SNo.2 || DEPARTMENT OF COMMERCE - THE STATE BOARD OF HEALTH OF MISSOURI 26072

M—5.43 BureaU OF THE CENSUS
. 5-17-39 ILED ~ STANDARD CERTIFICATE OF DEATH State Fite No -
fRezi:tration Digtrict N§EP31]§4 o . Primary Registration Distdet Noo .. ..._....l 0 0 ; Registrar's No.__...__ 1 7

o I X26671

1. PLACE OF DEATH: - 2: USUAL RESIDENCE OF DECEASED:

{a} County o % @ sate.. Lliinois ®) CountybkeXanderT 7 ? ¢
(8) City or town.... ‘\ I WEVTTE - T
{1 IT ontaide ity or town limits, write "RURAL" und name of lmrmlnp) (¢) City or town amme
{¢) Name of hospital or 1§sutﬁoos ] ta l (Iroumda cn.y or town limita, write “RURAL"} ”
Barne P £ (&) Street No...... \¢

{If not in hospital or institution, write strest Duml| (If rural, give location)

N
Wn\\c_

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

(@) Length of stay: In hospital or institulion......._..z.._ . i z
(¢) Citizeh of foreign country? {Yes or No}
In thia community. . _.
years, months or days) If yes, name country

MEDICAL CERTIFICATION

5 PRINT HATY‘\ QT chqumn @\ %Q(St
3. (b) If veteran, " 3. () Social Sechrity LAy < (o
- Nil . None year. hour. e minute.... gs""q' M.
21. I hereby certify that I attended the deceased from....

5. Coloror 6. (o) Single, widowed, marred, B < TR ¢ YW M.g j? wga
4. Sex... Female race.. "hlit_e dworced.Ma'r_rled Ahat Ilast saw hTh__ alive on | ‘l&&\, 19__(“)_;

20. DATE OF DEATH: Month.. A Uq day. l ‘f

6. (¥ Nameof husbandor wife...................... 6. {£) Age of hushand or wife if 1| and that death occurred on the date and Nour stated above. . Durasi
-t uralion
e William E. Riges . iveeo... k. _years || Immediate cause of death _,Aw;i W-ﬁmaén.f __________________ :
. Birth date of deceasedADrll_? e = Wt X+ WY A WP“" 'LM
Monik)}
8. AGE: Years Monthy Days If less than one day Due to.... ClATaAr ot trno-Cre, Carolen ~|
"/ 7 D -—?'I‘ 4 13 [ || SOOI -, |+, B _V T T a [
. . . Due to
M o Birthptace Dongola Illinoise [/ T o _
(City, town, or county) ({Stats or foreign couatry) p‘
: LIO 1Bewl f e e . || Other conditions.. -
10. Usuyal occupation {Include pregnancy within 3 montha of death)
11, Indugtry or business : I 2 \ PHYSICIAN
. Major findings: l J !
ylz,%m, ‘Nlll MCEIVOY L i i , Of operations.._.a. R g el v A - 'U dell
nderline
B
= nplace_UNKNOWN Unknown o the cause to
« - {Cjty, -‘n,mmnnr.y) (State or forcign cotintry) Of auto - ~lshould be
5 name ctj' tk I aukopsy et N R . Cbafgeﬂ 8ta-
: . | tistically.
= T
U nanwn s '"Un}{no i 7 22. If death was due to external causes, fill in the following:
(Cﬂ.y, w"n, or county, (Stata or foreign country)
- e A.L. i‘t on- - . =¥ . la) Accident, suicide, or homicide (specify)
Q) Madress.... ... 0030 M:L ssourl AxrBa || ® Date of ocourrence
17 Removal - ¥y bl dereor-8=20=45 © Where didinjury occur? ity o town) __(County) Gtate)
(Burial, cremalion, or removal) {Month) (Day} (Year} (&) Did injury occur in or about home, on {arm, in industrinl place, in public place?
{¢) Place: burial or crematinE u1a..s.k.i (I'lll%{lﬂi.ﬂ__._.._.___._
B T . (Specifytypoofplace) , . B -
18. (a) Signature of funeral d:ra:t.or Alb ert H’ ODpe . Whlle at work?...{...r.... R _" ,,W :a;; of mjury . e,

LY ettt

(Registrar's nignature) ddress.___. Barnpq AAAAA Hns-\--l‘ _ Datesigned....._._.__...

P

(b) ‘Mﬂ -"—"—"4-?‘00 b Ylg:t’ ,n...BlM_d.‘_.._... .13 Slgnat,m'e F__R Q_h e -(M D or-o-t.het—):._..:_...
19 @ (Duumndmfi o -

{Licensed Embalmer's Statement on Reverse Side)




3 . . . a . - ' . v
:STATEMENT .BY LICENSED EMBALMER . L ..
U7 . . L
I hereby certifly that the body whose name is recorded on the reverse s:de of this certificate was enibalmed by me, or by.o e
L ~ 7

i - e ieneezee , Registered Apprentice _No... e (S -

working under my personal supervision.

. ., .. Licensed Embalmer No 3 = 2_ 2 :,r
ar o . .- " ' B T T

P. 0. Address...;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fallure to comply with
the above constitutes grounds for revocation of license.) . -

If this lmdy is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
443

THE STATE BOARD OF HEALTH OF MISSOURI

State of ... MOs i BUREAU OF VITAL STATISTICS State File NOu....orooooeemoee oo
County oStalouls ... } AFFIDAVIT FOR CORRECTION OF A RECORD ' Local Registrar’s No... 7279
On this..... 3Ath day of Sept. ey 194..5.., before me appears
....... Mr.a._..Matho,cka.(Elnmra.l..Dimat,prJ...._....__, who, upon ... €L ......... oath, states that the original record of ﬁ;‘
for.. Harriet Virginia Riggs . ,;ﬁk 8=19045. . , 19........, in the State of
Missouri, and which was filed at..St.Jouis,Moe. .l OMeneces 8=20=L519......., should be corrected as follows:
Item Now.. . should read..... April 7,1875......
Instead of ol April 721874 .....................
Ttem No._.. 8. ... should read......... TOmb=12
Instead of....... (AT 5 ¥ A
Ttem Now.. o should read........ e et ememememeeeemseoer ettt sn et s e crs s son
Instead of
Itemn NOw e should read.......
Instead of
[tem No should read....... e e et e e
DSt Ead Of e cda A e botam e85 4242 AR mn e A e e 4 24888 23 2T A e b e
Ttem Noworiciererana should read......... . : -
Instead of
Item No..ocrrseicrcsmrrnaas should read
Instead of e emmemememetatmessesseseeoemeeeemeoessatesiisioesseemememreenesern
Item No should read e eteeueo s taeR AR nonoeemAeeen e ee st s eererE et ek AR e sm e nmne e e e
Instead of

The above is true to the best of my knowledge, information §

{SEaL) 2% :
1 nship.
...... MA& )““@;_
/ .
Subseribed and sworn to before me this__........ /"7 ........... day of ' , 194[/

Notary Public.

My Commission expiresh' - c['/,f s{f




- 4 - L - "
- T ' A B § . ' -
- PR . . - . .
. . e . . r 4 Yy ¢
. . . - t P .
* LRE L AT 2 xmerd N +
. K o . ’ . N .2
. . . .
. 1 . - ‘.l‘r L.‘. R s s O] . .,
.- 1. ‘Rﬁ . - .
gy . - .
LA E ¢ .
I3 w Rl * . b "
. . et 1T 4 o : . . .
[ . .
- TC ‘Y
. - . - - f ‘
v - N '
- . -
. ‘1 4 . . '
N . . . ’ N
‘\ru - ‘:‘ . 3 -
- . % [N i
_ R . - —— o e s el —— & = - T LI P
1
R . . KIS .
'
. . tes . [
. “
’
R
.
i
- ! - o
f
. . .
. ¥ '
. o
1 . ' . ' . N [
- -r \I. -
- LY . Wt
LT I . - MR -
L] ) .
R . . I ~ - -
. \
L .
R . . o .
_ . . - . .
. by s '
' ]
A .
. N
- . 1
. Lo . . o . - ' i
FS
N . ‘\‘ . - ¥ ~, . .
PRI L . . N .
. - - et . - 1




