No. 300
10.48

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiSY. NO, _l__&__?mumv REG. DIST. NO. -3 a

10 1958

Va Reginrar's No

58-006370

State File No
2.9 . <

—

*This does not mean
the mode of dying, such
o# heart foilure, asthenio,
e, It means the dis-

GnZinhtonsaia

'BLRTH KO
1. PLACE OF DﬁT i % 2. USUAL RESIDENCE (Wbers deceased lived. I Lostliution: resid befo.s
a. COUNTY vingsion STATE b. COUNTY.  adlinieion:.
€ S “Missouri Livingston
b. CITY (f ostaids corpurnte limits, writs RURAL snd give ) ETAI;I'EHGTH OF‘ c. Clc')l"( (If outsbde garporst= Limity, write RURAL and give township?
P
Toaw _Chillicothe ™| "™EU™“HFS. 16W 01111100t be 2.2
d. FH%P?‘PAT.EO%F {11 not u‘ boepital o7 lastitation, give streat address or loostion) d. Asg&;égs . (If rural. ghvs hocatlon) oo 1 o
INSTITUTION 73 'Cherry St. 73 _Charry St.
3. NAAEE S%FD a. (Firmt) b. (Middie) ¢. (Last) 4 m}g (Month)  (Dey)  (Year)
(Typeor Pine)  Mattie E. (Shockley) Bigelow oeath Feb, 26,1958
S, SEX 6. COLOR OR RACE { 7. MARRIED, NE\\;ggc ESRRIED / | 8. DATE OF BIRTH 9. AGE Uo ran| ¢ owoa | s | ¥ o w
Y birthdsy on H: Mio.
Fem, White  |MALYfad Oct.8,1872 I g5 |
m:m USUAL SE:HCUPtrLc:r: u‘:‘.‘.ﬁfn‘fﬁ:ﬁ 10b. KIND OF Busms_ssD?JR IN- 1 10 BIRTHPLACE (000 vad"Stnte or Foreign Conmtsy) U] 12, crrlzzr‘c'?r WHAT
Housew Own Home Linn,County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charlies Labar Mary E. Losh Cecil Bigelow .
E WAS DEEEASE?E\(I[ER n:i u. SARMdED l:)RCES? 16. SOCIAL sEcun&rv 17. INFORMANT' § 5{GNATURE OR NAMF ADDRESS
-, DO, OF hown, e, rive war or dates of service)
No None Mrs. Ethel Pool, Chillicothe,Mo.
18. CAUSE OF DEATH MEDI CERTIFICATION INTER\ML BETWEEN
|| Enter oaly onecausper | I. DISEASE OR CORDITION _ ONSET AND DEATH
1ine for (s), (b), aad () | P'RECTLY LEADING TO DEATH () ,z'-tc-_-
ANTECEDENT CAUSES

?

Morbid conditions, if any, giving DUE TO (b)
rite to the abave couse (a) dating
the underlying cause last.

DUE TO (c)

case, Injury, or compli
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death bul not
related to the dlsease or condition coueing death.

-J‘}uug‘

19a. DATE OF OPERA-
. TION

3b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? )

4220 | wDw
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY te.g..tnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offics hidg ete.) -
HOMICIDE .
21d. TIME (Moath) (Day) (Tea) (Houwn) | 21e. INJURY CCCURRED | 21¢. HOW DID INJURY OCCUR?
' mm.u‘r NOT WHILE
22, I hereby certify, tha& I altended the ed from a"'l , o M, JBI:AK, that I last saw the deceased
alipeop M._i_ ) gnd that death occurr,é m., from the causes and on the dale stated above.

WRITE_PI.ATNLY——UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
-

(Degree or titls) @f D

| 23%. DATE SIGNED

P A28z

2/28/58

%omld gordon, (Chillicothe,Mo.

24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btatc)
/1/58 Eﬁzewood cemste chillicothe, Mo.
LeATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNEHAL DIRECTOR'S SIGMATURE ADDRE 83




STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whose name is' recorded on the reverse side of this certificate was embalmed by me, or by.

_______ : R Student Embalnmer Mo.

working under my persona! supervision.

. /’
Student .ovasenarens revnsamaseriernes SsmedM

S5tudent Embalmer
Licensed Embalmer No. 6//7/

P. O. Addressfméf..& ,%A

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

If this body is not embalmed, fact should be o, stated above.




