4 “WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i 22 TILEL JUN 2580 &

NYOFHEALTH OF MISSOURI

no.suij '
o205 " STANDARD GERTIFGATE OF DEATH U swerune. 49305
{d ! BIRTH NO. 552. DIST. NO, 2 ﬁ PRIMARY RES. DIST. _&z,__aﬁggmmny,. 2@
?_- 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. U . STATE LT b. . slmission),
[ ». COUNTY Clinton 2 Missouri counTY Clmton
b. CITY ' ! . LENGTH OF . CITY . -
OR {If outcide corpurate limits, -.-rlz- RURAL -nd‘:i'v;un) gTAY N b s [+ OR & ]lek;‘-hﬂ 'ﬂ:h l.hnm ut
TOWN . Rural: Atchison Twp, most of life ™WN __ Gower , B o
H(I).SLPI;{IJ_\AME %F (If zot in hospital or institution, kive strest address or location) . ASDl'gEET mtunl. m location) o ,)Hj“o
INSTITUTEON. R. R, #2 R, R,. #2
E) :I;IEAME OF .| a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year
. . OF
(Typeor Pintyy ~ Hattie Belle Bigham | oeATH June 6, 1954
5. SEX 6. COLOR OR RACE | 7. #&mm gls‘yggc %A:}&a 8. DATE OF BIRTH 9. IJ_\_E;E Un yescs| w tn ) Dv:mu o DMOER 3¢ s,
W (B, birthday] Months Hours | Min.
female white never marr November 23, 1867 , I

ousewor

10a. USUAL OCCUPATION (Give kind of work: 10b, KIND OF BUSINESS OR IN-
during most of wozking life, even if retired) STRY

own hone

11. BIRTHPLACE (City and State or Foreiga Cn-trylncj 12 C”N’%F‘}?OFWHAT
Platte County, Missouri

13a, FATHER'S NAME

i William Bigham

13b.. MOTHER™ S MAIDEN

r

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yu.m.ornnnhmwn) I (I you, give war or datea of sarvioe}
0. | e——

16, SOCIAL SECURITY
NO.

none

NAME 14. NAME OF HUSBAND'OR WIFE

Ellen Alderson | = —cmem—eu

77. INFORMANT' S STGNATURE OR NAME ADDRESS
J., d, Bigham, fJower, Mlssouri

18. CAUSE OF DEATH
line for {a), (b), and (¢)
*This does not mean

ete. It means the dis-
care, injury, or complica-

caseper | 1, DISEASE OR CONDITION
- Loter only onecsuPXT | "DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

the mode of dying, such M"mmwaaw' if 7“5_ giving DUE TO (b)
rise Lo above cause (o) stating
as heart failure, esthenia, i g ctose faut. i

MEDICAL CERTIFICATION

DUE TO (¢)

tion which cotised death. | 11. OTHER SIGNIFICANT CONDITIONS
© | Conditions contri
related to the 4i; or condition causing death

buting to the death but nol

19a. DATE OF OP'IE'IF(!J‘N 19b. MAJOR FINDINGS OF OPERATION 7

o222 Yl

21a. ACCIDENT (Boedity) 21b. PLACEOF INJURY (eg..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sirest, ofios bidg., wte.) s

HOMICIDE
21d. TIME . (Mouth) (Day} (Yean How | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE T[] NOTWHILE
_ INSURY m. AT WORK " P

22. I hereby dy lhat I aitended the deceased from #5:’419 , to 19:.2%, that I last saw the deceased

alive on , 194 Y and that death occurred af 13158 . m, Afrom the causes and on the date stated above.
23, SIGNATYPRE 7 , - (Degresortitly . . DATE SIGNED
24n. BURIAL. 71 #4b. DATE . NAME OF CEMETERYVOR CREMATO TION (€3, town, or fouyity) (State
TIONREPHY. cosltn) 15/8/1954 emorial Park Cemetery St. Jofeph, Midsouri

REG!

'S SIGNATU ®Yt) o

ot

{Licensed Embalmer's

26 FYMERAL DIRECMR' § sls?;ﬁi e
(tiFirn s

tement on Reverme Side)



4

g L.
"o &

STATEMENT BY LICENSED EMBALMER

L}

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR ¢ o T N g , Student Embalmer No.............

working under my personal supervision..

Student .. ... oot iciaiaceaeiiaaias Signed. % el S el M_ .....................

Signature of Student Embalmer
Licensed Embalmer No.(;(/;’
P. O. Address ,3/.7-9//'65

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the'above constitutes grounds for revocation of license),
e If eribalmed by a STUDENT, he also shall sign in his OWN handwriting.
\ ¢ this body is not embalmed, fact should be so stated above.

P

~ . ' . .
: t : IS P




