FILED JUN 2 1954 THE DIVISION OF HEALTH OF MISSOUR! |

No. 300
-2 STANDARD CERTIFICATE OF DEATH ot Fie M,iél g@
'BIRTH NO. REG. DIST. NO. ______PRIMARY REG. DIST. MO, _BSQQ Registrar's No, .. A 3(-*-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased llvad. 1f institation: residence before
a. COUNTY Adair .o a. STATE s ssouri b. COUNTY Macon aduzimion).
b. CITY (Ii outelde corpoeat . RAL and . LENGTH OF . CITY
oq Bol"';-nnl- Uenits '-fiu RO w':':hip) g‘I‘AY prid A < of ] d.hbu@ anunmlwl;nng
TOWN Kirksville days TOWN  LaPiata R X0
d. FU(I}.SLPWAMEOOF (I not in hospital or institution, pive sirest sddress or locatlon) Asi-)rDRESS (If rural, give location) L r
|___ INSTTUTION. Gr4m-Smith Memorial Hospital &l et f Lo PAE o,
3. 6‘5‘&"&55%% 8. _(Flrsl) ‘ b. (Middle) [ (l:ut) . 4, DSIE 7 (Momth) (Day] (Yean
( Type or Print) Eimer Monroe Bigps DEATH May 23 1954
5, SEX @' €. COLOR OR RACE | 7. m&w&g ts‘l-‘\\ch)EcMBRR[ED i1 8. DATE OF BIRTH 9. JAGE o yeaa] i viwen | YEAX | I UNDER W HEs,
. {Bpecit; ) . on Days | Hours | Min
Male White Marrie May 25, 1899 | 5L, 1 |
L SecoP I | 9 IND OF BUSNESS QR | 1 BIRTAPLACE (o s s o fmen G ()] ST AT
armer Faming Adair Ceunty, Mlssourl DA
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James T. Biggs Dovie Boley Lilly Betl Biggs
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
W«W-n) {II yea, zive war or dates of service) NO. . .

18. CAUSE OF DEATH MEDICAL CERTIFICATION [4 INTERVAL B!

ETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (8), (b, and (@ | DIRECTLY LEADING TO DEATH® (5) ‘ > )
“This does mot mean | ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fofluse, asthenia, | Tite to the cbove canse {a) stating

e, It means the dis the underlying cause last.

ease, infury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 18b. M FINDINGS OF DPEBATION . 20. AUTOPSY?
J%?/”,( TION M -{aégﬁ TLo/ ves [ wo BX)

21a. ACCIDENT 215, PLACEOFARIURN (o . tnor about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ;g]EDE homa, farm, factory, street, aﬂwudl o}

21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

22. I hereby certify that I atlended the deceased from %/i_._ 197, to \3.%73 19T that I last saw the deceased
alive on %’Z.!___{w__ﬁ’,and that death decurred at & m., from the causes and on the date staled above.
2, SIGNAT% ] (Degr:obiﬂ@ 23, R& . /51;2
- - M % l.;/
24a. BURIA A- ) . NAME, OF CE Y OR CREMATORY TION.{Oity, town, cr county) . 7 (State)
5 T e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

J—’Q _—‘5 REG.

AL”DIRECTOR’S S| GNATURE

(Licensed Embalmer’s Emmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3+ T - 3 . L LL LT T TP PP PP , Student Embalmer No............

working under my personal supervision..

Student....coociiaiiii it aiiaira s aveennaan
S:gnr.un of Student Embalmer .

Licensed Embalmer No/f?d

P. O. Address. Eg’%

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

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

7 this body is not embalmed, fact should be so stated above’’ '

~



