WRITE PLAINLY—USING T/NFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

FILED' JAN 20 1983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. ... 2126.... o
REG. DIST. NO. 58 S PRIMARY REG. DIST. KO. _&Lﬂ Regizirer's No, ........s,;-g..... —

18. CAUSE OF DEATH

- ||. Enter only oneoause per

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

*This dors not mean
the mode of dying, fuch
os heart failure, asthenia,
e. It meons the dis-
care, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I 1 rasid befo.e
a. COUNTY . . . . : a. STATE b. COUNTY sdinimlont.
Linn., Marceliine Twp, Mo Linn
b. CITY (If outside corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (i outaide corporsts limits, write RURAL and give township
' . township}| STAY iln chis place) OR __g: .
TOWN Marceline 71 TOWN Moropline N &/
4. FULL NAME OF (1 cot t bospi or | glve street addrem or location) || d. STREET (If rarsl, give loeation)
HOSPITAL OR ADDRESS )
INSTITUTION Naone Bural i
3. NAME OF (Pt g b. (Middle c. (Last
LY, A 8. (First) ( ) } 4 DS"I_:E (Month)  (Dey)  (Year)
(Typeor Print)  FAwin Horris Ri DEATH Jan. 7., 1953
5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 0. AGE (Io years| U /UNDEN 1 YEAR [ F ONOEN 81 HES.
wuoqwgn Dwoacso (Bpacily) - last birthday) uosm-l Daye nm.l Mia.
male white el ‘Rppt 4 1875 i 8
108. USUAL OCCUPATION {Qivekind of work | 10b, KIND OF BUSINESS OR_IN- | 117 BIRTHPLACE ., . 12, CITIZE
dumdnriummo!worhmllfh.wuﬂntr:d) > DUSTRY ) (C.:'l.] and State or Farsign Cowsiry) COUNTR"’?F WHAT
Farmer Linn. Co, Mo, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
C. G, Bigger : MJ%%%P S
IS. WAS DECEASED EVER IN U.5.ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT " 5 S|GNATURE OR E ADDRESS
(Yus. no.or unknowa) | (If yes, xive war or dates of servios} NO. ]
no no nne Fred M_ _Rigger Marcelin ol

INTERVAL BETWEEN

Z: M? DEAT?

(7)

Aordid conditions, if ang, DUE TO {b)
rise to the abore emu!c (a) .2'5!3
the underiying txude last.

DUE TO (g

1l, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dul nol
nlattd' to the disease or condliion cousing death.

S,

19a. DATE OF OP_F%?; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' /77X, vis (1 wo X1
&3
21a. ACCIDENT (Bpecity) 21b5. PLACEOF INJURY (s.s..inorabous [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE homa, farm, fagtory, nreet, ofios bldg..se.) . :
HOMICIDE e :
21d. TIME (Mosth) (Day) (Tear) (Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T mm..u'r NOT WHILE
INJURY - AT WORK

> and thal death ed ol m., from th

Iﬁﬁ that! I last satp the deceaced

e8 and on the date slaled abovc

TORuriL

24a. BURIAL, CREMA-
(Bpaeily}

DRESS

24b. DATE 24z{ NAME UF CEMETERY OR CREMATO.

Jan 10,3983  Mt, Qlivet.

DATE REC'D BY LOCAL
REG.

&

REG!STRAR s:mrrunz M o /J

\ L_.,..-

ges

.“_ need balmer's U

-

B, DATE SIGNED

[/5/s8

(Olty,

+

town, or county) /

(Etatc)

[0

25- FUNERAL DIRECYOR'S Sl ATURE

ADDRE$S

A Marceline, M



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em N

........................... X

\“
N . , Studont Embaimer No,
working under my persona! supervision, ' .

\

~

Student uenciivoancasnrnes . o 1Y/ vetR /N et e s % b A b o4 s mmt an
Student Embalme

Licensed Embalmer No 4722

P. O. Address_Marceline, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _'_(Fui.lm to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0. stated above.

i




