300 EA _ THE DIVISION OF HEALTH OF MISSOURI - 1503
as : C1LED MAR 1 ” STANDARD CERTIFICATE OF DEATH State File No
| BIRTH ®O. _ REG. DIST. NO, ZA_ 2 PREMARY REG. DIST. m._@ Registrar's Nc._.czz.\iEZu:_..
L PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decoassd lived. if Insthiution: residenes befors
a. COUNTY Greene a. STATE Missouri X b. COUNTY Greene ndmisston).
b. CITY mnuu.wrn;tnuumt-.munmnmm . %EI?E:!&E‘?‘F.) o CITY . . ¢?dl§ummw )
a TOWN Springfield _ 31days ToWN  gpringfield o TR i
e d. FH{I)JS-PNAME%F(HnMIn-“ d “or' fratlon d'nnrut dd. or loeation) .AS.SI'DRW (It rarsl, give location} ' 034?
141 INSTITUTION. Baptist Hospital 800 W Poplar : 2
ﬁ 3£‘E'ACMEES%FD , 7 a. (Flrst) b. (Middle) ) €. (Last) s ‘ | 4. Ds}'E (Month) (Day) (Y_ﬂl‘)
K (Type or Print) FAY . BIGGS DEATH February 26, 1954
E 5, SEX 6. COLOR OR RACE | 7. m&w&g. NE\‘,‘E‘EC’EBRS'ED' 8. DATE OF BIRTH 7 ¢ 9, AGE (Ln,-.u o wea | ToR | ¥ moo N s
. . + 3 pecify] Days | Hours | Min.
Male White Marrleal Feb 10, &f l ]
% mwsuu ﬁg@;lon (e ktnd o wock- 10b. KIND OF ausnussD%g_r IRN- 1. ammr:ucs (City aad State or Foreiga m“,, /L 12, cgﬂdﬁ.ﬁ‘f?‘"“‘“
= Ret, Ruraluma].l carrl Er [).S. Mail Dept Springfield, Missouri D.S.hs
< 1!3a. FATHER'S NAME } 13b.,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5 Jobn R. Biggs . . . | Nellie Roberts | Mary Alice Biggs ‘
& gwns DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
wa, o, or yriknown) | (If yes, ive war or dates of service) NO.
§ 1 no no ‘ Unknown Mrs Mary A Bl{?gs, Springfield, Mo.
| o[l @ cavse oF peatH : MEDICAL CERTIFICATION INTERVAL BETWEEM
] only onsesussper | 1. DISEASE OR CONDITION J ONSET AND DEATH
& for (), (b, and (¢) | PIRECTLY LEADING TODEATH*(,) _ Coronary embolism 0-23-53=
‘ 2=-26-5];
v docs ot mean | ANTECEDENT CAUSES . .
3] “f dying. sueh | Morbid comdittons, i any, gising DUE TO (8) Arteriosclerosis
ure, asthentia, rize to the above czuse (a) stoting
[~ ans the diz- the underlying couse last,
el DUE TO (e)
g caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS | , ,
= Conditions contributing 1o the death but not 174
C . related to the disease oy condition cosing death. Senility Lo /
ts || 192: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : - ] 0. AUTOPSY?
= TION
= . YES D NG D
21.- ACCIDENT (Bpecily) 215, PLACE OF NJURY (o, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE Lo, Ences, Fagtary, atewet, offlos bidg..ata.) , :
& HOMICIDE .
Z | 210, TIME (Month) {Day) (Yes) (Heu) | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R OF WHILEAT[~] NOT WHILE
b|-| INJURY WORK AT WORK
E 2 1 hereby certify that I attended the deceased from _10=23 1953 1o _2-26 , 19511, that T last saiv the deceased
alive on —_2=20 19 5} and that death occurred at 3:00A_ m__ from the causes and on the date stated above.
é 23a. SIGIE!’URE' 5 . . ] . * {Degrea or tlr.le) b, ADD %
E 24a, BURIAL, CREMA- | 24b. DATE, 24c. NAME OF CEMETERY OR CREMATORY uénon (Oltyp?'t
nongam vuim> ; .
g Feb 28, 1954 Eastlawn Cemetery Sprlnp‘fleld . Missouri
DATE REC'D BY LOCAL 25. FUNERAL n!lt OR'S8S SiGNATURE £

g"f?7'5"c %W : r =, .’ '__/




.
v

- : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

LS 3 2 T - PPl

working under my personal supervision..

Student .coviiii i e icaciiiiareacnaeaas Signed .
Signature of Student Embslmer

P. O. Addresyg%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to corfiply with the above constitutes grounds for revocatiomof license}. ;v - . X

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




