PHYSICIANS sho

XACTLY.

Exact statement of OCCUPATION is very i

=)

—_—

CREE

N. B.—Every item of information should be carefully supplied. AGE should ba state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Da not use this apace.
s BUREAU OF VITAL STATISTICS -
e gQor
2 CERTIFICATE OF DEATH _ . - 13873
1. PLACE OF DEATH
County...... Buchanan Registration District No.. N File No. ; L4 J':’ 2
A
Township..., Registration District No. Reglatered No.......coococeneee,
? [ ]
Lo 1S S t.bedogeph,.... ™ St ....... oseph's Hospital =T R Ward)
2. FULL NAME Wiliiem M.Riggin
(a) Residence. No... 1004 Penn Sty . ...St ... Ward.
(Usal place of nbode) ‘/ ‘/ (If nonresident, give city or town and State)
Length of resldence In city or lown where death occarred a7 yT8. mos. ds. Howlongin U. ., il of foreign birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f%&g‘?::ﬁflﬂﬂffj?o" 16. DATE OF DEATH (MoNTH. DAY AND YEARY APT,1,1929 19
Male hite Single " CERTIFY. That I o
at I atten d from.. ..ooeceereenneniniinn
5A. IF'HJAsrgiAEn[.)Wlmwzn.on DIVORCED ’ jﬂéb 3 g W éﬁ[‘-»ﬁ 4 19___7“?
oF
(oR) WIFE oF (hat I tast saw b A1), . afive on a—ﬁ—k “ ,197.;7 and thiat
denth occurred, on tho dale stated above. at.......0. ..20 P.;M.. ..... rveereen m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Unk, 1865 CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 A—«zg(_# Ww/‘—d.
day, ..o hirme
64 4] ) or i, || A7 5 7
= I i

8. OCCUPATION OF DECEASED

(a} Trade, profession, or .
particular kind of work........@?.:ééaée & EI'DI‘QBS -
CONTRIBUTORY/...... #£% ...

{b) Genersl natare of industry, M
9 businega, or establishment in e8se nger. (sECONDARY)

which employed (or employer) [T OUTUOUTUUUUIUTUOPUURPURNRY | ESPSOSPIIONTRORORY SO / SO0 oo P 2

{c) Name of employer Rack Island R.R. 18. WHERE
9, BIRTHPLACE {CITY OR TOWNY.c.oaerrrrrs o erriremrscossossscomsesessssmserissierses s e UF NOT AT PLACE OF DEATH...ocoecsceoersreeessesssresassereensosspssssssass sesss sossssssesessans s s
(STATE OR COUNTRY) No.Vernon , Ind.- ~ ] —
)/ DV AN OPERATICN PRECEDE DEATHE. 28 600 DATE OF o cccscsninnserenern
. F FA
10. NAME OF FATHER Unknown WAS THERE AN AUTOPSY? A2 EA——,
| 1. BIRTHPLACE OF FATHER {(cITY 0R TowN)... & b{‘_m;___ WHAT TEST CONFIR AG osm 0‘-‘-«‘-'4’4(_4
'z' (STATE OR COUNTRY) Unk:nown (Sign x W—L/ M. D.
W
E 12, MAIDEN NAME OF MOTHER Unkmown #/_.g/ 92 & (Addm;? ,{f: vy, M ﬁ/ﬂ 4
13. BIRTHPLACE OF MOTHER (C1TY 0R TowN) £ £r PRIV . *tate the DisrAsE CAUSING DEATH, or in deaths from Vm&mmuszs,smte
(STATE OR COUNTRY) Umown (1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, Smcmu., ar ’
HOMICIDAL.
M roRmaNT Walter C.Riggin 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 7z Sanpas City,Mo. Mt,.Mora Cemetery Apr,4, © 3
15

UNDERTAKER ADDRESS

T 3 2 ° : gi 1302 Faraon St.
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