S.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 183ﬂ0

g HE‘B"" o Tur Cavavs STANDARD CERTIFICATE OF DEATH Stite Fite No
T xaz823 Redxtmﬁon'bis%yl@a.iggb___, Primary Registration District Noh_\;'za.s.\_j._ - Rz:a:n'rar's No. 3$-

7/ 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
2 || @ County Phalps (@ state Missouri @ County.. Phelps f/
& (& City or town Rolda
} o (If outsido city or town limits, write "RURAL" and name of township) (&) City er town Rolla
g {¢) Name of hespital or institution: / (If oateda sity on town Limite, write "RURALY)
Z (&) Street No. PN
(If pot in bospital or institation, write strest number or location) (IF rarsl, give location) P
(d) Length of stay: In hospital or institution ; () Citlzen of § )
I {Specify whether (3 itizen of foreign country (Yea or No)
In this community 1‘&; menths
! yours, monibs or days) If yes, name country.
=] MEDICAL CERTIFICATION
3) PRINT N . vors
I Yull NAME . Willism Flbert Wiggins Jr. .
< |[Sow S %};‘; — l_sir - 20, DATE OF DEATH: Month ~H&Y day..._ 4th
. veteran, . e 2 urity
ﬂ - N - year 1 94 7 hour. 8 minu{e_,__a_Q___.E_._,...hI.
name war. o
- 21. I hereby certify that Iaitended the deceased from
- J 5. Color or 6. (o) Single, widowed, marne(d/’ & ,.M 9. to e 10.4/7
MI o secMale © | ne White . divorced..- S1NELE M| 1ok [ast saw b alive on A 3 198 ;>
E 6. (b) Name of husband or wife. ..o 6. (¢} Age of husband or wife if and that death occutrred on the date and hour stated above, Dusation
’ i Immediate cause of death _a
v 7. Birth date of decensed._li8x¢h 16th, 1947 . W ,{fu/z;v-l ( .
5 {Month) {Yoar)
[~-}
4.} 8. AGE: Years Months Days If less than cne day Due to
& 0 1 019 | e
a Due to
B |i 9. Bithphee _WBYNOSvVille J.lsmuri_.__@ .
% {City, town, or couaty) CStlu ar foreign country) d \
Y Other conditions
Uﬁ? 10. Usual oecupauon.._.......!.‘t..t.....hgm.e T (ln:lu:: prngn::ay within 3 months of death) ‘ ] —
= 11. Industry or business : . . s .ﬁ 5 s PHYSICIAN
. . . . inga: —_
J‘ g 2. Name.. William Elbert Wigeins 2 || "6f operations....... . b s
T ! [ : _ ) . . nderline
E g 13, Bn‘thrﬂm:p R°1'1E' ’ 'Mlssouri ‘! g}fjgl&::g
ﬁ = {City, l-ovn.nroom ¥) {State or Foreign cottulry) Of autopsy should be
. 14. Malden name. Army Bwn.. TthpSﬂ“ 2 - charged sta-
- g { . v ustically.
15. Birthpl Rolla _Missouri — .
E g reipace (City, town, or county) (Slate or foreign covniry) 22. If death was due to external causes, fill in the following:
= 16. (a) Informant William E. Wigging (2) Accident, suicide, or homicide (specify}
B () Address Rolls, Missouri ' ) Date of occurrence
@ BUPABL s Dute thereoay B, L94T__ [ € Where didiniuny oot
(Berial, cemation, or removal) Poll {Manth) (Day) (Yoar) (d) Did injury occur in or about home. on farm, in industrial place, in pubhc pla.oe?
t () Place: burial or cremation olln ”1550"&1‘1
.ls. (n':) Signature of funeral director, Sm}'th"HOI]- CIW a’ Mhl While nt Work?..ouu .. coermeoe (swf’ ‘“)” ;?M) f injuryl “____________c_?;____
@ Address.” . ...Rolla, Missour - -, g ,g 2 A 4D, or othen)
3. Signatm.. —_—— veo o W d_ad -Or 0 SR
19. (@) _.‘Y:.glzjéZ_ ) 22 B ,
{Date roceived bocal reFistrar) {Rexistrar's siguatare) e LS. » Dats: slened .2y ...
{Lic¢nsed Embalmer’s Statement on Reverse Side) / v 'j\'—/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.y Registered Apprentice No

Sign (25,/ a@ 044&0')

Licensed Embalmer No.....3643

working under my personal supervision.

P. O Address Rolla, Missouri {

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

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




