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; : MISSOURI STATE BOARD OF HEALTH
BECOMAY 1 0 1938 : BUREAU OF VITAL STATISTICS 13018
)

I CERTIFICATE OF DEATH “ ?@ L .
. PLACE OF DEATH /7 2;_ Do not use this gpace.
(a) County.........c.. ’2/ Registration DIgtrict Now o oeeeomerceenn 1@@@ 3520

MARG@ RESERVED FOR BIND@G
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Everyitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATICN is very importan

R 1 Xx12004

V.5 . ¢p. 2.

30M-T-20-37

{b) Primary Registration Distriet No...ooocinimiiicriimmenes Registered No.................
(© (d) Street No. ..., . .Miggouri Paoific. Hosg:.tal .
( f death oc in Hoap:t.nl or Institution, write its name instead of street and number)
(e) Length of residencein clty or lown wbere death or.cnrred 3 mos. ds. (f) Howlong in U. 8., 1f of foreign birth? yra. mos. da.
LN N
2. PRINT FULL NAME.... Wil;imuaclmme ¢Bigalaw. /_.; b AYO el
e A s 1] fedissen - TTase
{(Usual place of abode, if no atreet address, write county or city} (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 6[ —_ / f JY
DIVORCED (writa the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Male White Married  Y» | HEREBY CERTIFY, That I attended decessed m;g,
5A. IF MARRIED, WIDOWED, OR DIVORCED i
HUSBAND oF . A 4 1938 o4 e d 5 . 19.78
(OR) WIiFE OF ELLA:Marie Bigelow . . o .
Fobl.10/18 & Ilastsaw ./ 2. aliveon...... A / . 1972, Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ©0e / 7 to have occutred on the date stated above, ut,/..z.-.... .,.’ /Q
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of desth and related causes of importance were aa follows:
’ Date of 1
6 Z 8% 2 Q ’ e of onse
F 8. Trade, profession, or particular kind of R i et ittt R
o work done, a8 sawyer, bookkeeper, ete........... R.R.Condun‘bor ------- ; ?7
E | 9. Industry or business in which work ) y_ 7/
E was done, a8 saw mill, bank, ete........... ) SO A
2| so. Dato decessed last worked at 1. Total ;.iu;n (yeurs)
this oceu spentin
8 year) ... pnpgvb mi%?n. ................. occupation....... 403?1‘8 .-
12, BIRTHPLACE (CITY OR TOWN) Union |
(STATE OR COUNTRY) . Nebrasks ‘? [
& | 13. NAME Unlmovm E[
I . . .
E : 3 IInk
14. BIRTHPLACE {CITY OR TOWN) . .
by { STATE OR COUNTRY) Unk 17|| Name of operation.. ]f f
: — L ‘What test confirmed di 3 J— : -Was thero an autopay?. 45,
14
g 15. MAIDEN NAME Unk. 23, If death was due to externsi causes {violence), fill in also the fol]oéi/ng:
Accident, suicide, or homleide?....-...ccorerevennienaees Date of I0jury...cccvureeeeeaene 19........
5 | 15. BirTHPLACE (crv or ToWn..... 1K e v::::ndld.?;? o o tom ate of lmury '
s (STATE OR COUNTRY) Unlea Iy GCoUrY.conurrnseens ity iy R Sy S !
) Specify whether Injury occurred in Indnstry, in home, or in pubtic place.
7. :N(Fonmr{r._....-...-..QhB.I:lB,B,....Bige,lm . _ .
ADDRESS s
Atchis on,Eansag Manner of injury
18. BURIAL. CRE:;;:’;B‘;’;“”"‘"‘;&S 4.2 —3-% R —— e
PLACE ... .. =xM o284kl did ._.I(m_._l. D e DATE. &% 0.._...........” 19 Y
2 24. Was disease or injury in any way relnted to occupation of dmod?l(j
19. FUNERAL DIRECTOR ... A.J.bart Ha,. Hoppe ,Ino.,.."_. ................ 1t o, specily.... /W i
ADDRESS] g
( : (5igned) '/ g {&10\1

(Addm-)....}gﬁd ........ /ﬂ _—

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I s , Licensed Embalmer No. o

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E. ' '

No. . : or by

working under my personal supervnsnon

Lxcensed Embalmer No.. & 7;/

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.) . e - .




