DEPARTMENT OF COMMERCE
BUREAU OF THE Cgmsng

FILED S

Registration District No__..g-..c‘..i.t._

THE STATE BOARD OF HEALTH OF MISSOQURI

22194§TANDARD CERTIFICATE OF DEATH

State File No___"_:_}_j_;LQS ?/

Regisirar’s No..

1. PLACE OF DEATH:
{a) County o‘reson =

() City or town... JRBY@L

(1f outsida efty er town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution:

(If ot in hospital or inatitution, wrile street namber or location)
() Length of stay: In hoapltal or institution

(@) State Missouri (#) County Oregon 7 J
(c) City or town Thayer

(if outside city or town limits, write “RURAL™)
{d) Street No, P

9 vears

In this community

(Specily whether

yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

(lrr:_un], give location)

(¢) Citizen of foreign country? ( Yc?%r No)

If yes, name country.

Fuly ERINT Albert Newton Wiggs

MEDICAL CERTIFICATION

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

AME
RN 30 Soiat fee 20. DATE OF DEATH: Month_July day._ 2.8
N veteran, . (& al Security
- N -— yeat. 1945 hnur.......g_.._.__.._.._._.._...nﬂnute ...30 P.n M.
TIAINIE¢ WAaT, 0, .
21. T hereby certify that I attended the de deceaged from.
0 5. Color or 6. (a) Single, widowed, married, || . . ld‘{’ Ry
4. Sex. Mﬂ. le i rce e d.wnrced...gigﬁo!.gg_}
6. (b) Nameof husbandorwife ... . 6, {¢) Age of husband or wife if Duration
Mary Jenking alive e
7. Birth date of deceased Deo, 23 1856
{Moanth) (Day) {Yocar}
8. AGE; Years Months Days If less than one day
88 T 2 —*\
e B L min,
Due to. \ .
9. Birthnlace Scatterville Arkanses / - 4
(City, town, or county) (suu or foceign oount{:)
. S L Other conditions,
10. Usual occupattun...__._Bg_t_i.EQ.d._me X. {Include pregnancy within 3 months of death) -
11. Industry or business SR PHYSICIAN
= - : jor findinga: : / . —_—
1 o) " M of tions.......... f -
8fn Name......._Albort Wiges, Sr. 7 opera e Undestine
21 13. Birthplace Kentucky ,I" Lot x’&gﬁ?ﬂg
(Cit (Siata or foreign country) Of autopay should be
g 14, Maiden name. ... E’i.i‘ 4 ﬂ%@.& Braden .. fhz:{geﬂ sta-
S istically.
[
% 15, Birthplace T —— (Su?.:elm];‘gc?znoigabl_ 22. If death was due to external causes, fill in the following:
16 (‘a) Informant ' - {a) Acddent, suiclde, or homicide (apedfy)
() Address (3) Date of ocrurrence.
) v occur?
17. (o) Burial (#) Date thereof. 7/28/45 {c) Where did injury Ty yrommere ey

.{Burial, cremalion, or romoval) (Mcnth) (Day) (Year)

(5) Address

19. (a) ()]

(d} Did injury eccur in or about home, on farm, in industrial place, in public place?

" (Specify typa of place)
(e} Means of i mjury

{Duta roceived local rertsirar)

;Taha

(Licensed Embalmer’s Statement on Reverse Sidc)
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e - STATEMENT BY 'LICENSED EMBALIHEI{ b P . .
I- hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by . : i ot ; I
A ) ‘
- E . e e i Boe oo, Registered Apprentice No :
“orkmg inder my personal supervision. o oot T L '
- - T PR PO !
- Signed i
. <N LA Llcensed Embalmer No. oo e
} ) . ) R T L3l e
LR R ‘ - : P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hls OWN HANDWR]TING (Failure to comply with
the above oonshtutes grounds for revocation of license.} T, .

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




