hould be carefully supplied, AGE ehould be sfited EXACTLY. PHYSICIANS sho to
that it may be properly classified. Exact statement of QCCUPATION lg very im t.
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CAUSE OF DEATH in plain-terms

S 80
-

.—Kvery item of information ‘s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

\ PLACE OF DEATH

a.
~
-

[T — Kanwo od ... Ave..
2. FuLe name.... Elizebeth. Rigg - T
Besideacs. ver Sl s
@ {Usual plnce mw&ad Ave "
Length of residence in city or town where death occerred 5. mas3. ds. How long in U, 8., if of foreifn birth? . mas. da.
PERSONAL AND STATISTICAL PARTICULARS [1 MEDICAL CERTIFICATE OF DEATH
3. SEX I COLOR OR RACE | 5. SuaLe. Masnien, WIDOWED O || 1 DATE OF DEATH (uowrw, oar axo ver) NOW » 12, 1927
felflﬁ:‘tew'm' ng te Marri ed 775Y CERTIF That 1 FPOm .ccveieisnps
HUSBAND b f vﬁ"gga ........................ .1527 o SLEX s 1927
(M)WIFEW lhillu!nwhe.r Bl78 00.....ee st e ereaerees J19.. » aod that
deatl occurred, onlhud;hdltcdlhve.u..e 50 ....... A ........... o
& DATE OF BIRTH (MONTH, DAY AND YEAR) D THE CAUSE OF DEATH® was as s
7. AGE YEARS Months Dars
75 11 I0
8, OCCUPATION OF DECEASED {
(4} Trode, profession, or } 7
particular kind of work ....... HO'L'LBSWifg. ,,[9( -
(b) Genernl pature of Industry, CONTRIBUTORY., G
business, or establishment in (SECONDARY)
(c) Name of employer
9. BIRTHFLACE (CITY OR TOWN} Da.visCo. e e ennees
(STATE OR COUNTRY) MO .
10. NAME OF FATHER  Mike Richardson
‘E' . 11. BIRTHPLACE OF FATHER (CITY OR TOWK)......cccoeiueecaereerermeanscnesanns
E. o (STATE oR COUNTRY) Ken.
g o Parming
E 12, MAIDEN NAME OF M ER Tb.‘!lr
13. BIRTHPLACE OF MOTHER (CITY OR TOWND......ooumommrnemeeensmeremsreer oo *Btate the Drsmsm Civilnd Dmarm, or in desthis from VioLmwe Cavars, state
(STATE 0% COUNTRY) ILL l(;:ﬂ::r ANp Natvmx or Iryvar, and (2) whether Accomenr, Buictoarn, or
* liromuant ... L o A ‘31% 18. PLACE OF BURIAL, éREMATION. OR REMOVAL | DATE OF BURIAL
] Mo
wiw)  Oakwood Mo, Wrigrt M eno . 41097
20. UNDERTAKER ADDRESS
* Wm.M.Smith Hannibal







