X THE DIVISION OF HEALTH OF MISSOUR!

219. TIME (Moath) (Day) (Yesd (Hou | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
IURY 1131956 2 = |"Wworx (] Nrwork (D1 uto _over-turned
22, I hereby cemjg that I atiended the deceased from 11-3- . 195 , lo 11-3- . 19.5_6_, that I last saw the deceased

alive on 19___, and that death oscfedidl-_5 1 1. B, from the causes and on the date siated above.
2, Si TV ( t titl)) Ang3b. ADDRESS Zic. DATE SIGNED
v - V- Caruthersville, Mo. 1-7-56
242, B A- . fOAT 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, tats
TION, REMOVEL (Bpedity) 1956 4. DN . "TION (Olty, town, or comiz) Gate)
Byrigl Nfvembar 5 {loodlswn Cenetery Havti, Missouri

. Ne.300 . .
one l RLEDNOV 161966 STANDARD CERTIFICATE OF DEATH s iene 38936
- -
‘ ! BIRTH NO. rec. bisT. w0, X & 7 RiMARY mEG, _oisT. 0.2 F OO gegistrar's No )23
3 1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. f inetisution: residence befors
a. COUNTY Pemiscot a. STAﬁissouri b. COU%"I’;mi Scét‘:" adinimion).
b. CITY (if outeide corpurate limits, write RURAL and giv . LENGTH OF . CITY i e ot
o corpomte fmlta. write . t.n-rn.nhip) CSTAY {in this place) ¢ OR . ¢ I-'Wbm“ virbe]
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g S.DNEﬁézhéE s%r—;) a. (First) b. (Middle} ¢. {Last) ' 4 DS;E {Menth})  (Day) (Yean
K {Typeor Print)'W3i11iam Bdward Bigega - DEATH Novepber 3,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE (In years| If GhGCR 1 YEAR | & UxOCR 20 a3,
é ; ' iy . WIDOWED. DIVORCED {Hpe ) laat Hﬂhd&r) Monthe | Days | Hogre | Mian,
3 Male lWhite Viidowed ") Augus ‘ - N |
2| O gy | 0 KD o SUSHES G | T SRR s v i ¢ PSR P
8 (Farm Day Lsborer Farp Braggar’irm'l n  Miesopr] USA
< 13a. FATHER'S NAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Jack Biggs . {Unknown X
i E’ WAS DEEkEASED EVIII-T_R N U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
< ﬁum mown} | (I yes, rive war or dates of sorviee) X o R . E Oute l I\‘"uOI‘l‘O‘N’ G’E‘Ol‘gl&
= o) X Nope Frunk Bieeos
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DATE REC'D BY LOCAL 'S SIGNATUR 25. FUNERAL DIRECTOR'S $3GHATURE ADDRESS .
H-70. 52 REG. @ / H.S.5mith Funer«l Home C'ville. Mo.
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NOV 1 4 1958

FOTARCOT COUNTY HEALTH DEPARTMENT
SUURTHOUSE PHONE 79

GARUTHERSVILLE, MO.

t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No,............

working under my personal supervision..

Student.-..... P LN
Signstare of Student Fnbllur

Licensed Embalmer Noé% .%

P. O. Addres

.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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. |



