THE DiIYISION OF HEALTH OF MI550

salth, L s rme s amE e e EARLL e . =
. STANDARD CERTIFICATE OF DEATH 010360
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:rv::o I v F“‘ED MAR 1 8 J_aSlﬁtior! District No. /\S-é Primary Regishntion District No. 2-@@ / Roginmr': No... _{_&_‘-{.—--»——
| e p
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residenfe bafm—e
200 o COUNTY 15 gnen STATE M4 ggoupri > COUNTY Jaspe g w&‘i "
=57 b. CBTRY (If outside corporate limits, give TOWNSHIP only} 1 Inside Limits c. CIT Inside Limits
7 0 om Joplin Yes KJ No [ Tgfm Webb City Yo No [
' €. f{ngl:_rl;lACﬁEoDF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (i ourside, give location) Reside on Farm
yirmion ot. Johns Hosp. |2 weeks ADDRESS 316 8. Tom St. Yes [] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
. {Type or print) OF
Hassle Mae Bigley oeATH March 7, 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH IF UN 1 YEAR| IF
MARRIEBL_INEVER MaRRIED[(] 9. AGE {In yaors |EUNDER 1 YE UNDER 24 HRS.
las| day) [ Magths | Do Hours Min,
Female \ WYhite woowen[] 1 pivorces[] Qct. 2 . 1880 77}' ” ;' g ° l

ARTEEE MR Ty Wi ETE e e e e e

All diseases in Part | must be cousally related.

W e [l Wiy Wi

10e. USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHRPLACE (City ond state or cauntry)

12. CITHZEN OF WHAT COUNTRY?

rin. mos af lite, even if retired) INDUSTRY
BOtRewITs Memphis, Tenn. usa
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Dav1d Portep K¢ “Big ey (Husbana)
15. WAS DECEASED EVER 1N U. $, ARMED FORCES? 16. SOCIAL SECURITY NO, INFOR 16 S “St
{Yes, 'NS unknqwn)‘ {1f yas, glve war or dates of sarvice} ’Y}él ey 3ebb éity , MO . .

18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b), and {).}

INTERVAL BETWEEN

§1E;0V£L (iocily]

3-10-58

Mt. Hope Cemetery

,

Webb Lity, Mo.

w
]
]
]
g
L PART |. DEATH WAS CAUSED BY: g z ONSET AND DEATH
i IMMEDIATE CAUSE (a) FIF Y /] . &'{1 .
g Y
& Conditions, if any, DUE TO (b)
> which gave rise to
- above couse {a), }
r4 stoting the under-
S E lyfng cavse last. DUE TO (c)
o §F PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsass condltion givan in PART | {a) : 19. WAS AUTOPSY
bl b PERFORM ,.,4\
] 153% YES[] N
% =1 20a. ACCIDENT ~SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART 1l of item 18.)
- w
« Y (] O O
o
<BS[ 2c. TIMEOF Hour Month, Day, Year
o ga INJURY  a.m.
5B pm
g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
g WORK AT WORK
21. L attended the decoased from /VD(/. J 7 , to A GL’ é JJ d last suw ¥ alive on # - ‘: -.5 g
Death occurred at H A . m on the date stated obove; ond to the best of my knowledge, trom the cavses stoted.
220. SIG, URE . egree or title) 0 22b. ADDRESS 22c. PATE SIGNED
M.D. . Webb City, Mo. 3-7-58
230, BURIAL, CREMATION, | 23b. DAT J 23c. NAME OF CEMETERY 0? CREMATORY 23d. LOCATION {City, town, or county) {Srare)

Webb Cilty, Mo.

HENSESH=EKPnce~Simpadh Mortuary

125 DATE RECD. BY LOCAL REG.

-/3-/758

25. RE lsmm-sslaum/ |

[Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student ..o e Signed
Signature of Student Embalmer

Llcensed Embal ch‘é/é#r 7 .....
P. O. Address w .............. m

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

If embalmed by e STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




