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THE DIVBION OF HEALTR Ur MIaAJURI

FILED SEP 1~ 135

STANDARD CERTIFICATE OF DEATH

State File No 29197

G UNFADING BLACK INK—MAKE A PERMANENT RECORD o o

" BIRTH NO. REG. DIST. NO, ___3__83___, PRIMARY REG, DIST. NO. ﬁsé_ Registrar's No 70
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where decowssd lived. If lotimtion: revidence befors
a. COUNTY Lawrence u. STATE Missouri b COUNTY Btgop “leiwies-
b. CI’II;Y (It outaide corporats limits, write RURAL snd d-;u ¢. LENGTH OF ¢. CITY (I outalds gorporats limits, write RURAL and give township)
tow: ] { r-hhnlae.l
16wn Mt, Vernon *| °B3 ‘Yo 1o Poplar Bluff /A
d. FULL NAME OF (If ot 1a boaplial or Inatitution. give street address of location) d. STREET (If rura!, give location) /7
HOSPITAL ADDRESS /
INSTITUTION Mo, State Sanatorium Rt., 5
3. NAME OF 8. (First) E». (Middle) c. {Last) S OME . (Mouth) (Day) _(Yow)
{ Type or Print) Sherman Marvin Biggs peatd  Aug, 23, 1953
5. SEX 6. COLOR OR RACE | 7. \h‘illlARRPEg BIE\YEECESRRIED'/ 8. DATE QF BIRTH 9. AGE (In n}-n ;; u::n ’Dﬂ e
. Bpacit birthday] on Hours | Min.
Male White o8 12-27-03 ) l |
i0a. USUAL OCCUPATION (Giveind of xark | 100. KIND o:r BUSINESS OR IN. | 11. E'uRmPLAu»f (Gity aad State or Forsigs Conntry) (] 12 STTIZEN OF WHAT
[Electrician Missouri USA
§3a. FATHER'S NAME . |13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Dennis Biggs ] Tilly - - - - Vada Biggs
I15. WAS DECEASE:J EVll;:R IN U.S. ARMED FORCBz 16. SOCIAL SECURNITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
no, or uskaown {1f yes, rive war ot dates ol service
i | 14,89-14-5990  |San.Records, Mo.S.5.,Mt, Vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg:‘ég}r%"m
| Enter only onscausper | 1. DISEASE OR CONDITION .
Line for (3, (o, and (@ | DIRECTLY LEADING TO DEATHey __ Far Adv, Pulmonary tuberculosis . .abt. 13 yrs..
*This does not meen ANTECEDENT CALUSES
the mode of dyfing, such | Morbid conditions, if any, gmag DUE TO (b)
o heart fafure, asthenia,. |  rise fo the aboce cauae (o) stoting. . . e
de. It meons fhe dig. | (€ ZRderiying cguse last. - o TETE - -
case, fnfury, or complice- _ DUE TO {(c) _ )
Hon which caused death. | 11, OTHER SIGNIFICANT .CONDITIONS. . .+ 17x o T
Oonditions contribuling to the death buf 2ol
related to the disease or condition ecusing death
-19a. DATE OF OP%FQAﬁ 190, 'MAJOR FINDINGS OF OPERATION.'w. .- . ¢ L . R ' el T |- 3. AUTOPSY?
. N L T 00¢Q_X mDmE
21a. ACCIDENT ~ (Bpacity) 21b. PLACEOF {NJURY teg..lnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (S5TATE)
1CID! . bome, [arm, Iagtecy, suraet, ofios bidg.,ee.} N e e . TN
HOMICIDE 3 ) i wte e S e
21d: TIME «  (Mooth) (Day) (Yess} (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. OFf '~ T T ) | wHE AT NOT WHILE
INJURY - T = | “work AT WORK .o S
— - — =
. zz.IhercbycertU Iauendedlhodmudfrom V19— to _B=23= 1953 ", that I last saw the deceazed
alive on O=g 0= 19_53.. and that death occurred at m., from the causes and on the date stated above.
23, SIGNATURE = .- . . Dogmeortitle) " 23b. ADDRESS 23c. DATE SIGNED
t ‘QE m_~ Zo . Mt \vemor; MOw . et R 8—23-53
24n. BURIAL. CREMA- | 24b. DATE d 24:. NAME OF CEM| Y OR CREMATOR Zld LMTION (UIB, m. wunly) . . (Btate) .
ON, REMOYAL (Braatiy) % b
EMOV: 8-23-53 <A Pnn'l ar Binff Mn Tap-S

DATE REC'D BY LOCAL | R lSTRAR'S SIGNA’I’URE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalimar No.

v orking under my persona! supervision. ' 4 6
. : ) / Licensed Embalmer No ? Sz é M
G. (Failure to comply wi

P. O. Ad

Student ...icaen04a
Student Embalmer

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HAND

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




