MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62_025912

Registratian District N 3 Primary Registration District N [ -4 Reqistrar's N ?? STATE FILE NUMBER
DO NOT WRITE AMENDED eglstration District No. ___J_ —memee———Primary Registration District No. g %7%2 - __Registrar's Now o & .
ON THIS $TUB " 167 y

I. PLACE OF DEATH bt 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 =) a. COUNTY y - a. STATE . COUNTY admission)
Rev. 4/59 | 18 . £ LY : Missourl McDonald
ev. Z b. CCI)'IRY (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b < C(I)'l;( Inside Limits
5 TOWN Monatt . . 12 days own - RockyComfort . Yes I No I
1 _4’ < . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {I# cutside, give location) Reside on Farm
—2eE e S gt . Vinaont g oy | Ao s N
2 < A g *| Yes o s o
auerod |3 St. ncen :
3 3. (PTIAME OF _DE)CEASED Firs? Middle Last 4, DOA;E Month Day Year
ype or print .
—— SARAH CUML _ BIGGS vea July . 14 1962
J | 5. SEX 6, COLOR OR RACE 7. Married [ Never Maried (] ]6. DATE OF BIRTH | 9 AGE (last birthday) mN:ER 'DYEAR ::UNDER i:" HR
X i Widowed Di ed ths ays ours in.
5 Female . | White - Yowd @ DU |3/3) /1898 90 ]
—-——‘-‘2—‘-- 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of worki fe, even if retired)
IO ‘Hougawifs Housewife RodsyComfort, Mo. ! USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 8 15 . : P
2 _John Love A Mary Roseberry . Jeames D. Biggs
8 Z W “15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
< (Yes, no, or ugknown) [ {If yes, glve war or dates of service)
9 w Wo " | None Olan Biggs Pittsburg, Kans.
% = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c¢}. INTERVAL BETWEEN
10 I.IZ-' PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH
a s g mmeDIATE cause ) Arterlosclerotic co ronary insufficiency
Tolo 8la g8 with congestive fallure 2 days
pr}
12 4 5 Q Conditiony, if any, DUE TO (b) O 1T da;;s
2 - w |5 which gave rise to .
Iz Tt e enden
— astatin ul - -
]3;. —0 = lvinggtwu last. DUE TO (<}
g z PART 1k OTHER SlGNlFlCANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, if deceased was female wa
g disease condition gl\? in %ia 1 d t 1 there a pregnancy in last 90 days,
g § ro g an umor eft' r[:] Yes I O Na 1 O Unknewn
< é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [(Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORME% a a O
S s} YES ]
& < | T TIME OF Howr Mo, Day, Year
Z 5 g INJURY  am.
b 4 2 ;4 p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK farm, factory, street, office bidg., esc.)
5 NOT WHILE AT WORK O
o o [=]
S o E E 21. | attended the decessed from__Ls-_mo—_ o__L.___l9_6—lnd tast nw:cnllve an "14 1962
= o) Dn:h occurred at. 1-1 45_-4“ on the date stated above, and to the best of my knowledge, from the causes stated.
w = / ] e
g i 8 y 276. ADDRESS ] 22¢. DATE SIGNED
E| 5 = .| Monett, Missourl 7=16=-62
?{ A CREMATIN, ] EMATORY 23d. LCCATION (City, town, or county) {State)
y (=) ify)
S S Eﬁ‘i‘!‘d AR ygomrort . Cem... | RockyComfort, MNo.
= & 24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S NATURE
£ 2 7 /b6-4Z 7.
- i
7 | P AR A e

{Licenasd Embalmaer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. . egh L P. O. Address

Nofe:
with the above constitutes grounds for revocation of license).
A.%@lfxembalmed by a STUDENT,~he also-shall’mgn m-hus-OWN handwrmng r -,\r;f Inte R
if “this body is not embalmed "fact should ‘e so Stated above.

g e

A

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply




