00 UEC 12 {86 MISSOUR! STATE BOARD OF HEALTH
B BUREAU OF VITAL STATISTICS - .
ga CERTIFICATE OF DEATH 3 ? 3] 14.. 6
- g 1. PLACE OF DEATH Do pot wan this spac
EE (8} County......ooc. crvrrins / Registration District No....ooocoerecvmvninns ?@:H‘
< (B} FOWRERID ... e e e Primary Rogistration District N .ﬂ- Registered No.. 987@
E > 0 - St..Louis. s T ¢ ai Street No. Homer .Ph a8 @ s
% 4 death occurred in oapl 1 or Institution, w-nte its name instend of atreet and number]
3 L"‘)g (e) Length of residenccin cliy o: town where death oecurred m. mos. da. (f) Howlongin U. 8., if of foreign birth? T8, mos. ds.
174]
= /
i 2> 2. PRINT FULL NAME‘Q\ o Arthur Wiggins
T g @ Residento, Nov- .o 26738, Scobt s [24
» ;: 8 (Usual place of nbode, it no street address, writa county or city) (II nooresident, give city or town and State)
u
E Se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
s ﬁ 2 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
r A g DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) Nov, 153 13 729
o i
L 35 I MAREED ET——. m?oncsb Married 22, I HEREBY CERTIFY, That I sttended decessed from
' %% . (}gg;umrgg oF ' Sarah Wigging Il Nov. 4 ... 10381, Nov, 13 L1908
e
i g g liasteaw h. 10 aliveon....... Nov.. .13 ... ,19.98. Deathiasaid
M
y S 6. DATE OF BIRTH (MonTH, oav. ann vear) Sept, 15, 1876 to have occurrad on the date stated abave, at..0. B....m.
E _g . 7. AGE YEARS MONTHS DAYS 1f LESS (han 1 || The princlpal cause of death and related causes of importance were as follows:
w 62 1 28 day, ... hrs. e ——
- @ # semamees Dat 1
H 8‘% OF oo min. lle 4 3
': <4 z 8. Trade, profession, or particular kind of nil """"""""""
. .8 ] wark done, as sawyer, bookkeeper, ete
- T, B | 9. Industry or business in which worlk p
5 3G a was done, 28 saw M, BARK, BEC........oiiiececeecisissir i s s | e |1 g I -
z S:E- 3 | 10. Date decensed last worked at 1l Total time {years) || . AW -
5 r?z 5 8 this )occupntmn (month and npant ia thia
t 5’ @ ¥Eear, [ P L ST 2rey | U URTITRTUURTTTN SURRIUTI . oUNNUN SRRUTUURNRUTURUURTRRRITITY TN
-
by
3 &3 fand 12. BIRTHPLACE (CITY OR TOWN) MiSSiSBippi
> E a (STATE OR COUNTRY) ; .
o h~
- 2% £ |13, namE Harrison Wigglng = . [l
» =4, z : i aadaedeed e
> B B | 14, BIRTHPLACE (crvy ortown... M18818sippi / . ]
- g5 ™ ( STATE OR COUNTRY) Name of operation Date o
) g E - - ‘What test confirmed diagnoais?....
L & 14 .
; E 3 % 15. MAIDEN NAME Arna Kennard 23. 1f death was due to external causes (vlolence), fill in also the following:
) Eg | - ORTOWN) | Accident-. nuit.:ido. or homicide? Date of IBJULY.oooorerreomenen L9
; .g ; = {STATE OR COUNTRY) Whera did injury eccur? Goaciiy iy - T
., ¥ city or town, county, zn
— Specily whether inj ed in indusiry, in heme, or in publlc place.
: EE 17. INFORMANT............ iV elyn. Hilliard . pocTy whether Talury oemamred T Indushy, Tn hame, of TR pubC B
 £< {ADDRESS) 2601 N Whittier Manger of injory
- 18. BURIAL. CREMAT!ON OR REMOV L ..
bn Cc‘ 3’ NABULE OF INJUTY . ..oiesi vttt s s s sbsen b ans b ssabaa s s it e
ie s PLACE DATE, / / = / /) PRI
L] 5 24. Was disease or injury in any way related to occupation of deceased?................
i 15. FUNERAL_DIRECTOR H 00, 0p0CitY ovecos f
- ﬂ-p { ADDRESS) (st ed.
v goed) £
RO (Addrem) A2 0.
Local Registrar.

(Licensed Embaliner’s Statement on Beverse Side)




: +
f i - .
. \ ’
. . .
- - . '4 v
-
- . p
Ve SN
- i
T e . - - -1 - - - -
: - . P . .
- .
b . -
. T . -
L . |'
r """ 1 - .
s .
i i~ 1. ~
P P '
- -
[P z' ot 4
. r .
fi ) + i = -
F- 1. 1 .
T .
N .
+
[ ]
1
L -.
P 'E
T I . _ , ”

- R STATEMENT BY LICENSED EMBALMER

e =SV < PO S M% 7L

) hereby certifly that the body.reco.rded on the reverse side of this certificate was embalmed by 4
No ' or by a . . = : Reglstered Apprentice No

.working under my personal supervision.

| : 1 ' Licensed Embalmer No 2 7 Ké

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to wmply with
the above constitutes grounds for revocation of license.}




