No, 300

| 10.-48
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WRITE PLADILY-fUSING UNFADING BLA.CK INE-—MAEKE A PERMANENT RECORD™w

-

"BIRTH NO.

“LLUCT § 195

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO._L\QZPRIHARY REG. DIST. NO.

] State Filc-No.... 30588
3028, [ b

1. PLACE OF DEATH

Rma.ﬂrcr £ No et
R id before

2. USUAL RESIDENCE (Where & d_lived.

|| e heart fatiure, asthenia,

rise to the ubove cotize (a) al‘«atinq .
the underlying cause last. -

de. Ji means the dis-
DUE TO ()

eade, infurt, or complica-

a. COUNTY Jasper a. STATE Missouri 1b- COUNTY Ja 3 pe P mdmia)
b. CITY (If outalde corpurate limits, writa RURAL “d:-'n'.h - csr ALyEnSEl n!?t':\ ¢. CITY (M outaide sorporate limits, writs RURAL st give townshis) O q ;’ 3
TOWN Carthage yrs TOWN Carthage
d. FH!‘IS-PE{'FA“I!_EOOF {1f not in bospital or institution, cive streqt address ot location) dIAsJDRREEESrS (If rursl, pive location) 0
iNSTITUTION 208 W, Seventh St. 209 W, Seventh St.
3 NAME OF a. (First) b. (Middle) 2. (Last) 4 DATE (Moatt)  (Dey)  (Year)
¢ Type or Print) NANCY NINERVA BIGGS DEATH Sept 24,1951
5, SEX 6, COLOR OR RACE | 7. MARI;!..IED. NIE‘)IER PESRRIED., 8. DATE OF BIRTH 9. AGE (lx:hv;’on ; u:.n | YEAR | o UnDER o okns.
(Bpecily ocths ] Daye | H .
female | white WREBWEA ™ “=4) | 7an 23,1873 ’ i
Iﬂa USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or torelgn sountry) 12, CITIZEN OF WHAT
%\Tl dr- rking Hfs, sven if ) DUSTRY / COUNTRY?
re ousewire at home Ft. Scott, Kansas,
l:h. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm M. Simpkins Lydia S. Roath Willism H, Biggs
15. WAS DECEASED EVER IN U.S.ARMdl.ZD I:C‘)RCES': 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes, no, or unknown)} {If you, give w t sarrice!
no i o none Mrs. J.E.Neely, 411 S, MCGRegor
18. CAUSE OF DEATH MEDICAL CERTIFICATION waLle HONSE!’ AZ L R
 Enter only oneceussper | 1. DISEASE OR CONDITION ' ‘
line for (a), (b, and (c) DIRECTLY LEADING TO DEA'I'H'(a)
<70 docs mot mean | ANTECEDENT CAUSES g Se - a‘p /0 .
the mode of dying, such | Aforbid conditions, if anyp, giving DUE TO () AAA ¥ Yg

11, OTHER SIGNIFICANT CONDITIONS --

Conditions contributing to the death but a0l
related to the disense or condition causing death.

tion which coused death.

L?;ﬁ_

45X

19a. DATE OF-OPERA- | 19b.' MAJOR FINDINGS OF 'OPERATICN [ A et .| 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.z..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, streat, offics bldg..eta.) v . e . B

HOMICIDE AL

21e. INJURY OCCURRED

21d. TIME . (Moath} (Day} (Year) _{Hour) 21f. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
INJURY mm o m. WORK AT WORK " . . R . R
z. I h I-at ende the deceased frams%_a_s_é f 1.9;_1_ that T last saw the deceaced
H L\gnd that death ockurred ai _____Bn from th¥ causes aud on the date slated above.
ATURE )4( L{ ) !Q (Wr D 23p, ADD .
BURIAL, uﬂbATl-: 24c. NRYIE OF CEMETERY OR CREMATORY . | 24d. LOCATION KOty

TI.BI“I‘t R ETOVf.

Sept 26,1951 Arthur Cemetery

. Jaspe 00unty, Missouri

DATE REC'D BY L%EE%L
G-2¢-57

REGW SIGNATURE / 3? @.
..éz Y. 1:224 i

25. FUMERAL DIRECTOR'S SIGMATURE RODRESS

Knell Morctusry Carthage, Mo.

(Licensed Embalmer's Staternent on Reverse Side)




FCEIVED so-F -5/
?:sper Gounty Health Otfiso

County Flle Numhet;,.?%_[};f&@_ig e
Date Fﬂ&d.z,.(@.;é-o‘;éﬂémc:zwp

bl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it ommannssssnmmunan

Studant Eabelmer No.

working under my persona! supervision.

L Pre LT AT eI Signed \ﬁ'yﬂ/ é: MM/
udan almer
Licensed Embalmer No._..é..{éé;_.m................,.._..

P. 0. Address CECS yo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. Cém to comply with
the above constitutes grounds for revocation of license.)

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




