THE DIVISION OF HEALTH OF MISSOURI S o
STANDARD CERTIFICATE OF DEATH 58—021519

STATE FILE NUMBER

FILED JUL 14 1958 gisration Districr No L&Y . Primary Registration Distier No. 0 N Noé,??

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived, I institution: R.sidcn:._h.f'or.)
= COUNTY  grgane o STATE Mjggouri b O Jackson™
b. C(IJ';‘I’ {If sutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY 3 -0 & Inside Limits
romn Springfield, Mo. Yestg Nog 1oen Kansae Cityr o Yas 05X NoO
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b t i
HOSPITAL OR d. STREET outside, give location) Reside on Farm
INSTITUTION Bﬁrge Hospital Approx 2| hrs aoores¥102 HO](. YesD NeoO
3 namL o “ Firat Tt Middl Loit™ - : 4. oate Motk * Doy’ °  Yeer
(Type or printy DAVID DEAN BIGELOW varn  July 6 1958 _
5. SEX b 6. COLOR OR RACE 7. marrigo J ns;sn m,m?m B. DATE OF BIRTH |9. ;\&e o(i'?:'hﬂ:f)' z ::::m lbtz:a hrHu:n:n zu" H:s
Male White winowep [ oworcen [] June 21, 1 9)4'5 1 ]
10a. gsuAL ocE‘L:PATiont{ibe}lnd a[u‘:;rt’gm‘lﬁ 105. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (City and atate or country) 12. CIMIEN OF WHAT COUNTRY?
uring m working lije, even if retire
tudent -8tudent IKanegas Ci -\-\., Mo . UsA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
We H. Bigelow ' Myra Lewls
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(¥es, wo. or unknown) | {Jf pes, pive war or dates of sarvice)
No I dono. Mrs. W. H. Bilgelow Kansaes City, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

T

T

. CAUSE OF DEATH |Enter only one cause per Jor (@), (&), and ()] / INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) =

whick gaoe r
above tauuufﬂ 1N
staling the under-

Conditions, ljm-w. } DUE TO (B
iying couse lost.

MEDICAL CERTIFICATION

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO / TED TO THE TERRANAL DISEASE CONDITEON GIVEN th PAAT I(a) T3 WAS AUTOPSY
PERFORMED? a
ves ) wo
2a. ACCIDENT SUICIDE HOMICIDE | 206. RIBE HOW INJURY OCCURRED fer nature o[injurl in Part 1or Pyrt 1l of item 18.)
0| /wa y
Heur Montk, Day, Yeor
é 7 FIY

INIURY OCCURRED . ;LACE!OF INJURY (e. 0. m;d:bm home, | 20f. CITY. TOWN, OR LOCATION o 35} COUNTY

wnlu: AT HOT WHILE farm, Ty, By of et
O 5 woax no- §' ﬁ Al .

2i.

“E Lo

"I atiended the decossed /5o v . to and last saw (o &live on

Death occurred at m on the date l!aud{abore and to ths bast of my knowladge, from the causes stated.
4 ¢ or tifl o /2“;5 j‘ 2Z, DATE SIGNED

[AHE s hei (8385 loustine - | 7F4F

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME cysur?sn ¥'OR CREMATORY 23d. LOCATION (Ciy, town. or county) (State)

inman McPhorson Comty Kansas

Wsao¥al | 7/9/58 Jorth

diseases in Part | must be casually related. Coroner cannot certify to o decth due to notural cayses.

WP IRAT

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY AL REG, 26, REGISTEAR'S SIGH$TURE
Ralph Thieme  Springfield, Mo.| M- B—9% },é 3 Ppllne

{Licensed Embalmer’s Statement on Reverse Side) t




an

STATEMENT BY.LICENSED EMBALMER

*
. - ' +

e : - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ... e, (R Creanaeees , Student Embalmer No,.......

working under my personal supervision..

Student ..o i i ar e
Signeture of Student Embalmer

Licensed Erhbalmer Nobséf
ML AN ",‘. it I C : " Lo .’ ,"- ' .

.. . P.O. Addre8pringfiald,

-

R

Note: The above MUST BE SIGNED BY THE LICENSED EM?ALMER in his OWN HANDWRITING.

T to comply with the_above constitutes. .grounds for revocation of license), '
If embalmed by a STUDENT he also shall sign in his OWN handwntmg ’

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




