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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

~2

[« ]

THE DIVISION OF HEALTH OF MISSOURI

Il case, injury, or

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
servies}

16. SOCIAL SECURITY
{Yes, 0o, or unknown} | (If yes, xive war or dates of NO.

FILED FEB 17 1958  STANDARD CERTIFICATE OF DEATH 28004976
'BIATH NO. — ﬁo DI8T. uo-_l_urmmv REG. DIST. II)»MRmiﬂmr’:Nn 2’ é
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. I ingtitation: reskdence befors
. COUNTY . STA . . adlaplon).
° Dunklin »STATE 1'issourd > CONTY  Dunklin 7
b. €ITY . H . CITY i
(I outnide corpurate limits, write RURAL and give o STALYEI(LGI:!- BIC::‘ < COR a 1..:‘.;“.“. within %
oW Kennett Davgll  TOWN  Senath EHTED T
FULL NAME OF bospital or § 3 4d looatlons . , “
d. HQSF'TAL o {If oot In 1 or 0. give sirest ar . A%I-SREEESFS (I rursl, give locstien) y.} j ] O
INSTTUTION Dunklin Co.bhemo Hogn Rt .2
3 NAME OF a. (Fimst) b. (mddle) . (Last) 4, DATE (Month) (Day) (Yean
{Type or Print) Albert Bigas DEATH  Feb, 2.10958
5. SEX Z] 6. COLOR CR RACE | 7. #I\R%}Eg glsvsn MARR]ED,/ 8. DATE OF BIRTH 9. AGE o e lrmnrun * Do & .
I ey » {Bpecity . H; Mig,
Male | White B ied. March 111876 el
10a. USUAL OCCUPATION (G - Ob. RE ] -
Mdmggtcd' o Gk oot work 10b. KIND OF Busmsso?gr N 1 almvmcs (City wad State or Toraign Comntey) O] 12, cgﬂr,}rzsr#?orwmr
oriine Missourl _ side
llan. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Asa Biggs | Alma Brewer ] Sarzh B
17. INFORMANT' § 51GNATURE OR NAME ADDRESS

ne for (a), (b}, and (&)
ANTECEDENT CAUSES
Morbid conditions, If ang, giving DUE TO (B)

rise 2o the abope cause (o) stating
the underiying caouse laxt.

*This doex not mean
the mode of dying, such
aa heart foilure, asthenia,
de. It means the dis-

I,

DUE TO {c}

e birs Albert Biges Senath, Lo.Rt,2
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁvﬁm
Bt e || DA OO, Do

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo [he disense oy condition causing death.

Auabitio melitie

19a. DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

; Hab | w0 e
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, ngtory, strest, offics bidy., se.)
HOMICIDE
214, TIME {Monts) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21. HOW DID [NJURY CCCUR?
WHILE AT NOT WHILE
IRJURY = | “woRr AT WORX

alive on , 1

2. T hereby certify that I atiended the deceased from™Nend . 1987 1o
- N 95&, and that death occurred ai T2B0P s, from the causes and on the dute stated above.

o2 =l .195!.thazllaalsawlhedemaed

77

{Degres or titls)

2 e 0 WD

2. SIGNATURE

23b. ADPRESS" 23c. DATE SIGNED

- e J-1,-S%.

24p, DATE ~— — 24c. NAME OF CEMETER

L foome 2/5/58 uibertv

24d. LOCATION (Oity, town, or connty) (Btate)
Caruth hod

Y OR CREMATORY

s:STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS
M¢Danfel Funeral Service Senath,lo,.

aSuum‘loanS!dt)



RECEIVED DUNKLIN GOUNT!
DEPARTMENT ,.J - 7/~ =

'JJ!I"'II"!I"'I

COUNTY FILE MUMBER-2.5

rEtrtyy

STATEMENT BY LICENSED EMBALMER
', 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
byme, OoF By .. i, e . éudent Embalmer NoO,..cc..........

working under my personal supervision..

Student....cieiiuriiiiririiniariiries s iiaieaaaas SigneM‘@ @3 x 035-—\.“& ..........

Signature of Student Embalmer
Licensed Embalmer No..%.g g

) P. O. Addreﬁfw )

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

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

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



