t. Health,
. & Welfare
5. Public
th Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ct No. -

________ 28-028763

STATE FILE NUMBER

Tl Registrar's NO...._?_, </

Iy-_ U AUG 18 195g_gismnion_ District No..,

,../2% ____________ Primary Registration Distri

7 -

|
t l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5. 300 a. COUNTY Greene a. STATE Missouri b. COUNTY Gre en"é‘“'“'
v. 1-57 b. CITRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY a3 ? 6 Inside Limits

. R 3 N
o Springfield Yes g No [ ] toww Springfield 4 Yolg] Ne[]
€. Egls_;_l;l:t\%}OF {If NOT in hospital, give location} { Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
hsTiiuTiowd20 N, Benton Ave, 18 years 506 W. Lynn ves [ Ne[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
MABEL BIGELOW  ARCHER DEATHAugust 11, 1958

5.
Female

SEX

6. COLOR OR RACE| 7

White

' MARRIED[_JNEVER MARRIED[ ]

wipowen{] 3 oivorceo[]

8. DATE OF BIRTH
June 3,

1870

9. AGE {In years

881 birthday)

FUNDER 1 YEAR

IF UNDER 24 HRS,

Months I Days

Hours

Min,

Hing most of worki
ousewl

10a, USUAL OCCUPATION {Give kind of work done

life, wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY
one

11. BIRTHPLACE (City and stats or country)

/

Kalamazoo County, Mich,

12. CITIZEN OF WHAT COUNTRY?

U,S. A,

130. FATHER'S NAME

Edward M. Bigelow

13b. MOTHER'S MAIDEN NAME

Maria L, Alchin

L’u. naue of Hussano or wire { Deceased)

illiam T, Archer

Yes, r urtk
{Yex nwooun ngwn)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yas, give war or datas of service)

16. SOCIAL SECURITY NOQ.
None

7. INFORMANT
Mrs., Buell Wilson, Rt. #2,Buffalo,Mo

Address

18. CAUSE OF DEATH (Enter enly one cause per line for (o), (b}, and {c).}

PART §.

PEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to

Y: Z 5 . ; ! . ;g : 2 P .
DUE TO (b) AMALALAZ@B.M&IJ

stating the under-

sbove touse {a), }

INTERVAL BETWEEN
Ol‘gET AND DEATH

T

4200

MEDICAL CERTIFICATION

lylng cawse loat. DUE TO (c)
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
YES{] NvO[R 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d O O
20c. TIME OF Hour  Month, Day, Year
INJURY Q.m.
p.m. -

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

He. PLACE OF INJFURY {e.g., in¢r about home,

204, CITY, TOWN, OR LOCATION

WHILE AT
work ~ LJ

NOT WHILE
AT WORK

a

farm, factery, street, office bidg., etc.)

COUNTY

STATE

21. | attended the deceased from V4 ’t"é E-q" 2 , to é - Z /"' 5 2 and last saw h] * alive on

Deaath occurred at

Il -

7 3/-5%

m on the date stated above; and to the best of my knowledge, from the couses stoted.

'OClor, coroner,

All dizseases in Part | must be causally relared.

{Licensed Embalmer’s Stotement on Reverss Sida)

22a. SIGMATUR 0 22b. ADDRESS 22c. DATE SIGNED
E, L, Sigpson, ’ Y. Springfield, Missouri 8-11-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
BI¥i%r"™ [8-13-58 Conway Cemetery Conway, Missouri
* 24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNAJORE
AYRE-GOODWIN, SPRINGFIELD, MO. |@_ /2_5 &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No....................

working under my personal supervision,

Student
Signature of Student Embalmer

_— L Licensed Embalmer No.. 459“'
P 0. AddregsSpringfield.,. Mo,

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER ‘1n his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body i§ not embalmed, fact should be so stated above,




