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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

... Registrar's No_%---

u“‘::, ‘!LCU I_ EB . 4 1gsgegis3r0’i°" District No. .._,__...2(?4’..»..‘........._._..Primcry Registration District ﬂ:ﬂa?__

r

Il.

PLACE OF DEATH

If institurien: Residence before

2. USUAL RESIDENCE (Where deceased lived.
admi ssign)

. COUNTY, . STAT. k. Y
° Pemiscot > STATissourd P scot 5
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY I8 ¥ o Inside Limits
OR es [ ] No? O e YesD No []
TOWN Little Preairl®d Town Tittle Prairie Twp,
c. FULL NAM(E)OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADD .
INSTITUTION None 20yrs B°mi Viest C'ville, M@ =[N0
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) QF
Margr Agnes Swinney Pate DEATH  Jan, 1o 1959
5. SEX 6. COLOR OR RAC 8. DATE OF BIRTH 2. AGE 1 F UNDER 1 YEAR| IF UNDER 24 HRS.
i MARRIED[_,_XA#V ER MARRIEDD last i.':.ﬁ!:’,? Months | Days Hours Min,
P W wooweo[]  owvorceol)) Do, 5 1875 83 "8 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if reticed} INDUSTRY d
Housewdi fa nene Pemiscot County Mo,| U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
John A. Bigham unknown Steve Pate
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Qive war or dates of sarvice)

(Yeos, ro, or Unknqm)I(lf yeos,

which gove rise

oo

18. CAUSE OF DEATH (Enter only one couse per Lige for o), (b}, and {c}.
PART |. DEATH WAS CAUSED BY: Z %: a{ y I' @Z_/‘f\/

IMMEDIATE CAUSE (a),

INTERVAL BETWEEN
QNSET ANB_PEATH
zet

<K

1o
abgve cavie {a),

stating the under-

-

z iying cavae laar. DUE TO (c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
5 J 26/ PERFORMED?
z Yes[] nNO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im PART | or PART Il of item 18.)
w
u O O O
G| 20c. TIME OF Hour Month, Day, Year
a INJURY o,
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or oboys home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE [:i farm, factory, street, ofice bhdg., etc.)
WORK AT WORK

2y "
21. | orrended the doceased from W .

A

/2 T8

)
b. mw /3 /q los saw;:’._qliveon

mon the date s}g{ed above; and tg the best of my knowl-/ga, from the caudes stated.

Y .
(D title}
M | M—;

(il ertoee il Hep 72 7‘129

LaForge Uné. Co. CBVylle, io

[z 2-)75F

230. BURI AL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 234, LOCATION (City, town, 8¢ caunty} (Srurﬁ
REMOV AL {Specify) -
Peamovsl 1-16=16F¢C ¥z Jresevant Tresvant , Tenn

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
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STATEMENT BY LICENSED EMBALMER g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ..o e . Student Embalmer No. .................. 2

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O, Address|_. AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pm
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 is not embalmed, fact should be so stated above.




