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& Weltare STANDARD CERTIFICATE OF DEATH e é‘fé"ﬁ.&?@%li

Publie h Jz'g b R o N N J/

Service gistration Distriet No. . £ % . rimary Registrotion District No. _ .oc.... Registrar's No.__ & A
seice EIED MAY 0 g ygrfpwsreten D st Diriet b overs Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resclldence h)ofore
. COl . STATE 2 + b, COUN mi s sia
. 300 o CONIY — Breene o Missouri > O gp eeﬂe""///
: 1.57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 03 ?é inside Limits
| ) Town  Springfield, Yoo LA Mo [ TOWN Springfield, A Ys& N
| c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [If cutside, give location) Reside on Form
NOSALORSt, John's Hosp.| 35 years ADDRESS 527 E, Catalpa Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . orF
Clara Worthey Bigbee DEATH May 19, 1958
5. SEX 6. COLOR OR RACE| 7. @ 8. DATE OF BIRTH 9. AGE {In ysars $F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDIA) NEVER MARRIED[ ] n y - o
Female White WIDOWED[] ovorcee[J| June 17 2 1884 fosr b""’f“5’ MDT;' I 02' " I e
Mo. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mozt of working life, sxen if ratired) INDUSTRY .
Hotisewl e In Home Webster County, Mo. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

John Worthey

Celia Cunningham

14. NAME OF HUSBAND OR WIFE

Blonn Bigbee

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unkmvm)l H yes, vaﬂrér dates of service)

16. SOCIAL SECURITY No.| 17. INFORMANT

Mr. Blonn Bighee

Aqdress
Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per

line for {a), (b), and (c).)

INTERVAL BETWEEN

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TO (b}

0NSET¢ND EATH
/ Z&

which gave rise to
obove causs (a},
stating the wnder-

!

Y65 XH

#_ 26 /g;a

Death occurred ot

g lying cause lost. DUE TO (c)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATS but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
g W .g.o-d—y( - PERFORMED?
g of YESSE No[)
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCREAIE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
4 o o O
3| 20c. TIME OF Hour Menth, Day, Yaar
o INJURY  a.m.
E p-m.
20d. INJURY. OCCURRED 20e. PLACE OF BJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ form, factory, street, office bldg., etc.) .
WORK AT WORK
21. | gttended the dececsed from

222?7 /é Vd z ’-8 and last 'snwti':alive nn% /{ / ?6—8
m on tHe date stated above; and 1o the best of my knowled fr!m the cuuus statad.

yﬂﬁyﬁﬁE 2 : (DeEeeor% ) g

22¢. PATE SIGNED

22b. ADDRESS 2./ f 74
‘ ey 77958

23a. BURIAL, CREMATION,
HEMQVAjESpuiFy)

Buria

23b. DATE
3]

May 2/, 195

23¢. NAME OF CEMETERY GR CREMATOR!

National

(_ State)

LOCATION (City town, or county)

Springfield, Mo.

HERAL DIRECTOR

D?S 24 4

25. DATE RECD. BY LOCAL REG.

S -2/-5¥

4 Embal s Stat

26. miﬂﬁNt‘IgE
1747 _Zb‘a‘%“"

e S vy

on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeniiiniiniiiiiiiii it cias st rri et sirassinaransbansseranens i evarenvrrreasnaas «» Student Embalmet No. .......vceueeenn.

working under my personal supervision.

L Y | SN igned S S T T L LT T L
Signature of Student Embalmer

L

-

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,



