pt. Health,
, & Welfare

S Public

Ith Service

ev157

0

menclature in item 18. No symptoms will be listed.

Doctor, coroner, etc. must use only standard no
Ali diseases in Part | must be causally related.
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FILED MAY 6 1998

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Lo

o8-015283

STATE FILE NUMBER

Primary Reglsrrunon Dlslrlcf No. b.- ? é ‘,-l_ Reglstmr 3 Ne,,_-_g__k ________

|

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
. COUNTY Platte STATE issOuri b. COUNTYPlatteﬂd‘md ?-70
CgRY {If outside corporate limits, giva TOWNSHIP only) inside Limits <. CSI'RY Inside Limirde”
tomn  Marshall Township Yes (JN[X 1] . yown Marshall Township Yos[] Nef

t Egls'lla]?:ﬁ%]?,: {If NOT-in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on
Al .
Wstirution 6 mile S,DeKalb 41 years 6 mile S, DeKalb Yes [ 4Me (]
3. NTAME OF DECEASED . First Middle Last 4. DATE Month Doy ¥ eor
{Type or print} VJilliam Edgar Bigh&m DEOAFTH 4—28-19 58

white

6. COLOR OR RACE

7.

MARRlED@NEVEa MmarRIED] ]

8. DATE OF BIRTH FUNDER 1 YEAR

Manths | Days

¢, AGE {in yeaors IF UNDER 24 HRS

v . s T
male ) WIDOWED[ ] 1 DIVORCEDD 12—15—1881 76" birthde) - l o
1%a. USU.&L‘UCCUPAT!ON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atare or country) 12, CITIZEN OF WHAT COUNTRY?
during f'warking life, if reti INDUSTRY g -
U{E“ém“ of ‘werking life, aven if retirad) A rm Plat t e CO . MO . USA

13a. FATHER'S NAME

Henry Todd Bigham

13b. MOTHER'S MAIDEN NAME
Alice Pepper

14. NAME OF HUSBAND OR WIFE

Ann Vandrell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give wor or dates of rervice)

—

16. S0CIAL SECURITY NO.

17. INFORMANT

Mrg, W,

Address

E. Bigham Dekalb, Missouri

DEATH WAS CAUSED
IMMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {<}.)
BY:
Carcinoma of stomach

INTERVAL BETWEEN

;2 OSFEI'gND DEATH

Conditians, if eny, DUE TO (b)
which gove rlya to
abave ::uu (e }
Iy der-
lying “coves losr. }  DUE TO (c) ISIX

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not retated 1o the tarminal diseosa condition given in PART | (a)

19. WAS AUTOPSY,
PERFORMED
YES[] NO

0. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I d (]

2c. TIME OF .Howr Month, Doy, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK )
T
21. i gttended the deceased 4 _Sust L ] B lL‘kjbb and lost saw her glive on 4-27— 58
Death eccurr » ’501 2 1 on the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SIGNATU

p

/'( Degree or Illle)

D.0.

22b. ADDRESS

eston, lo

HED

22: ég

Vaughn Funeral Home

23e. BURIAL, CRM N, Aab. DAEIIE o 23c. OF CEMETERY OR GW 23d. LOCATION {Clry, town, or county) {5tate)
MOV AL (Sgeci ; & .
urla 4=30-58 M/ Bethel Cem, Weston, Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

Weston, Mo,

Y-29-_ /7 A&

bid Tomce.

{Licensed Embelmer’s Statement on Reverts Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, 0T DY (it irrcrs e rararar e ense s n i as sesssesssneressearanssanrnrassne <, Student Embalmer No. .........cceeuvens

working under my personal supervision.

Student .cooiiiiii e
Signature of Student Embalmer

P.O. Addressw.%%@-

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 license). )

If embalmed by a STUDENT, he also shall sign in his OWN"handwriting. ~

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

-




