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WRITE. PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

ALER JAN

"BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘_;:l_‘_nmm\r REG. DIST, M.‘Mkrgiﬂmr‘:No._.é.'.c......-.._.....-...

3 1951

Statr File No

40469

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducomsed lived. If instiwtion: residence before
. COUI . . : iminalon),
- CouNTY Henry 8. STATE 304 asouri b COUNTY  popmy  *dwimion
b CITY telde R L . LENGTH OF . CITY \ az N «
1A (U ou : cotpainte Limits, write RURA, -ndl:in " g’rﬂ_‘f h&h poea) [ OR (If ouutdo corporws Limits, write RURAL and rive townahip) .(., (/“g I
TowN  Clinton 7 TowN Clinton [
d. FH!‘.SL NAME OF (If aot i boepital or insticution, give siteot address o location) dAS.DrDRREE% (If rural, give locatlon} - Aol
INSTITUTION Wetmel lospital 700 Rogers St. s
3. l.!n“EAchéE s%i-: a. (First) . ) b. (Middle) ¢ (Lest) 1 DSIT-'E (Month)  (Day) (Year)
{Type or Print) Tempie Y Ann Biggs peatn  Dec. 27 1950
5. SEX / 6. COLOR OR RACE T: MIADRORIEB }SIE\\;'OEECIEARRIED 8, DATE 6FAIRTH 9. I.:':GE (l:;:-);n r:: UNDER | YEAR | O UMDER 14 w3,
. {8pecily) t Y. cnﬂ.\- Daye Houn Mia,
Female White sk bfvorce ) May 1L 1880 ¥o |17 |2

10a. USUAL OCCUPATION (Gitve kind of work
done during most of working Lile, even if retired)

Hurse , Pratical

own Home

10b. KIND OF BUSINESS OR
DUST

iN.
RY

11. BIRTHPLACE (8tata ot farelgn country)

Heridi

an, Missouri D

12, CITIZEN OF WHAT
TRY?

l‘laa. FATHER'S NAME

John Q. Willianms

13b. MOTHER'S MAIDEN
Susan R. Herd

(Yws, o, or ynknown}

I15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(If yea. cive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

17. INFORMANT' §

14. NAME OF HUSBAND OR.WIFE
Sam Biggs (Divorced)
> SIGNATURE OR NAME

ADDRESS

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenis,
ete. "It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbic conditions, if any, W‘iﬂg DUE TO (b}
rise to the abooe cause (o) &
the underlying cause lagt. =

(Lewl, bipamue. .
_Qﬂa_é-_»f_—_ztv[c M

DUETO# M% M"‘;'

thon which coused decth.

1l. OTHER SIGNIFICANT CONDITIONS.

Conditions eontrituting fo the death but 1ot
related to the dizease or.condition causing death. |

no no None Mrs. Arthur C. Early Kalamozoo, Mich.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | ). DISEASE OR CONDITION ONSET AND DEATH

——

/71 X

19a. DATE OF OPERA- |*150. MAJOR FINDINGS OF OPERATION" . PR 1 « |'20. AUTOPSY?
TION
st ves (1 w0 O
21a. ACCIDENT * (Bpecily) 21b. PLACEOF INJURY (s.5..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. rirest. ofSice blde..eta) . s .o - -
HOMICIDE -0 . . .
214, TIME (Manth) {Day) (Year) {(Hour) 21s, INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE
INJURY - = | “work AT WORK .
2. 1 hereby certify that I gltended the deceased from , 18 , lo o= 18 , that I last saw the deceased
alive on __>———— ;9 , and thal death occurred at :2 m., from the couses and on the date staled above.
2. SIGNATURE | / : {Degres or title) | 235, ADDR
ZﬁaouBgéRnlAthCRENA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clly, town, or county)
(Bracify} . : . . .
Burial ¢/ Dec. 29 1958| Enplewood Cermetery .l . Clinton, Missouri

DATE REC'D BY LOCAL

2e. - 1€

e’

REGISIRAR'S SIGNATURE a & ‘,L;L.U
il AL |

{Licersed Embal

%5. FUBZRAL DLAEGTOR>S $)GMATURE ADDRESS
’ >
o o A T o i e A gy o L
s S on R s

-

/.




CEIVED 77
CT HEALTH OFFICE No.3

DISTRI |
District File Numbiry____:/_ ______ |
Date Filed-_.l _______ L e ammamm .
|
|
t
. . |
!
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, of bymmmeericceeee .

Student Embalmer No.

e rremremmeeersseaasrasmasmassreasaverensresevmbi it it der e eebene et m—aas SR n. ram et na e e ane e mmns emame nomnn mnrdvemm o SLbALL b SR AR e ,

working under my personal supervision.

Student ..cesvceosensusanannes resesmentamnus
Student E-balner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. ¢




