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1. PLACE OF DEA'!‘H:
Daviess O
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(3 City or town
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+

{Specity whather
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isec Pemale | nethilte! divorced_MaXXIQ 0 e heer slive on &= 1950
6. (b) Name of husband or wife__ . 8. () Age of husband or wife if || and that death occurrcd on the date mou stated above, Dration
Ba_ Aa Riggins ative 0.7 years lmmed?,mm of degth i P il
7. Bisth date of deceased . JANUA LY 10 1887 Z Wﬁ;{ﬁ s las -
’ (Month) (Duy) (Year} 7 P
8, AGE: Yearg Months Days If less than one ds_;r Dye to. W—/ ?— —~ ,,(.y‘
55 4 26 hr. min f *
N . Due to
9. Binnplace__S011livan Gounty Missouri )
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: itiona ﬁ' ’) Il j
10. Usual oceupation___ .01 8omwi fo "(i‘:z'..ﬁf‘;f.:.m SRS e o deeiE) 5 ﬂ"’ /o
11, Industry or business Own Home n lpEYEICIAN
o ) .. o Major findings: —_—
E 12. Name Georee B Slter Qf operationn Undort
=~ . o erling
= |15, Birthplace - TIMKNOWN.. Missonri ) - the cause to
1own, or 0ounty) Hiate or loreigo country) b
g 14. Malden name Nfa%v nh nn )J'Ohl’lS ‘Sn Of antopsy ﬁg{:?;
. uri y.
é 16. Birthplace Un}&g ?leﬂ porme (sﬁ% f E,gn W{i,) 22, If death was due Lo external cagses, &l in the following:
16. (¢} Inf S i Tt d-Rj:g_ginsl ————— . (a) Acsdent, sulcide, or homidde (specify)
. (¢) Informan P - g
® Addr'essk‘ Gallatin. Migsouri {b) Date of occurrence.
LT . T A Where did inj 2
1 @ . Burial #) Date thereot_ 0 =8-40 (€) Where did fujocy occur (Cits o= tome) (Commen) . (Stare)

o (Bunll.cremntimn.mmmuval) _ {8onth) (Day) (Year)

- (c) Place: buﬂalo:ucmat.{o RI‘O n ‘tF‘I’&_
18. () Sigppture of funeral director.
Ballatin ‘WMo, .

(Registrar’s dienn

AZ‘/o(b) T .. %

(@ Did inj

occur in or about home, on farm, in industsial place, in public place?

MD. or othu)____:)
Date sgned o = 7-%0
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