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b
- 5 STANDARD CERTIFICATE OF DEATH e 2200927 u’v
Vo ; 'J 2 ;J : R.g,,,m,,‘m District Now oo ___g__ ______ ~Primary Registration District Ne. 3__--..- . Registrar's No. ..--_/_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: Rudlg‘oncc bal
. COUNT . STAT . COUNTY odmission
o Y Jackson ° £ Missouri Jackson )
k. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTRY 7 ;0 5 Inside Limits
TOWN Independence Yesgkst No (] Town__Independence O | Yes[gxNe [J
<. FgLL NAME OF (I NOT in hospital, give location) | Length of stoy in 1b d. iERDEQEEES (1f outside, give lacation) Reside on Farm
HOSPITAL O
INSTITUTIONInd Sa Hosp. 7 _vears 1620 W, Short Yes L] Nodxlk
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeaar
ype or print
LEWIS EDMUND BIGLER DEATH April 2, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
Mal o whi Mmmmvsn MARRIED[ ] ; 'émxdm Wonths | Days T Foors i
ale te wooweo(] ' oworceo[d| Oct. 1, 1882 Y [
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY
Painter and Paper Hangpr = New Philadelphia, Ohio 4,5.A,

13a. FATHER'S NAME

John ¥, Bigler

13b. MOTHER*S MAIDEN NAME
Unknowm

14. NAME OF HUSBAND OR WIFE

Clara Lohmolder Bigler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkmawn)| [ yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

None Rob't,. C.Bigler, 1525 So.Home, Indep,, Mo.
V8. CAUSE OF DEATH (Enter only one cause pertine for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /, 7 DNSEBND EATH
IMMEDIATE CAUSE {a) ﬂ‘t’dl e - LA P _? -
Conditions, if any, , DUE TO (b) @( ,i‘bf ﬁ% W&%(
which gave rize o
obove cause (o),
stating the undar- }
g tying couse last. DUE TOC {c)
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I () 19. WAS AUTOPSY
6 4 PERFORMED?
i . Q'GC YEs[] Nno[] ©
S| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
w
u O O O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJRY  a.m,
X p-m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.}
WORK AT WORK . "
21. | attended the decessed from .3,/21. /7 o S and last sow ™ aliveon ___ /) /-f?
Death oc:urud}zt ' mon tho date stated above; ond to the best of my knowledge, from l‘hl cnuns stoted.
22q, {Dogree or title) 22b. ADDRESS 22¢. DATE SIGNED
C;W%% )74«0 ¢ /9 so¢ & M(/g/ (;,44{ /% /
230 BURKL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, & caunty) {Stote)
REMOY AL, (Speeify)
Burial April 4, 195P ‘Hound Grove “emetery Independence, Missouri
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. | 2§ REGIYTRAR'S SIGNATURE ,
- \
Geo.C,Carson & Song, Independence, "o.| ¢ ~&£ ~ $'0Q
{Licenaed Embalmee'{ Stotemant on Reverse Side) Fd - [4




STATEMENT BY LICENSED EMBALMER

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

T o T L U PSPPSR , Student Embalmer No. ...........ccoeu.

working under my personal supervision.

Student .o e Signed ﬁfgcff/ﬂ////% !

Signature of Student Embalmer

Licensed Embalmer No, ,.9/ ...........
P. 0. Address .. /7Y,

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.



