THE DIVISION OF HEALTH OF MUK

. Mo.200 e - .
et l MMEDJAN 471954  STANDARD CERTIFICATE OF DEATH e ren 33855
' BIRTH NO. __ REG. DIST. NO, é 2 2 PRIMARY REG. DIST. NO. éi dsizm-nm-, uo.......Z{Q_.._...,....
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decowsad lved. 1f institgtion: residence befors
0 a. COUNTY Pettis a. STATEMiSS ouri b. couuTYPettis adunimion).
b. COHF;Y (If outeide corpurnte lmits, write RURAL and livnl.u €. A%'EN[ETH OF c. Cg&( (U cutaide sorporats limite, write RUKAL acd give township)
! )
Town Sedalia e P e "l town Rural-Cedar o 8¢
d. FH&)-‘S-P?'I&AT.EODRF (I{ oot in hospital or institution, giva strect nddrems or location) dAsl;rg-REEE-er . (1f earal, give location) - 7
INSTITUTION Bothwell Hogpltal R.F.D. # LI-:NoHW'YO#65
36’2’&1\&%5%% 8. (Flrst} b. (Middle) c. (Last) a. DS:_-E (Month} (Day} (Yesr)
(Topeor Prit)  ADALINE BIGGS WRIGHT et December 27,1953
5. SEX / 6. COLOR OR RACE | 7. MARRV!’E'.B' gIEVcE’ZSCIéISRRIED. 8, DATE OF BIRTH 9. A?Eﬁr&z:;;u Bl; Uf 1Drua F UNDER t1 His.
(8 on H Mis.
Fe W widowed =7 0ct.8, 1857 |96 b [ o | 2
e USURL CCCUPATION il | 0% KIND OF BUSINESS G Iy | 1 BIRTWLACE iy a s o oris o) ] 2RO WHAT
Housewife Own Home. Pettis County, Missouri cDahe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Martin V. Biggs {Cynthia William Wright(deceasedy
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yes,no,orunknown) | (If yes, xive war or dates of sorvice} NO,

No None Jack Rader, Sedalia, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
i I, DISEASE OR CONDITION ‘ g éz ONSET AND DEATH
- Enter only oflecausoper | T, /oB iy LEADING TO DEATH® () M - .

ligee for (a), (b), and (e}

*Thir does not mean ANTECEDENT CAUSES Q

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
&t heart failtire, asthenia, rize to the above cause (a) stating
de. It means the dis- the underlying couse last,

" DUE T0 () . . q

ease, infury, or complica-

tion twhich cxused death, | 11. OTHER SIGNIFICANT CONDITIONS . M K“‘_fw
" Conditions contributing to the death but mot .

velated to the disease or condition causing death.

190, 'MAJOR FINDINGS OF CPERATION

e . + . | 2, AUTOPSY?

) “FIFSXF ves (1. o)

21a. ACCIDENT (Boecify) 21b, PLACE OF INJURY {o.g., inorsbout | 216, (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
a%ﬁ:CDIEDE bome, farm, faotory, street, offios bldg. et0.) ) e . '

21d. TIME tMonth} (Dwy} (Year) (Hoaon) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) * . WHILEAT NOT WHILE

19a.-DATE OF OPERA-
. TICN

GILLESPIE FUNERAL HOME
WRITE PLAIPTLY—'LISING UUNFADING BLAGK INE—MAXE A PERMANENT RECORD

T,

- INJURY - = | “wopk AT WORK . ) .
2. I hereby atlended the deceased from _12.1'1:5_?, 19____,lo _Ll..g:.‘_, 1953., that I last zaw the deceased
E alive & 1983, and that death occurred at QW@ L% m., from the causes and on the date stated above.

i

D Wu. MTDRESS ' 2. DATE SIGNED
, ) : L‘-—l_o _ (2-)8'5]-

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (State)

Pettls County, Missouri

24a. BURIAL, CREMA-
ON, REMOVAL, (Specity)

ial
DATE REC'D BY LOCAL
REG

s




/e
< .
<
3
.o i 4 R
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, O by

. Student Embalmer No.

vorking under my persona! supervision.

Student ...iicnciiinanns E;;t;.l. ,,,,,,,,,,,,, Signed 4 ?_.
Studeﬂt a m.r
‘ Licensed Embalmer No. 42 0 .

P. O. Address S:&:Z&&Z—d, 0.

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

H this body is not embalmed, fact should be so. stated above. )




