MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .—63—005062

DEPARTMENT OF PUBLIC HEALTH AND WEL FAREQ f
Registration District No. .___.. _— Primary Registration District No. ,ﬁ__yp l ~-Registrar’s No. ___ R,

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF o .2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Audrain . a. STATE Mi ssou rf COUNTY Aud ra 1n admission)
b, Cg;f (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

TOWN Vandalia XEHRK S 7w YVandalia Y NoO

<. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. SEREET {If cutside, give location) Reslde on Farm
: ADDRESS

HOSPITAL OR . '
INsTUTioN 217 'W,- 8t,” John Ye R NeOI 2¥1 W, S8t. John - Yo O Ne g
a #:;EO"O:E]IB,E}CEASED Firet Middle Last &, DDA":I'E Mnmir\ Day Yesr
, Irvine : Richard - Biggs oA February 20, 1963

5. SEX 6. -COLOR OR RACE 7. MarriedX]  Never Married {] 3. DATE OF BIRTH | ¥- AGE (last birthday) l::\o Ul:lhDER 1 YEAR | IF UNDER 24 HR
- H VO e nths Days | .Hours Min.
Male . White : Widowed [] Divorced [J 12_24_ 1895 67 . I y U n
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and shale or country) | F2. CITIZEN OF WHAT COUNTRY
dur ost of king lifa, even if retirad .. . -
“Fermer 1 retirec) . pPike Co., Missouri] W.-.S. 2.
132. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WlFE
Joseph ¥, Biggs:: . |:Tone:Trvine. _ . . :| Lois Biggs
15. WAS.DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT _ Address

. (Yes, no; “uonknown) ] [if yes, give war or dates of service) 494“42- 2778 Lois Biggs 5 Vand&lia, . Mi SSOU I‘i

18. CAUSE OF DEATH (Enter only one cause pcr line for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . CINSET AND DEATH

IMMEDIATE CAUSE (o) . Acute Myocgrdial Infarction { secound) ' instant

VS 300
Rev. 4/59

Yo Hi
oF Hi

'DATE AMENDED

DOCUMENT

which gave rise to
above cause (1),
statlng the under-
[ying cause last.

Conditions, if lnv,' DUE TO {b) A.Cllta Egterior Wocal‘dial infgrctien

DUE 10 -{¢) e ic H
BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted 1o the terminel PART 111, ¥ deceasad was female win

dissase tondition given in PART ) (e} there a pregnancy in lss1 90 deys.
. l O Yes I O Neo I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.)
PERFORMED? a ] [m]
YES[1. NOD )
20c. TIME QF ~ *Hour Month; Day, Year } '
INJURY a.m. )
p-m.
i RRED 208, FLACE OF INJURY {6.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
0d. wl-lilf'LREVAOTCVE'gRK [m ] farm, factory, street, office bldg., etc.).
NOT WHILE AT WORK [

3, u 3
i, 21, I attended.-the deceasad frbml{=26=62_—-———- ,10._2&.2.0963——-:\:! last saw piiy, alive on_2.-20~ éa —

m on the date stated above, and to the best of my knowledge, from: the causes stated.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

22b. ADDRESS 122c. DATE SIGNED

M.D! Vandalia, Missouri 2=23=63 °

23d. LOCATION ([City, town, or county) {State)

'Vandalia Cemetery Vanda],ia, ‘Missourl

i TE, RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE -
.24 FUNERAL D1RECTOR ADDRESS i .

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

“BY AFFIDAVIT OF

ITEM NO.




R - .
e ot +

] L .

STATEMENT. BY. LICENSED EMBALMER

| hereby certify that-the ‘body -whose name™is !.reco:r_g.le'i:! on the reverse side of this certificate was embalmed by me,

: - ~

or by Student Embalmer No.

working under my personal supervision

Stodent ‘ % W
Signafu!'l of Student Embalmer
Llcensed Embalrn r No. 4_/ é 7

P 0 Addres;

Nofe: 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 embalimed by a 'STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed fad should be. .30 stated above.




