY OR CREMATORY i

?Ad LOCATION (Olty, town.otcounly)

23c. DATE SIGKED

(Giate}

Remogﬁa'l Pl 10/37/03 Foreat Lawn : Garden Cji ty Iion
DATE REC'D BY LOCAL W o g_ 75- FUNERAL DIRECTOR'S S1GNATURE Y TAobklss
[/0-8)- IR, < faby

s St oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

working under my personal supervision.

Stgned.... aﬂ

Student c.ccnvevansnenes é;-';. ..... savenewy
Studont balmer
. o Licensed Embalmer No J"’ 4

P. . Add:fmma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so. stated above.

Student Embalmer Xo. .



