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FILED SEP 29 1954

e L] ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no./_}’_f__ PRIMARY REG. DIST. m.ﬁé& Regirtrer's No.

30405

State File No. nor s saasanresarsossssm

&z

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsuwssd lved. If institation: residence befois
. COU . STATE ‘s . dalusion,
o. COUNTY Holt, . silssouri BCOUNTY pro1¢ Moo
b. CITY (f outedds corpurats Umity, writsa EUEAL aad give ¢, LENGTH OF ¢. CITY (H outside corporats itmits, write RURAL st cive township)
R . townsbip) | STAY (in this place) . . .
TOWN Bigelow 26 VIrs. TOWN Bipgelow, Missouri " L0
d. FULL NAME OF (If not ia haspital or institatios. give strest addres or Toostion) d. STREET (I rural, ghve Jocution} - ?)
HOSPITAL OR . ADDRESS
INSTITUTION |
3. NAME OF Y (r:m). . (Middle) ©. (Last) 4. DATE.  (Monh) (Day) (Yean) !
{(Trer Privt)  Florida Bovd OEATH Sept. 17, 1954,
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeare| 7 DROEN & Y2AN | o OwODR w0 s,
. WIDOWED, DIVORCED . It birthday) | Montbe , Days | Houns | Mia.
Fomsle | wnite Married Anr._ 27, 1886 | &R | =
10a. u_guiu. Esncgp.nl:pn (v isd o mork 105. KIND OF BUSINESS OR IN. | 1. BIRT.HPLACE (Gity aad Stato or Forsisn Coantry) () 1z cgm_r%?r WHAT
Housewife In the home Bigelow, Hissouri USA. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Wilson Anna_ Snith — Josenh Bov _
15. WAS DECEASED EVER [N U).5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, 5o, 07 unknowa)

(If yom. xive war or dates of sicvicn)

16. SOCIAL SECURITY
NO.

No | emmeee—e- None Josenh Bovd, Bicelow, Miassounri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoeuse per 1. DISEASE QR CONDITION OIBET{«ND DEATH

line for (s}, (b}, and (c}

*This doer not mean
the mods of dyinp, such
.as heari failure, asthenio,
de. It means the dis-

care, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid condilions, If any,
_rise to the aboee d:'ﬂ-l"l fa) m

the underiying cause last,

il

—

DUE TO (¢}

DUE TO (b) ‘g_??‘

tion which consed death.

I1. OTHER SIGNIFICANT CONDITIONS - = -

Conditions contributing to the death but not
related to the dizeass of condition canusing death.

v
& e

19a. DATE OF OP_FIFgAN- 19b. MAJOR FINDINGS OF OPERATION -~ .- \ S 2. AUTOPSY?
' - L / ‘, ?< YIS [:]VHU
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e dncrabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomns, larm. (astory, sirees. ofies bldg. eas) o R
HONICIDE ) _ - . : :
21d. TIME (Month) (Dey) (Year) CHewd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) - WHILEAT NOT WHILE,
THJURY = | “wonk AT woax

2. 1 hereby certify thatI atiended the deceased from
€1, 195%, and that death oceurred ot 10

alive on

_J.&_‘BS._,I , lo

y7Y. "8

.Iaﬂt}m I last saw the deceased
., Jrom the causes and on the dale staled above.

WRITE Pi‘..Aﬁ\"[.Y—USING TUNFADING .BLACK INE—MAXKE A PERMANENT RECORD

2%,

DATE SIGNED

/iy

24a. BURTAL, CREMA-
TION, REMOVAL (Baedty)

Burial

24b. DATE
9-1p_54

. SIGNATU T (Degree or title) b, ADDRESS
’,_gg MR n,&ﬁweﬁ% Bk
244. LOCATION (Oity, town, oz county)

| 24;. NAME OF CEMETERY OR CREMATORY

: '{Btale),

sound City, Llissouri

RAL DIRECJOMD

ADDRESS



STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embalimer Neo.

s -
working under my persona! supervision,

S5tudent ...isaveenan serenerecanaan Signed...,
' Studtnt Embalmer

Licensed E‘.mbalmer No. 447 f 6
___’
P. O. Addr:M M0 .

e
Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN H.ANDWR!T]NG. (Fail to t.:m‘nply‘ witl
the above constitutes grounds for revocation of license.) |

U this body is not embalmed, fact should bew.mgd above.




