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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
r”-EB JUN 2 mssenistrutioq District Mo. 6alprlmary Reqistrafion Dis!ricfﬁg

59-016'710

STATE FILE NUMBER _

JEOO Registrur’srNoj._.5..1,4,....“,._........

3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b t;re
a. COUNIY Bollinger o STATE Missouri * COUNTYBo11i t 7'(
b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits Ccu CiTY Inside Limirs
oW Intesville vslg MO || rdmlutesville, Mo Yeslg No[J
c. :igls-llgl?:t‘%o': (f NOT in hospiml,-give location} | Length of stoy in Tb d, g.II-D%EQEE]S-S {If outside, give location) Reside ¢n Farm
nstoniosBond Nursing Home yrs Yes [] N"%]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeaa
({Type or print} E1T1ZABETH BIGGS DEDAFTH May 20, 1 9 59
B R e R I e e e R

100. USUAL OCCUPATION {Giva kind of work done
during most of working lile, aven if retired)

Honse

INDUSTRY

None

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City gnd s1ate of eou‘mry) 12. CITIZEN OF WHAT COUNTRY?

Sagaman county I11,'/ U. Se

130. FATHER'S NAME

James Bolin

13b. MOTHER*S MAIDEN NAME

Mary Douglas

4. NAME OF HUSBAND OR WIFE

Otis Biggsfdeceased)

15. WAS DECEASED EVER IM U, 5. ARMED FORCES?
{Yes, 0o, or unknawn}| (H yas,ﬁv. wat of datas of zervice)

fa) No

16. SOCIAL SECURITY NO.

7. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, if any,
which gave rize to
above cavse {a),
stating tha under.

DUE TO (b

DUE TO (<}

, 4b), wnd [c}.}

RYAL BETWEEN
NSET AND DEATH

g lying cawse laost.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarmfnal diseass cgmitiomgiven in PART | {a) 15. \gAS AE)JTDPS)”
< ERFORMED?
& '-/ £f “~Il>( ves[] no[] ¢
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature #f injury in FARQI or PART Il of item 18.)
w
b o O O
G| 20c. TIMEOF Hour Month, Day, Yeor
3 INJURY  a.rm.
= . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.}
WORK AT WORK . ‘ _

21. | ottended the deceased from
Death occurred ot

y ] Py
;4‘,&[ I .
H Ile

and last saw hl %" alive on

L) Z.aag&ig — )
m on fhe date ffated ve; and to the best of my knowledgh, from te cousesfstated.

{Degrees or title) : vy

27c. DATE SIGN

yDRESS

b

522459

ATE

23c. NAME OF CEMETERY OR CRE:IATORY

0dd Fellows Cem,

23d. LOCATION (City, 1o

Craig, Mo

DIRECTOR

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

) :

varse Slde)

ment on



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, or by ... Wiliie. Kennefh Liley ..o , Student Embalmer No. 4.7 7......
L4

Signed @.O,J%—mo ...............................

. e Licensed Embalmer No... -’-38 .......

P. 0. Address. @504 . :_,’""‘

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.




