WRITE PLAINLY—TUSING

- BIRTH NO.

ALED JAN 18 195! rANDARD CERTIF

REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI

AoJud

ICATE OF DEATH State File No
PRIMARY REG. DIST. NO. _é_liz_ Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscosssd dived. 1If iostitution: residence before

a. COUNTY . STATE . . . COUN sy
Stoddard : Missouri " “"“¥toddard ™
b. CITY (I outcide corpursto limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL azd give township r'e
R - STAY OR
own  Rural (Elk) tomoati fasslesnell  rowN Rural (Elk) / 4‘3 ¢
d. FULL NAME OF (If not in boapital or institution, give street address gr location) d. (1! rurs!, give location)
HOSPITAL OR
INSTETUTION = e am et — om o m ABORESS R.F.D. #l Parma, Mo.
3 NAME OF a. (First) b. (Middle) e (Last) + DATE (Mmh) (Da3) (Yoo
(Typeor Pty Mary Richardson Biges oeas Dec. 24, 1950
5. SEX / 6 COLOR OR RACE | 7. MARRIEQ NEVER MARRIED, '8 DATE OF BIRTH 5 AGE (o vess] w woca + vuax 1 v er 3 oo
2 . {Bpacify) B N
Female White BIVOTrEET” = [ Dec. 8, 1872 | "B [MOT| Ae| v | Mo

10a. USUAL OCGUPATION (Give kind of wark

10b. KIND OF BUSINESS OR IN-
done during moat of working Lite, wven if retired) DUSTRY

t1. BIRTHPLACE (Biate or forelgn country)

/

12, CITIZEN OF WHAT
COUNTRY?

U, B

Retired House-keeper Fulton County, Ark.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mary Stevens Charley Biggs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

{Yea, no. or unknowz) I (If yea, give war or dates of service)

‘Bverett Watson, Parma, Mo. R#1l

. Enter only onecause per

UGNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

MEDIC Z CERTIF[ZTION Z .

INTERVAL BETWEEN
QONSET AND DEATH

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

*Ths does not meen | PNTECEDENT CAUSES

V4

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) elaling
the underiying couse laat.

the mode of dying, such
o# keart fatlure, osihenda, -
ee. It meons the dis-
case, injury, or compli s DUE TO {c)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
s, relaled to the disease or condition causing death,

H 4 X

2. AUTOPSY?

18a. DATE OF og:a- 19b. MAJOR FINDINGS OF OPERATION
. yis [ o
21a. ACCIDENT {Bpacily) - 2ib, PLACEOF INJURY ta.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE homs, farm., factory. street. offios bldy.,et0.)
HOMICIDE
214, TIME (Month) (Day) - (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™ NOT WHILE
INJURY = | “work AT WORK N
. B \ * .f‘.c 2
22. I hereby certifypthat I attended the deceased from 23 19 © % 7/ 19_9_3 that I last saw the deceased
alive on e /S g ov and that death occurred al B.q Jrom the causes and on the dale staled above.
23a. SIGNATURE {(Degres of titls) | 23b. ADDR Z3c. DATE SIGNED
O . Doborniw Yoy | s > S 557
24a. BURIAL, CREMA- | 245, DATE Z4c. NAME O OF CEMETERY OR CREMATORY 47244, LOCATION (City, town, or gheinty) (Gtate)

TION, REN!OVAL (Epecity}
urial

12-26-50 Barker

R.F.D. #4+, Dexter, Mo.

DATE REC'D BY LOCAL

/ —’Z_—j/REG'

75 FUNERAL DIRECTCR' S SIGMATURE 'ADDRESS
trickland-Rainey Dexter, Mo.

R R'S SIGNATURE
i%o_gzz y
) - i

Embulmdl Statement on Reversme Side)




RECEIVE]
JBIT 17 1951
DISTRICT HEALTH OFFICE No.6

-

4 0 R e

%

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, or by

. .. “Student—imb. LA . V- TR
working under my persona! supervision. dlme

Signed......—en... .

: = /
Lice:’nsed Embalimer No 07 / / ;

-----------------

: P, Q. Address__./%fg_m% ...........

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

If this body is not embalmed, fact should be so stated above.




