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FILED APR 14135

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. _..__..Zzg .....

...Primary Registration District Ne.,

09— 009019

.- Registrar’s Neo..

STATE FILE NUMBER

gazzw“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I lnstnu!mn Residence befpr
o COUNTY Greene ~ STATE Miggouri " “ONNTY gree "dm'"'?
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 ? ‘: Inside Limits
0 Yas q Ne [] o é - & Yes No []
oW _Springfield oW Springfield 3
c. FULL NAE\%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give tocation) Reside on Farm
HOSPITA ADDRESS
INsTiTuTION __ Burge Hospital 2327 College Yos [] Nodel
a. (NTAME OF DEfEASED First Middle. Last 4. DS;E Month Doy Y aar
ype or print
@ orpr WADE B. BIGBEE pEaTH April 9, 1959
5. SEX 6. COLOR OR RACE T‘MARRJEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE [J‘,:':;:;; !;::riER ;::AR IsullJ‘:vl'DER 2:‘::!!5.
Male White wioowegl] 3. oivorcen[]) 28 Sept, 1880 ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

durlng most of working life, even if retired) INDUSTRY §
Farmer Retired Missouri HSA
130. FATHER®S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lemuel Bigbee Mary Mitchell Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Ves, mhnr unhnqwn)| (If yeos, give war or dates of service)

18. CAUSE QF DEATHAEM:: only ona couse per line for (g, (b), ond {c}.)

No | Hospital Records

INTERVAL BETWEEN

PART |. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Arteriosclerotic heart disease 3 yrs
Condltlons, If any, DUE TO (b)
which gave rlse 1o
above couse {a), }
stating the under-
g lying cavse last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
< . PERFORMED?
i 4260 YES[] N )
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
w
; O Cl J
Ol 20c. TIMEOF How  Month, Doy, Yeor
a INJURY  gm.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, fagtory, street, office bldg., etc.)
WORK
21. | ottended the deceased from e , o 4/ 9/59 and last Eu%“ve on LeQa50
Death occurred at H m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. Si TURE {Dagres or title) o 22. ADDRESS 16§30 N. Jefferson 22c. DATE SIGNED
/( . /7 4-10-59
l . Spr souri =1y=-
23a. BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
REMOV AL {Specify) -—) =
Borial” | #-12-59 |Cienr Lreex Greeve Counry Mo.

24. FUNERAL DIRECTOR ADDRESS

J.W.KLINGNER & CO. SPRINGFIELD, MO,

25. DATE RECD. BY LOCAL REG.

4Y—10 -

{Licensed Embalther's Statement on Reverss Side)

26. REGMTEAR'S SIGNATURE 4
.
< @ZE_.‘_
-




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 ittt e e s e e e , Student Embalmer No. ...................
working under my personal supervision. ~
Student eicviieiiiier e e nens e, Signed ( (2 e N
Signature of Student Embalmer [
Licensed Embalmer No‘jj"ra'
- P. O, Address....covvveeeiiiiiiiiiiiinnan

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.

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




