egistration District No. ...

THE DIVISION OF HEALTH OF MISSOUR)

J, W. Klingner & Co. sm:%nn CERTIFICATE OF DEATH .

.Primary Registration District Ne.__

1+ STATE FILE NUMBER

Regi ;fruriw¢_---é_r

h

ik =

.4

White

wipowep[T] % pivorcen[R]

Hours I Min,

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

12. CITIZEN QF WHAT COUNTRY?

en if retired)

INDUSTRY

Carpenter Missourl

May 3Q, /707 | %)
)]

. PLACE OF DEATH ENE 2. USUAL RESIDENCE (Whers decoosed lived. If institution: Resjde‘ncé before
COUNTY GRE a. STATE b. COUNTY GREENE m.“.on/

7% CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY INGFI D "y [ Inside Limits

5 TOWN SPRINGFIRLD Yes X No [ Tom ¥R o | Y]

(cg FLDJL}!; NA&‘%SF (If NOT in hospitel, give lecation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

] HOSPITA ADDRESS

= nsTiTuTion  Burge Hoepital 2327 College St. Yos [ No (R

- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
DWIGHT S, BIGBEE oEATH  June 6,1958

Ey 4. COLOR OR RACE| 7. 8. DATE OF BIRTH FU 1YEAR] | HRS.
% 7- waRRIEDT ] NEVER MaRRIED[ ] 9. AGE (tn years Mm’:ﬁﬂom F UNDER 24
Ry
w

USA

5. SEX )
Mele
10a. USUAL OCCUPATION (Giva kind of work done
ﬂrmg mo st of w%kmg life, wv
er
13a. FATHER'S NAME

Wade B, Bigbee

13b. MOTHER'S MAIDEN NAME

Olive E, Davidson

14. NAME OF H_UéBAND_ OR WIFE

(Ye 'Nb or unkngwn)

15. WAS DECEASED EVER IN 1. 5. ARMED FORCES?
{If yos, give war or dates of service)

16. SO\(:7 SECURITY NO.| 17. INFORMANT

Mery A, Lyons

Address

Soringfield, M

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for W (b}, and (c} )
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSE, DEATH

@Z’S—'d MWa{z«M

/IN URY umM

555

Conditicns, if any, DUE TO (b)
whlch gave ri
ek govs iee o } o 5 7020
tating th dar- .
g l‘yi‘ﬂlgngcou:ourlla::. DUE TO (c} 814 a' S
= PART.Il. OTHER SIGNIF{CAMT CONDITIONS CONTRIBUTING TO DEATH u not related 10 theytermingl dizecss condition given in PART | (o) 19. WAS AUTORSY.
g W %M e 44—.4 _440-...._.,‘ _ i
o =
- [ YES
N 21 200. ACCIDENT $UICIDE' HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natyze of injury in PART or PART I of item 18.)
1w
; 0O | Fold off :
3| 20c. TIMEOF Haur _Month, Dn - d
.o
[
=

204, INJURY OCCUFQRED
WHILE AT NOT WHILE

20c. PLACE OF INJURY (e.g., inor about home,

L
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o
o
w
w
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w
o
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z
o]
@
=]
3
o
o
~
Z
w
W]
<
]
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>
=
z
Q
w
(2]
=

grl‘n, factory, street, office bldg., etc.)

20f CITY, TOWN, OR LOC&TIOE ? ;gUNTY STATE

All diseases in Part 1 must be causally

WORK AT WORK
ﬂ'
21- | attended the deceased from : m nG}iusi ‘saw h <" alive on é é ’S a
Death occurred at on the date stafed above; and to the best of my knowledge, from the causes staled.
22a. S1GI or tit 22b. ADDRESS 22¢. DATE SIGNED
0 ) 6~7-
23d ATION [City, town, or county) {State}

BUTaT™

23a. BURIAL, CREMATION,

23b. DATE 0
6-8-1958

23c. NAMEQ] CEMETERY OR CREMATORY,

Clear Cree

Cemetery

Greene Co. Missouril

ADDRESS

24. FUNERAL DIRECTCOR

.W.KLINGNER & Co.

—

Sprld. Mo.

25. PATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statemant on Reverse Side)

26. §S, R'S SIGNATg
4 m




. - H .
. “ - -

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
by.me, Or bY .o e s se s e e

working under my personal supervision.

Student .o e e

.-

to. comply w:th the above constitutes grounds for revocation of hcense) 4 L
If embalmed by a STUDENT, he also shall“sign in his OWN handwriting. - - Y
If this body is not embalmed, fact should be so stated above.




