VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'"ARTMENT OF PUBLIC HEALTH AND WELFARE

- STATE FILE NUMBER
AMENDED Registration District No. _____~_2& ——_Primary Registration District No, _______]:Q_Q_O_--R.gi:rur‘l No. ---_--_2_;3_9_______
I ELY JAR 5 1087
1. PLACE OF DEATH Y A Ev LV F 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
o a. COUNTY Buzhanan . stare Mg b cOUNTY Buichanan  sdmission)
% b. CITY {If outside corporate limits, give TOWNSHIP enly) Length of stay in Ib c. COIEY Inside Limits
g town ot. JeB eph 9YI‘S TOWN St. JOSePh Yes  No O
:‘E c. i‘l.IOL;PPI&!rAATEOOF (1f NOT in hospital, give location) Inside Limits d. EE)EEREE‘SS (I cutside, give locstion) Reside on Farm
1 I= INenutiondo. Meth., Hospital Ye) No O 6613 Brown Y O NodE)
Jr-|a
3. (I:I_IAME OF DE)CEASED First Middle Last 4. DggE Maonth Yaar
ype or print
i ' Mary Frances Bigenwalt | oeam Feb. 18,1962
i 5. SEX 6. COLOR OR RACE 7. MorriedE]  Never Married [J 8. DATE OF BIRTH | % AGE (lest birthday) [IF UNDER 1 YEAR T IF UNDER 24 HR
Fema le White Widowed [ - Divoreed [J Mar . 2‘7 ’ 1_ 71 Manths | Days Hours Min.
. 10a. USUAL Q(;CUPA"ON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2 ﬁfgquséﬁé%k'ﬂb'}h oven if retired) "Home Atchison Kansas U.S.A.
—9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= .
1 Joseph Whiscarson Sarah Bethards John J. Bigenwalt
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
.'4: (Yes, no, tirllér)\known) l(lf yes, give war or dates of service} none Fernx Je nkins ’ At ChiS on Kansa s
w
- - 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), (b), and {c}. INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 5 S wmepiate cause ) Hepatic Failure 10 days
Sla 3
BAES o : 5 40 d
& |5 at Conditions, If any,y DUETO(b)__Metnastatic Carcinoma ays
w 5 which gave rise 1o
1= |2 above cause (a},
El_: = stating the under- N
i lying cause last. DUE TO (c} MNoarsrinoma of Panpresg AO dauvs
"g z PART Il. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but net relsted to the tarminal PART (Il. If decessed was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
%) § l O Yes | ENO I O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
g & PERFORMED? 0 (] 0
2 3] YES O .NO
= & | 20 TIME OF  Hour  Wenth, Day, Year
INJURY -m. .
< h(_i; by
Q 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK [ farm, factory, street, office bldg., #tc.}
§ NOT WHILE AT WORK [
[&]
‘ é S | 21 1 atended the decessed from 1/%3/62 wel/l8/62 and tast sow [ alive on 2 /1T /62
o * 3 Dea;:\ occurred at 3} : lo A_LL m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
2 w il 22b. ADDRESS . . 22¢. DATE SIGNED
g o § 22a.SIGYATURE {Degree or title) D 301 Illinois Ave c
@ She -1 —Jék' 9t . Josenh . Migaonpri 2/20/62 .
Z | 234, BURIAL, CREMATION, | 23b. DATE 2& NAME OF CEMETERY OR CREMATORY 28, LOCATION (City, fown, or county) " (Statef
g ) REMOVAL (Specify) 21/ t. Olivet Cemetery |St. Jaeeph, Mo :
- w 2 el ?
= & ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
= @ )9{:. Joseph, Mo Vol 2.7 /562 %’WMM

{Licensed Embalmer’s Statement ord!evaru Side)




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,

Bplsly Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmgr

7

Nofe: The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation -of" license), - ol . ";,.
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng '
i this body is'not embalmed, fact should be so stated above.



