THE AVIRIUN UOF REALTR UF MIDAUUN

No. 300 ' d
1o.48 STANDARD CERTIFICATE OF DEATH State Fite No
annrn‘fMD A’h 12 1954 REG. DIST. NO. ;2 2 PRIMARY REG. DIST. uo._a_Q_O_CQ_. Registrar's Na ‘_?5"
Tl_sl_AcE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: residance befora
a a. COUNTY a. STATE . . b. COUNT\E sdimton).
Boone Missouri oone /.82
b. CITY (It ogtside corpurats Umits, write RURAL and give ¢, LENGTH OF e. CITY . In Residence within lmits of
. ratiip} | STAY tin this place) OR . . " f
TOWN Columbia romeahist ‘ TOWN McBaine YRR /
d. FHOUS-PP'IJ"A"I‘.EO%F (If not in hospital or instivution. give streat add or location) Asl;rDRESS {11 raral, sfve location)
INSTITUTION Boone CO'llnty HOSplta.l Rout.e 1
3 DNE‘?:'EE o a. (First) b. (Middle) . (1im) s 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) EVERETT ELNO gg DEATH Aprn.l Ll 19511
5. SEX 6. COLOR OR RACE | 7. #FRR]ED I‘SIE‘}IERCI\éSRRlED B. DATE OF BIRTH 9. l:\'(.‘:'E (In :vo;n er ugﬂ b YEAR | o ynoER M nas
. (Bpecity) t caths | Days | H Min.
Male | White Wdowed — 9 | sept. 2, 1879 7 | |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
;omdnriumutofwmhumc.‘:‘n::! :-r:r:'d) B DUSTRY {City aud State or Forsigs Country) lz‘agbﬂ%ﬁNYTOFWHAT
Farmer Farmer Boone County, Missouri., o U.S.A.
1328. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C. Biggs Alice Jones Mary Lela Proctor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT 'S5 SIGNATURE OR NAME ADDRESS
(Yes, 00, &l{rmknwnl {!f yeu, rive war or dates of service) NO. Bs
0 —— Harold W, Piggs, Columbia, Mo,
18. CAUSE OF DEATH s . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

' 1. DISEASE OR CONDJTION : ‘ ONSET AND) DEATH
- Bater anly cneasust pet | ThIRECTLY LEADING TO DEATH® ) W pu-u—um-& :)7 ,éﬂ,am T

Hne for (a), (b), and (¢}

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenta, | Tize lo the above caude (o) stating

de. Jt means the dis- the underlying couse last. . .. T . e .
case, infury, or complica- DUE TC {¢)
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS . -

" Condittonas contribuling to the death but =ot . - EE
related Lo the disease or condition causing death., :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'IEFO’N 15b. MAJOR FINDINGS OF OPERATION ‘ ? 7& Il AUTQPSY?
£ X e M w0 O
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.x..Inorebont | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {agi, ingtory.strest.offies bldg., e10.} . M /
HOMICIDE A f 3—9"""-24 J e
21d. T(!)gE {Month} (Day) (Yesr) (Bwr)” 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. a ILE NOT WHILEF 23T
INJURY 4 9/ 'y A m s -2 2 Caltne
2, I hercby cert:fy that I atlended the deceased from f// }/ / £l ){ 19 , 1o , 18 ) , that I last saw the deceased
gliveon . 19, and thal deaih oceurred al MM., Srom the causes and on the dale staled above.
. 233. SIGNATURE {Degres or l.it.le) . ADDRESS , 23, DATE SIGNED
/MMQ@WM/‘ M Mo 5‘2‘//5‘}/
TIONBURIA\}- CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumty) (Btate)
(Speaify) . . N .
Yar™ | Apr. 6, 195l | Columbia Cemetery Colunbia, Missouri.
DATE REC'D BY L%C?SL REG:STRARS SIGNATURE 3/ 0‘ @musum_ DIRECTOR'S SIGNATURE ADDRESS
‘- - * -
o

(Licensed Embalmer’s Statement on Reverse Side)
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” STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 A e LT T - e T L LI PR , Student Embalmer No,.........

working under my personal supervision..

LT [-3 Y Ay, Signed..> e et L SR
Signature of Student Embalner

.Licensed Embalmer No... 'Z ... r

P. O. Address W

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




