ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH >

—— —
STATE FILE NUMBER
Rngmrahon District No, .____________J mmmasLrimary Registration District Noé.OQ.Q.---,--Regntnr s No. o.._ _2 5&---
AMENDED =11 oorn 19 [ ]
[ | hhl—l vkl L O 1JUY
. 1. PLACE OF DEATM 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca bsfore
o a. COUNTY Adair a. STATE Mo, b. COUNTY  Adair admissian)
1Y)
‘9: b. Ccl)'I;l’ {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b €. CCI)I!V Inside Limits
g town  Kirksvilie,Mo., 2 monthfi towv Kirksville Yes 1 No
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
= HOSPITA ADDRESS .
. msmunon Laughlin Hospital Ye: [X Ne [ J_J_OB 5. Fible Ye: 1 No3fl
- |a
3. gmz OF DE,CEASED Firat Middle Last Y DSFTE Month Day Yeor
ype or print, .
Edgar Lorenz Bigsby DEATH 9-6-61
5. SEX 4. COLOR OR RACE 7. Married3]  Mever Married (3 |B. DATE OF BIRTH | % AGE {last birthday) | IF UNhDER 'DYEAR ;:UNDER 1:;““
. ! . M .
male white Widowed [J Divorced [ NOV I"I9O 51 onths ays lours n
10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
2 dyring most &;‘rking‘llfa aven if retired) | .
3 Business inistrator at lLaughlin Hospital Bloomfield, Jowa s
) 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME Y| 14. NAME OF RUSBAND OR WIFE
4
) Aura C. Bigsby Bess Lorensz Roberta Phelps Bigsby
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
L (Yes, no, or unknown) | (If yes, give war or dates of service)
) no Roberta Bigsbv, 08 S, Fible,Kirksville
E = 18. CAUSE OF DEATH (Enter only one causa per line for (a8}, (b), and (c). INTERVAL BETWEEN
Z PART | DEATH WAS CAUSED BY: Aaptie Stenoest S and In SU:S'-S'lClche.;ﬂ ONSET AND DEATH
) w g IMMEDIATE CAUSE (s} _(¥\y 431 Stempets and__m%&m_e__}(&ﬂ.b.f__!'
o 2 :
0 g o] J. N
¢ i o Conditiona, 1§ any, DUE TO (b) 1 -] r {
» 5 which gave rise to .
2 S ] =
_— stahime L1 er-
g |ying°c.uu last. DUE TO (<) \ﬂeu n -l"'l ¢ F.e.u &Y &) sQ. 1 2.
; z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l, If deceased was fomale was
g disease condition given in PART 1 {a} there a pregnency in lsst 90 days. -
4 ] lDYellDN-’[DUnkmwn
E E 19. WAS AUTOPSY | 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
= [l PERFORMED? n] (m} u])
; o YESJ NOS
o .
&| 20c. TIME OF  Houf  Month, Day, Year
a INJURY am.
g p.m.
| 20d. INJURY OLCURRED 20e. PLACE OF INJURY (e.g., in or abou! home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
[a]
g 21. 1 sttended the decessed from___ &= A O — & | oo Fmto =G and e nv@i\n n - —6/f
o . Death octurred at 12, IS-M’ m on the date stated sbove, and fo the best of my knowledge, from the causes steted.
-l - ol
3 5 553, 5IG o 5 225, ADDRESS, . ’n:mm
I
2 S = ﬁ"é?""“’t / e a Lo b P ‘g"' L. S —fots
I 23a. BURTALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) ¥ (S15te) .
o [=] REMOVAL (Specify) -
z =f Burail Sept. 8,61 Llewellyn Kirksville, Mo,
s <€ § TZa. FUNERAL DIRECTOR - ADDRE 3 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNA
i > .
= o= § Dee Riley Funeral Home,Inc, e )z'i[‘a 1o 126/
wﬁ y-w"\- {Licensed Embalmer’s g;aromen: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘Licensed Embalmer No.:z@ 2 42
P. O. Addres /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure fo comply
with the above constitutes grounds for revocation of license). 4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is-not embalmed, fact should be so statéd: above.
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