No, 300
1040

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

éfyg \

AILED JAN 10 1957

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g 2

State File Naéoz..o.....s.. ........ -
PRIMARY REG. DIST. NO. MR!EI‘J"ET’J N, 3 % .

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY But le r--lmhlun!-

Butler

Mo.

b. CITY (1t outide corpurate Hmitr, write RURAL and give ¢. LENGTH OF

0MN Poplar Bluf £, Mow—>

Mo,

STAY tin this plsco)

-
town Poplar Biuff

d. Is Restdence within llmlu of
a cny ,lncorponu-d town?

ot
d. FH](SIS.P?_]&AN!\_EO%F (H not in hospital or institution. give sirsct addrom or loestion) ° AsDrﬁFtEEEérS {If raral, give location) 9 ! 2 T‘D
institution  Doctors Hosp. 94 8 Gardner St.
3[')‘2%"259%% 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Roscoe T. Biggs peati Dec. 22,1956
5. SEX £] . COLOR OR RACE | 7. MARRIED. Nﬁgscrggnﬂlso;; 3. DATE OF BIRTH S. AGE (I yeart| r woca ) Yux | & s 1w
k3 . N Bpesil; t el H .
Male dhite AP EYONCED (Eoee Aug.24,1885 A [ene| B | Hous | Mia
102, USUAL OCCUPATION (Gkekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . i )
:nngdu.rinxmmlof worl.lull(l(-‘.'::ﬂui?r:dr:g 5 F BY - DUSTRY ‘(C.ur and Sut: or Forsiga Country) Izcgbg_ﬁ’;?oFWHAT
Merchant Grocery Store Neelyville, Mo. e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W.L. Biges Frances licKinne Hattie SanSoucie Biggs
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME T ADDRESS
‘ea, bo, or ynknowa} (1f yoa, glve war or dates of sorvice)
o ,99-22-716% | Mrs.H.Biges, Poplar Bluff, Mo. ‘
18. GAUSE'OF DEATH- - -  MEP{CAL CERTIFICATION INTERVAL BETWEEN |
. 1. DISEASE OR CONDITION
- Fmter only GRosusePer | T RECTLY LEADING TO DEATH? (q) S e = Zzaal

line for (s), (b), snd ()
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the cbove caude {a) #uﬂng
the underiying couae lost.

*This. does not mean
the moce of dying, such
ax beart failure, asthenia,
efc. It meana the dis-
caze, injury, or complica-

DUE TO (c) el

Sl

-11. OTHER SIGNIFICANT CONDRITIONS

Conditions contributing to the death bru! stof
reloted to the disease or condition causing death.

tion which couxed death,

19a. DATE OF OP'IEIFB}N; 19b. MAJCOR FINDINGS OF OPERATION Tt - . 5 . 20. AUTOPSY?
4500 |0 w
2ia. ACCIDENT (Bpacity} 215, PLACEOF INJURY (a.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, sireat, office bidg..et0)
HOMICIDE ' . s * . i
21d. TIME (Month) {(Day} (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* B WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

22. I hereby certify lha! -l atlended the deceased from ‘%_ 19# o _4_/2-_2__?_-._ 19é; that I last saw the deceazed
alive on , 19 , and that deat®’ occurréd al ]_-_,Qfm from the cguses and on the dale slaled above.

3. SIGNATURE . , -

/Ay

(Degree or lillee

ALl 1y T2

24¢c, NAME ’Bécmm{h

24s. BURIALNEREMA- | 24 s Y OR ngMAToRY 240. LOCMIDN (City, town, or county) ©  * (Stats)
TION REMOVAL (Bpecity) :
Buria 12 22— 56 Memorial Gardens Poplar- Bluff, Mo.
DATE D By LOCAL R'S Tum 75 FUMERAL DIRECTOR'S S$1GMATURE ADDRESS
7: / ji’l Frank-Cotrell, Popliar Bluff, No.

\




RECEI
ECENEP
BUTLER CO. HEALTH CF*77T
FILE Mo. B

STATEMENT BY LICENSED EMBALMER

-y LT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

BY INE, OF DY .ot iiee e e ciiise e a st s , Student Embalmer No..............

working under my personal supervision..

SEUAENL ..o nneiieiinsainnsnensramrra g retesrasasaann B S_igng@%d.—[m‘/ C . //( ..... /V[I ..........

&pature of Student Embalmer

.

- .o . P. O. Addfess/ %

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

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

L .this body is not embglmed, fact should be so stated above.



