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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 4&& - —

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 311952
! BIRTH KO, 'Té ?é ! RES. DIST. m._ﬂé

STANDARD CERTIFICATE OF DEATH

State File No, 28}?00......
PRIMARY REG. DIST. m3o->3. Regisirar's No.o..... '-..5?7.. ...... .

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived. If loatliotlon: residesos before

. STATE, .. . b. COUNTY adinimiont.
° Missouri St Frencols

St Francois
b. CITY (I outelds corpurate limits, write RURAL snd rive ¢. LENGTH OF
OR township){ STAY (in this place)
TOWN Bonne Terre: 1

c. Cg';{
TOWN Farmington

hr.

d. FH(I).SLPIIH_FA!?_EO%F {If mot in houpital or i loz du.nm; Adress or b 'A%TI?RHE:-'.SS (il rara!, give location) 0 ? q/a
INSTITUTION. Bonne Terre Hospital 312 N, Henry
3. NAME OF a. (First) b. (Middle) < fLast) 4. DATE (Manth)  (Doy) (Yoo
{ Type or Print) Adolph John Biggs DEATH August 20 195)
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yean| ¥ 0oam 1 700 | & Gootn 2 s
( . WIDOWED, DIVORGED (Bpecith last bistbday) Moma-' Days | Hours | Min.
Nale White Married July 8, 1898 56 1 112 |
102, USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =y 12, CITl
done during most of workina life ever i recied) | BUSTRY {City ead State or Foraiga Country) [ COUNTRYS AT
Walder St Joseph Lead Co{ Ste Genevieve Co, Misscuri US4A

13b. MOTHER"S MAIDEN

Meggzie McDuf

13a. FATHER'S NAME
Francis M. Biggs

14. NAME OF HUSBAND'OR ¥IFE

| Johanna Yreuernicht Biggs

NAME
fee

alive on

I5. WAS DECEASED EVER IN UJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes, no, ot anknown) | (If yes, cive war or dates of sorvice) u -0 0?0. . .
No - 93-03-99 Jemes Bipgs, Farmington, Missouri _
18. CAUSE OF DEATH - DICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET ANP DEATH
Jine for (o), (b9, ead () | DVRECTLY LEADING TO DEATH® ;) )
«This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO ()
a2 heart fallure, asthenda, | Tisc fo the above corae (a) Hating
edc. It meons the dig. | the underiving cause lasl.
care, infury, &r compli DUETO {e) ~ » P T . -~
tion which crured death. | 11. OTHER SIGNIFICANT CONDITIONS ) [ Lilinrnslsd (L butllid -
Cynditions contributing to the death but nof a)o ¢ n e P Q .
related to the disease or condition causing death® Q0
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / A‘m. AUTOPSY1?
70 I [ wll
21a. ACCIDENT (Epeeity) 21b. PLACEOF INJURY (s.x..torabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hosne, FArm, fastery, strest, offics bidy. ste.} K
HOMICIDE
210, TIME (Mooth) (Dwy) (Year) (Hoen) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "Worr L] 'ATwoRk
2. I hereby certify that I atlended the deceased from /8- , 18 , lo _Z_'_AO__, 185° % that I last saw the deceased

- 20 -5 19___ and that death occurred at 12307 m., from the causes and on the date slated above.

2. S@UtTUER’E

('Dl%wﬂh)qb. DRESS .

7% 'ac. DATE SIGNED
o |82/ 54

24b. DATE _ NAME OF CEMETER
8/23/54

24a. BURIAL, CREMA-
TION, R_EM_OVAL (Bpscity)

burial

244. TION (61:{ towil, or tounty) (State)
atary Farmiphton,Ho.

Y OR CREMATORY

Tuthergn (e
=

#. FUMERAL DIRECTOR'S S|GMATURE RODRESS

i




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .ttt iiieetiieaetas e taibise s aanas

working under my personal supervision..

Student......ooiiiiii e A o | pr a1t R
Signature of Student Embalamer
Yr2 e

Licensed Embalmer No...7.7..0..7.

P. O. Address 7Tl gtan

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

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

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

L)



