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All diseases in Part | must be causally related.

THE DIVISION 9 HEALTH OF MISSOURI 59—-001278
STANDARD CERTIFICATE OF DEATH T STATE FILGQUMBER
00— . 1
tration Diswict Now .| I ,l{ ....... Primary Raglstrahon Dlsmci N° ..._-_.K__-_..-.» e Reglsfrm_m‘_-_u-_" LT
D JAN 21 1659 vl oo -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residencg/before
a. COUNTY a. STATE R . b. COUSTY odmiggian
Jackson Missouri
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits e CITY . 7;,/0 Inside timits
OR Yes 5] No [ 1 , 0‘. : ’ Yeos No []
TOWN Kan Raaﬂﬂ'v ~ Town  Carhery
c. FULL NAMEOOF {If NOT in hospnoT, give location) | Length of stay in 1b d. STREET { ] oulsnde give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ¥, A, Hasnit.al mo.27 da 501 _Elm Strast. Yes [] No ]
3. NAME OF DECEASED Flrsr Middle Last 4. DATE Manth Doy Year
(Type or print) OF
ETHAN A. BIGHELBERGER DEA™™ 1a 1st. 1959
5. SEX 6 COLORORRACE| 7 yarmien[Joever warmien[]| & DATE OF BIRTH e e e
Male White wooweo[] ! oworceo[] L~18-96 _ |62 rs | |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if ratired) INDUSTRY N
ar Mining Carteryills, Mo UlS.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Laura Flack Floye Eiche lbarger
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes.. 00, or unknown)f (If yes, give w ws of service} N
Yas | Wit L6 07 1866 | V,A, Hospital Records, K,C, Mo,

PART L.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rlse 10
gbove causs (a),
stating the under-
lying cause last.

} DUE TO (b}

DUE TO (¢)

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

— Empyems

INTERVAL BETWEEN
ONSET AND DEATH

Brénchopleurgl fistulg

Carcinomg of lung

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART | {o}

7

19.

WAS AUTOPSY
PERFORMED?

YES[T) NOPRl =2

MEDHCAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART 1 or PART Il of item 18.)
O O O

2c. TIME OF Hour Month, Doy, Year

INJURY  o.m.

p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY {«.g., inot chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORRJ A AT WORK

Death occurred at

21 fl attendod the decassed fom Augnst, 4, 1958 .o _Jannary 1, 1968

P m on the date stoted above; ond 10 the best of my knowledge, from the causes stated.

zNAZrRE H

52 [Doqra;r;nle) D ~

22b. ADDRESS

22e. BATE SIGNED

23a. BURIAL, CREMATION, 23': DATE

Feigvel” | 1-1- 59

v.A, Hospital, K.C. Mo, 1-1-59
23c. NAME DFH‘IETERY OR CREMATORY 23d. LO [l ity, town, or county) {State)
~erpterviiie MM ,aea-%_ ie Yo.

24. FUNERAL DIRECTOR

awgémmfﬁ/mw 7(’67720

ADDRESS

l =/

25. DATE RECD, BY LOCAL REG.

Kvd

26. REGISTRAR'S SIGNATURE

d Fmbal s $tat

on Reverse {do)

e
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccoeeeiennee

DY ME, OT BY ooiiiirirreeriiiini it san st s n b s e s b s
working under my personal supervision.
SEUAENE  cerreriiriiieianiararrneaereioarrransstaianinaracanas

Signature of Student Embalmer
S
- ¢

[ P. O. Address

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

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

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




