S. No. 300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 32351

M—10-47
v. 5-17-39 lational Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State Fide No
toee || FLED NOV 15 1948 7, s 4
Registration District Now.eevrcrereresesdans: Primary Registration District Nﬁrﬁ..ﬂ....__._.__ Registrar’s No. /
d 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
E {s) County Clay 0 S 0 (a) State MiSSOUI"i {#) County. Ray - ‘/
{ (b} City or town Excelsl oy oprings . . P " "
8 {If outside city or town limits; write “RURAL" and name of towmship) - (Z') City or town 4! Rlc h]nond Ru I‘a.l 7
} bt (c) Name of hospila] or insutuuon A U ) - . {1f outaids cigy or town limits, write “RURAL") G
& fitchell Clinic @ street Mo 0 _Miles NE of Richmon A
{1 notin hmpil.al or instilulion, write sireet number or location) . . (1f vural, give location) -
{d) Length of stay: In hospital or institution 2 avs . . No
(Specify whether || (£) Citizen of foreign country? (Yes or No)
In this community,
E years, months or days) . If yes, name coutntry.
[~ . - - MEDICAL CERTIFICATION
E | ol RXHE CORA.LEE _RIGGS etob oth
o T e T o S Ne— || 20 PATEOF DEATH: Montn O LODEY 45, 3
. veteran, .
< —— | e year, 9h8 hour. 1 2 mintte A" M
name war.
g 21, I hereby certify8 that I attended the d d from 8
5. Color or 6. (a) Single, widowed, 10=4=4 9. . 10- 5 0-4 19 .
' it 4 Wid wed —t
I 4. Sex Female / race White 7-rd1vorced..__0__.._.. that T last saw h.m alive oo 10 - l 7 .-48 19, .
% 6. (b Nameof husbandorwife__________ 6. {c) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Durati
= William E, Riggs ative_32C€a884_ 1 immediate cause of deatt fon
B 1l 7. Birth date of deceased.. M8V 22, 1871 _Coronary Occlusion |1 hr
j (Month) {Day) {Yeonrr)
&l s AcGE: Years | Months | Days 1i 1ess than one day Due to
% h 77 5 8 hr min
o * Due to
4 9. Birthplace...... RAY County, . Missouri /) , .
' (Cirvy, town, or sonnty) © (Stats or foreign try) P
% ) T Housewi fe TS Other conditions.,_BTONChial Asthma ?
10. Usual occupation e (Inchide Dregoancy within 5 months of death) —_—
B | 11. 1adustry or bus - . p— |eBYSIGAN
; or findin . o _—
? g { 12, Name Thomas Griffev Of operations S I’ - /,_,/ il
] 1 o o N ih th to
E & { 13. Birthplace. Unk:novm mlf.if:'t;u?kzmu{’ " : 7 T Vo Wfifc:?;ﬂgb
oreign . . N
E 14. Maiden namoI I’ ﬁ%‘ﬂgy . autoray : - shou ‘l!;-
5 Mis . D tistically.
] s 15. Birthplaoe_..__B V QU L3y L 50‘!11"1 22. If death was due to external causes, fill in the following:
= City, or » (Stats or foreign cousiry) 3
E 16. (@) Informant = ' : (2} Accident, suleide, or homicide (specify)
; ®) Address Richmond, Kis souri () Date of oocurrence
17. (a) Burial {») Date thereof Nov, 1, 10]—18 () Where did injury occur? Gy o
i (Burial, cremation, ar removal) . _(u““"h’ (D.“') (Year) (d) Did injury occur in or about home, on farm, in industrial piat:: in publ!c pla.m?
(¢) Place: burial or cremation_BAayville, Wissouri
18. (a) Slznatum of funeral direcdoAasprnanSAunial Soma. || While at work? g - e e Moen of injury_ A
@} Addreﬂ 27 E Maln St 1 mond L’!l OULTTL - . C
y /¢ b23. Signature......... — (M. D.o¥cFh¥) ...
. @ L 71| P 7 11-2-48
Datofecetved bocel reristrar) (Reghstrar msignsture}  Ja Address. Ric hmond 5 Mo. Date s

(Licensod Emba.lmf-‘(] % Statcment on Reverse Side)
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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, S5

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No L4563

P. O. Address.... Bi r'hmnn'l Yigsonri

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

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




