. Mo, 300
. 10.48

pac
ey

-\

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

FILED FEB

1 1950

1. PLACE OF DEATH

a. COUNTY

v,

Pemi scot

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" aIRTH MO, _ REG. DIST. WO, égg PRIMARY REG. DIST. W0. B 0.5 D Revirtrar's No

2. USUAL, RESIDENCE (Whare d

) 8. STATE

b. CITY (If outcide corpurats limits, write RURAL and give

omCaruthersville, Mo ™"

. LENGTH OF |
B Sl’iY {in this pince)

¢. CITY (If outmdde ocarporate limits, write RURAL aad give towoshlp}
TowN Caruthersville Missouri

1936

State File No

L

r A I &
d lved. If loatltution: remidence befors
b. COUNTY  .° adiciesionl.
~n2T

Y

. Enter only oneceuse per

lne for (a), (b), and (c)

*Thir does not mean
the mmode of dying, such
or heart follure, asthenta,
de. It meana the dis-
cose, fnfurp, or complica-

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

d. F}"{’(l)'sL N_;\AME OF (1f not in bospltal or | jon, glve strect sddress or loeation) d.A%T'gREBTS (IF sural, aive location)
INSTITUTION: G 1, 2 ,Ieffe]:sgn Ave. 94,2 Jafferson ffe,
3.£]EACME OEFIE) 8. (First) b. (Mlddle) c. (Last) 4. DATE ‘(Month) (Day) (Yean)
( Twpe or Print) Donald Wiggington peATH January 14,1950
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * moer 1 YEAR | O twoem 1 wms.
0 WIDOWED, DIVORCED (Bpacity} : last birthday) Manﬂu, Dayy | Houm | Mk
Male White s M {Zapuary 13,195 l
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign sountey) 12, CITIZEN OF WHAT
done during most of working life, even If rytired) DUSTRY 0 COUNTRY?
None X Missours U.S.A.
iilSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND. OR ¥IFE
John Wiggington 1Syble Campbell X
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NME ADDRESS
(Yws, 0o, or unknown) | {If yes, give war or dates of service) NO. )
No None John Wi ersvitle Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION TNTERVAL BETWEEN
I. DISEASE OR CONDITION -~ ‘ ONSET AND DEATH

e Lo the above cause (a) stating

the underlying cause last,

DUE TO (c)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

IS B

1%a. DATE OF QPERA- | 19b, MAJOR FlNlleGS OF OPERATION 0. AUTOPxSYT
TION
’ YES D NO G

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY teg. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)

SUICIDE bome, tarm, fastory , strest, affiss bldy., ¥10.) -

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF . WHILE AT~} NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _.Z.:.&Z,l 1950  lo J— % ~ 155D, that I last saw the deceased

L1987

alive on f— /¥ —

and that death occurred al AL

., Jrom the causes and on the dale stated above.

2. SIGNATURE

EREMAY
Burial

b. DATE

Tan.lh,195

23b. ADDR

BD
: ) A,

' 23c. DATE SIGNED

S 0 [~24-~8D

24c. NAME OF CEMETERY OR CKEMATOW

24d. LOCATION (Clty, town, ar connfy) (Siate)

QiMaple Cemet=rv

Caruthersyille Missouri

DATEREB'DB‘YLOCEAGL

Jo

Rl 'S SIGNATURE

JL I’UIERAL ft

ECTOR"S SIGMATY

W

-Funeral ﬁame C'vifie.Mo.




/- 50 - 39

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my perw\nsmn m% é é ?

Signed.... £ LA dLt NI

-

Student Embalmer '\ +

r

4 'Note: Fhe above MUST BE SIGNED BY-FHE LICENSED EMBALM;ER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ™ =

I this body is not embalmed, fact should be s0 stated above.




