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Ty,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAY 7 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~12839

State File No.

REG. DIST. NO. /3" 7 PRIMARY REG. DIST. m.m Kegistrar's No. Pl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institutbon: residence before
& COUNY Jasper * STATE. Migsourl b COUNTY 75 gryg s "dsimiesl
-

¢. LENGTH OF

¢. CITY (It outslde corporate limits, write RURAL and give townahip;

b. ng‘l’ (If outalde corpurate limita, write RURAL god give Sray
rown__Carthage [l B8 ogea] S carthage §
d. FlHJé-é-Fll\';_'\Ah:-hEOORF {If Bot in hoapital or Institution, give streot addrem or loestion) dAsDTDRRE\:'EESrS {11 raral, give location) 0
institution 615 Grant St. 615 Grant 3t. °
3lDNEAChéESOEE a. (First) b. (Middle) e. (Last) 4, DSTE (Month) (Dey) (Year)
( Tvpe or Print) PETER NELSON WIGGINS oeaTH April 26,1949
5. SEX 6. COLOR CR RACE | 7. \h‘\"‘iADROR\"!'EB P[J)IE‘}IOEECIEBRRIED. 8. DATE OF BIRTH 9. AGEI::,::I yeurs| IF UNDER 1 I'Eln F GNDER 14 HRS.
. . {Jpocify) t day) |[Months| Da £ Min.
mele {} | white marcied L |Sept 30,1860 | B R

10a. USUAL OCCUPATION {Give kind of work

retireqd wholesaler

i0b. KIND OF HUSINESS OR INY
Grocery s upp

11, BIRTHPLACE (state or faregn country)

e$ Knox County, IllinoLé

12. CITIZEN OF WHAT
TRY?

138, FATHER'S NAME

Thomas Wiggins

13b, MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S5.ARMED

{Yea.no, or unknown}

no

{If you, Kive war or dates of service)

FORCES? | 16. SOCIAL SECUREI’S’

none

Mary Alm:

NAME 14. NAME OF HUSBAND' OR WIFE
s | Clara A Wiggins
17, INFORMANT' S S!GNATURE OR NAME ADDRESS

Raymond Wiggins, Ordway,‘Colorado

18. CAUSE OF DEATH

EDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and (¢)

*Thix does not mean
the mode of dying, such
as heart foflure, asthenia,
etc. It meana the dis-
ease, infury, or complica-
tion which covaed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause (o) stating
the underlying couse last.

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition mu.rinq. death. S m—&“

_ONSET AND DEATH
>

 —
rys

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
Nowe ves [ w ]
21a, ACCIDENT (Bpoeity) 21b. PLACEOF INJURY (o.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUHCIDE boms, tarm. faatory, atrest, offios bldg., eto.)
HOMICIDE  W_yaq @ : .
21g. TIMES  (Monw) (Day) (Yéao) (Houn = | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w = | " work AT WORK
2, [ hereby y that I altende the deceased Srom ) é%ﬁ, that I last saw the decensed
L]
Di1coDm,

i
alive mm,

19 , and thal death offurred al

from Yhe couses and on the date staled above.

Za. SIGWE H
Neorat. /].

Wood W1

23c. DATE SIGN‘ED

57

D
24a. BURIAL, CREMA- [J24b. ORTE 24c. NAME OF CEMETERY OR CREMATORY 4d. TION (étty. town, cr county) {Btate)
TION, RENJOVAL (Spedty) .
ur:sg Apr 28,1949 Park Cemetery arthaege, Missocuri.

St E

25. FUNERAL DIRECTOR'S SIGNATURE

‘ADDRESS

Mo.

Vi

3

Knell Mortuary

Carthacge,

(Licersed Emba[nl!"‘l Statement on Reverse Side)




49-4-~357

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 e

Student Eabslimer No.

working urnder my personal supervision.
Signed...W

Signed.c.cvsean. tevrsmsaesenanas cessssnnensenen Licensed Embalmer No %#O

Student Embalmer

P. O. Address.—.. AAAL AL ... ...

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

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




