s00 HLED JUN 1 1954 THE DIVISION OF HEALTH OF MISSOURI 1 5631 °

“ STANDARD CERTIFICATE OF DEATH s Fite v o
?E BIRTH NO. REG. DIST. NO, _l_b__ PRIMARY REG. DIST. NO. iﬂlﬂ Regisirar's No. §E i
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If inatitutlon: residence before
a. COUNTY a. STATE . b. COUNTY adinimion).
Henry Missouri Henry

b. CITY f outslde corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (It outalde corporate Limits, write RURAL and give township)
OR . townabip)|{ STAY {in this place)
TowN  Clinton TowR glinton PP P |
d. FULL NAME QOF (If not la hospital or lostitution, give streot sddrem or location) d. STREET (1 rural, glve kocation) bl 4
HOSPITAL OR ADDRESS P>
INSTITUTION 612 South QOrehard 612 South Orchard
SIEE%%ES%% a. (First) b. (Middle} c. (Last) 4. DSFE (Month)  (Day) (Yean
(Typeor Pine)  B1lmer E. Biggs OEATH  May 25 1954
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ! YEAR | & UNDER 20 4,
i . ﬁmowsq DIVORCED mmu,l last birthday) | Months l Daye | Hours | Min.
Male White Married April 12 1871 83 |
10a. USUAL OCCUPATION (CGivekiad of wark | 10b. KIND QF BUSINESS OR IN- { 1. BIRTHPLACE (Btate or forelga country} o 12, CITIZEN OF WHAT
ﬁh%ﬂju muu& workiog 1ife, even if retired) DUSTRY . COUNTRY?
retire none Henry County, Missouri UeSesie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
James R. Blggs {Mary Green ! :
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SQCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.or unknowa) | (I oy *r*v*v*rw of service) NO.
no none M B 8 8
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION 0’5%:"9 DEATH
o for (a), (b, ond @ | PVRECTLY LEADING TO DEATH®(g) (P s ey Lrtlolt z
“This does not mean ANTECEDENT CAUSES -, s w
the mode of dying, such | Mortid conditions, if any, giring DUE TC' (b) = :
os heart follure, asthenia, | rise to the abooe cauae (a} staling . . - . e .

de. It meens the dis- the underlying cause last.. - = - .. T S e - LT S T [
caae, infury, or complica- _ DUE TO (‘_") .
tion which cauased death. | 1). OTHER SIGNIFICANT CONDITIONS~ » % - . . PO

Conditions contributing to the death but a0t
related to the discase or condition cousing death,

12a.. DATE OF OP_F[F‘!)AN- 1196, MAJOR FINDINGS OF OPERATION: ~ _ ... -« * . i PP : o - i. | 20. AUTOPSY?
_— 7’«=2«0 A yes [ o
21a. ACCIDENT (Speciy) 21b. PLACEOF INJURY to.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ courmr) . (STATE)
SUICIDE homse, Iarm, tactory, street, offfics bldg., #30.) FIEAR . e e
HOMICIDE . .
2id. TIME tMonth} (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? }
OF WHILEAT[—] NOT WHILE S,
INJURY - | Yacae T WORK . e e e ;
- — — — —
2. I hereby certify that I attended the deceased from L103Y to S =% 3" 193 Y | that Ilast saw the deceased
aliveon L= [ ____ 193¥ | and that death Gecurred at —&F A m., from the causzes and on the dale slaled above.
23, SIGNAT . (Degmo ab. ADDRESS 23c. DATE SIGNED
Mm - y. A .d:;u._-—_ff
BU RTAL CREMA- | 24b. DATE 7 24c. I\A\’IE OF CEMEYERY OR CREMATORY Z4d. LOCATION (Oity, town, orcounty) . + {(Btate)
TION gEMOViL (Tb]
2 May 27 1954 Fneglewoo Clinton Missouri_ -

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

DATE RECD BY S SIGNATURE Y2a 7. FUNERA RECTO, s SIGNATURE ADDRES,
Mau.. =3 ;ﬂwuq a&a&-"‘a ,‘Y

-~ nsed Embalmer’s Smcm‘mt’ on Reverse Snde}




STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

Student R TR ST ISLALALLELLY Signed =7 .....-...}. -.~__._44:&4.ﬂ441ﬂ..=_<._
’ Student balmer .
' Licensed Embalmer No Z:/ é f d

P. O. Addnss_M_rr_.}?é!tq

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

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

working under my personal supervision.

' .

LS B TN RN




