WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

DEPARTMENT .OF COMMERC§

FILEG*ROT25 14

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38929

State File No.
rd
Registration District No...w.ggg......._.m... Primary Registration District No_l_jg_B_B_._._ Registrar’s No. C5 6) / 25
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W/
(@ County. PIASKL Michigan Wa
(a) State S %) County. HHEYNIE
@ City or town._F QX% h@onard Hood, Miasouri ............. Detroit Y
(If outside city or town limita, write “RURAL” aad name of tawnship) () City or town =
(¢) Name of hospital or Institution: ‘20 (If outside city or town limits, wrila * RURAL") ¥
Zexn = Dy sireet vo._ 710 Medbury
(Lf ot in hospital or institation, writs street number or location) (If ruzal, give lacntion)
(d) Length of stay: In hospital or institution
. hB (Specily whether (e} Citizen of forelgn country? HO {¥es or No)
in this community_._l Year, 3 months. /"
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. {a8) PRINT '
Fuil NamE.. ARCHIE M. WIGGINS
TR - Ry r— 20. DATE OF DEATH: MomnlNOVEDDEr 4., 17 .
. veteran, R (3 a urity R T
em em:n - e . year, 191"3 hour. W:zo—os} H(;""‘"A':,:M.
* ‘natne war. - No el : ’
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19...., to 19 __:
o scMale | Zaecolored voroedBANELE ... || it 1 1nst s .. allve on o
6. () Name of husband or Wif€...........oveeo. 6. (£) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration

MOTHER FATEER

allve.. s eenene VAT
7. Birth date of deceased... S| 19 1917
(Month) (Day) (Year)
8. AGE: Yeara Montha Days If less than one day
26 k 28 SN VR 111
0. Birthplace_... . F1int ¥ichigan /
{City, town, or eounty) (Stata or forcign country)

10. Usual oocupation..Sﬂldi.ﬁn._.._.._us~mx..__...:._...;.3.&0.19.19.._

Immediate cause of death

Rupture of hesrt with massive medisgtinal

.hemorrhages:

Due 1o, ZUnshot wound
rifle.

sulcide

Due to

VA

- . ‘

Other conditions._

(Lncledn pregnancy within 3 months of death) \ w

11. Industry or busmess....g...m.. ...‘.b...DE‘aéL SCU #1751 i e PHYSICIAN
. . - ajor LNAIngs: —_—
{ 12, Name Umn‘f 4 Pd w8707 20 ca0dT s aa (",_ . fnmmnnnq ‘teo: l;tn&uune
the cause to
13. Birthplace. _Inknonn ., = - - whichdeath
o .+ wn, ;,) Y (Staws ot forcign country) £ Aa amve. hould b
14, Maiden same mnb“ﬁ““ P Of autopsy ... ? . : Zh:r:eﬁsm? .
- . . .....|tistically.
{ 15. Birthplacr_......_.ia{.;g'nuk‘il%_.-._w_.. (Stats ot foreion wumry) 22, 1f death was due to external causes, fill in the following:
6. (&) Informant.. UsSe Army Records. _ {1 @) Accident, sulcide, or homicide (specii).Buicide
o Fort Igon_ard Wood , L[j_sso}ui (® Date of occurrence bl November 1943.. .. e
F ) Where did i nBbaleonurd. WQQd Eki MQ.I
17. (ﬂ-)' tLL )y Date Lhereof ,/ {, . ..?(. L= @ ere did fnjury ocet * (City or town)
{Durial, crematian, of ramovel) - oy) (ear) (d) Did injury occur in or about home, on farm, in mdustnal place in pubhc place?
(e) Place: burial or ﬂemﬂt*"ﬂ‘@ Sy e -—-1Toel Shed near -SENLES _d:.gph?zsal plant
. - - L t
18. (a) Signature of juneral directur.._% While at gork?, IGB (s'_’_ed, (’;T Mﬁans of anury._GﬂnShOt;—)—
® Adﬂgl-béw___w_._... s 7/ VR o c.
ROBERT A. MURRAY Lt Col. M.G. 23. Signature ¢ L=t (M(D W?Y

19. (@ 35%‘.&9? r:lrijb)' "] #y _ {Reristror's sizoature} =

Add}es;.r'?.{. ;

s e, Date signed ZZMDJ&

Embalmer’s Stntement on Reverse Side)

LRg3



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oeby.. :

working under my personal supervision,

. . ' ey Licensed Embalin.er No ‘_’L/D 7

3 POAddresz’, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constltutes gmunds for revocation of license.)

L . [

If this body i ls not embnlmed fact shiould be so stated above.
b




