fILED APR 19 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o ~ STANDARD CERTIFICATE OF DEATH seare Fite vo. 2300
BIRTH NO. REG. DIST. NO. PRIMARY REG. DiIST. 6 Regirirar's No, _..! 2_ S
1. PLACE OF DEATH : 1 2 USUAL, RESIDENCE (Whers deceased lived. If iastitation: resfdence before
‘- a. COUNTY a. STATE ?(coum'y slicimton}.
Jackson ___Missouri Jackson -
b. CITY (1f cawide Umitas, write RURAL and . LENGTH OF , CITY
onl corpurats ta e ‘:h- " cSI'AI:inmh r c R """Ef mm.ggmu
g TOWN  Independence 15 yxs _TowN Independence yelr U= % )
e d. FULL NAME OF (lf not in hospital or institution. give streat nddr-n or locstion) . A%TgﬂEgS (I rusal, give location) ,J
8 ||___INMTORON pagidmnce, 1620 W, Short St ¥620 W, Short 784
< B "NAME OF ~ a. (Pt b. (MIdale) e (a0 COAE  (Mait) (Dap) (Y
- ( Type or Print) Ida . May Bigler pEATH  April #y, 1954
E 5. SEX 6. COLOR OR RACE | 7. M&%EB BEJSRCESR(EIEE‘.' 8. DATE OF BIRTH 9. AGE!:-:].I::!::)-“ lz lﬂ;:‘l 10‘? o UNDER L MER
~ pe oo Hours | Min.
female white Yiarrie d | oct2, 1881 72 |
10a. USUAL OCCUPATION (Oiwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
é dauduﬂnlmmdtwhnzml.wuﬂn;:d) ) DUSTRY {City ad State or Foreiga Coustry) / lzcgbﬁp’}'foFWHAT
B [l——Housewife gelf employed Carsonville, AMich
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Chas, &, Sherman ) Margaret, Bell =~ | lewis E, Bigler
id |i 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown} | {If yes, cive war or detes of service) NO,
= no none none Lewis E. Bigler, Ind_pendence , Mo,
‘ 18. CAUSE OF DEATH B ) MEDICAL CERTIFICATION | ] lg;ssg}rﬁg%iﬂ
-3 ]| Enter anly onseauseper | I. DISEASE OR CONDITION . - - H
E Lina for (a}, {b), and () DIRECTLY LEADING TO DEA“:‘.(A) u
M o
i «This does mat mean | ANTECEDENT CAUSES ‘Q“"'}‘- ‘e
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ——m——L‘A“‘“‘ - — Loane .
3 ar heart failure, asthenia, | Tise to the above canse (o) Rat ng
2 | ac. 7t means the aiy. | the underlying couse lazt.
o case, injury, or complica- DUE TO (©
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=  Conditions contribuling to the death but not ' .
3 related to the disease oraamdfxioﬂ equsing death. A5EX
= 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ., . 20. AUTOPSY?
2z . TIPN . [:]
S (|227ey 19372 YES wo K]
o 21a. AIkIDENT (Bpacity) 21b. PLACEOF INJURY (o.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, frest, office bldg., swa.) . R )
‘ Z HOMICIDE ' .
g 23d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE
J‘ INJURY - K WORK AT WORK
E' (| 2z I hereby certify that 1 attended the deceased from _& — /] 1993 to Ao -8 19"_i that I last saio the dccmsed
= aliveon B¢ = X, 183°Y, and that death occurred at M ., Jrom the causes and on the dale stated above. -
g 23a. SIGNATURE (Degree or t.il.lﬁ)c 23b. ADDRESS | 23c. DATE SIGNED
_éfamt W )9719'/ L2 2720 (i saneun. B, "{/S‘A"/
g 24a. BURIAL, CREMA- 24b DATE 24c. hA‘dE OF CEMETERY OR CREMATOHY 24d. LOCATION (Oity, town, or county) ‘(Btatey”
TION, REMOVAL (Bpecity) . n
g Burial deGrove Cem. . Independence, Mo.
DATE REC'D BY LOCAL EGISI' R'S SIGNATUR 354' . FUNERAL Il! TOR'S SIGNATURE ADORESS
- S~ES 2 g Independ Mo
é/._ X% ndependence, Mo.
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‘vn-nt . . STATEMENT BY LICENSED EMBALMER

LI P

T P -~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY - , Student Embalmer No...c.......

working under my personal supervision..

LS

Student .....oiiciuiiiiiiiiiiiiiiiiicasiiiirinnaaneeeas Signed N.SETTZH M 4 oy (R

Signature of Student Embalmer
Licensed Embalmer No.%ﬁ

P, O. Address Qggf/é%q

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this*body'is not embalmed, fact should be so stated above.




