USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

WRITE PLAINLY:

P/ BIRTH NO. REG. DIST. NO. {t L PRIMARY REG. DiST. No.i& Registrar's No../oé ..................

“ease, infury, or complica- DUE TO (c) _
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' :
. Comditions contributing to the death but fot 0 O QA
related Lo the disease or condition cansing death.
19a.-DATE OF. OPERA- /| 196- MAJOR FINDINGS OF OPERATION . .- ‘\ T 20, AUTOPSYT
- N TION ‘-\ \ . ,

’ Lo A | Bl - ) ~ YESD NO
21a. ACCIDENT {Bpwcify) 2ib. PLACE OF INJURY (e.s..in or aboat . {zu: (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atieet, office bldg., s16.} N ", FE

HOMICIDE o ~ e\ A . | . -
21d. TIMEw_ . »(Moath} mu)";*‘(vga axw)\\ 2le. INJURY OCCURRED |‘21f. HOW DID INJURY OCCUR? % \ )
- WHILEAT ] NOT WHILE "3- ELD S SR D
INJURY WORK AT WORK ) 1

Sy

-

THE DIVISION OF HEALTH OF MISSOURI . 0
BLED AUG 5 1950 STANDARD CERTIFICATE OF DEATH o i o 286,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed lived. If iostitution: resklecce before
8. COUNTY  pronklin »STATE Migsouri  ®COUNTY Frankl P
b. CITY (It ogtzids corpurate limlits, write RURAL and give

R » township}
Town Washington

¢. LENGTH OF ¢. CITY (I outside corporats limits, wrise RURAL anJd give townehip)

B YA oW . pliralt- Central  St. Clair, Mo,

d. FULL NAME OF (1f a0t 12 boupktal or fustivation. giv street addrems or loostion) d‘f&;}%' (11 runal, wive tocstiond B0 -2
wstimumion:. . St . Francis Hospital T
3:?5%%55%2 6. (First) b. (Middle) c, (Last) 4. DATE (Month) (D“-)_- (Year)
. OF
{ Type or Print) Andrew Lgim Lawn. Bigley DEATH, 7 26 50
5. SEX _ 6. COLOR OR RACE | 7. m«o%?ﬁg. gls\\'rggchégnnu-:b. 8. DATE OF BIRTH 9, AGE o veun| e Df:u ey ———
R . D (B; y) t ¥, O e Min.
Male White Harried 7. | 10-19-1889 gg™ | |
102. USUAL DCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or tarelgn eounter) y 12, CITIZEN OF WHAT
doﬁuriumutut orkinlli:lo.nml.lm!nd DUSTRY . . COUNTE!Y?
arpen Carpentry Migsouri . . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jack Bigley . | Susig Blantion Anna Rigley
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5IGNATURE OR NAME ADDRESS

(Y-.a\?.gmm“: I (11 yoa, give war or dates of aarvice)

J,ch(,-/:;—gﬁ'% Anna, Bigley, Saint Clair, Missdari

MEDICAL CERTIFICATIO INTERVAL BEYWEEN
18. CAUSE QF DEATH EASE e T1ON ONSET AND DEATH
Enter only cnecauseper | 1. DIS OR CONDITIQ S5, U [
line for (), (b, sad (&) | DIRECTLY LEADING TO DEATH"(,) RAUCA RHACK MASS, Wk... |
«This docs mot means | ANTECEDENT CAUSES g &Dd R 3? ?
the mode of dying, such Mortid conditions, if any, gicing BUE TO (ﬂr — = ———
a8 heart fallure, asthends, | rise to.the above cause (o) stating .. , U h f’_n CulLoOSes. r )

ce. It mewns the dip. | UA¢ underiying caudelast. \’(im&

27 hereby oeﬂlfy that I altended the deceased from PRI if :%‘ to l..g_i.‘_'._:. 19_& that I last saw the deceased
~  alive on _M__ 1@_;_, and that death occurred at . from the causes and on the date slaled above.

23;.5 AYUREy ‘\C . U (Degrm r title}

23c. DATE SIGNED

m/&@/-‘% M- . 1-2n= So

%GONBEEMI VALCREMA- 24b. DATE i ch !\A'\‘IE OF CEMEI’ERY OR CREMATORY . | 24d. LOCATION (Otty, town, or county) (State)
lﬂwdlr . s
Burial (7 7/28 /50 I.0, 0. F, Saint Clair, H:Lssou;ai

REC'D BY LOCAL REGISTRAR':S SIGNATURE ; " 7 RAL DIRECTOR' 8
= Dac

'(r.iclmed Ebalmer’s Ststemufyt on R#& Side)




on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No. 3 Z*_;Z ---- i

Licensed Embalmer

Student EmbaMmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in_ lm OWN HANDWRITING. (leure to comply wil
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . . L
v - 3} \ - : - " -
N oo . "f ) - N \




