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WRITE: PLAINLY—USING 1NFADING BLACK INE=—MAKE A PERMANENT RECORD — ~

LS. No.300

-

FILED JUL 111950 sTANDARD CERTIF

THE DIVISION OF HEJ!I\LTH OF MISSOURI

: 1_
ICATE OF DEATH 9686

+

-t} o8 heart failure, gsthenia,

lire for (a), (b), and (@) DIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

o State File No...
' SIRTH NO. REE. DIST. NO. _-3 PRIMARY REG. DIST. m&u_(r_ Registras’s No /o 2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbery decoased lived. 1f lastiwgtion: resklence before
;& COUNTY  (agsg . * STATE Missonri “CREY clmlsiom-
b CITY {11 oxteide corpurate limits, write RURAL and give . & I;}ENGE: plt:‘)F ¢. C'J;{ (If outside corporate limits, write RURAL and give township) (/ tl:‘}
townahip) H o}
om rural Mt Pleasant™ ™" . Town  Rural Mt, Pleasant /] ) %
d. FEIO-SLPsq'PAh:_EOORF (If ot in bospital or institution, give stieat address or location) d'AsDr[?REgS o ﬁ'iil;’dv-'igéann‘) 7]
werioniok 3/4 mile nmorth Belton 3/4 mile north Belton
3. NAME OF 8. (First) b. {Middle) ¢. {Last) 4, DATE (Month) (Day)  (Year)
DECEASED
o o, CLAUDE CLARENCE RIGG DEATH «1-1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gEVOEE IESREIE'E&) 8. DATE COF BIRTH s, :.?Earﬁz,?" l‘; m.u:a |D'.'m; E ONDER 1 wiy.
3 ¢ on ours | Min,
Male White ed 7 |9-10-1888 61 |
10a. USUA!_ OCCUPATION ((‘inundu!work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign sountry} 3 12. CITIZEN OF WHAT
E: m:-s of warl DUSTRY - COUNTRY?
condud¥or . | Railroad Cameron, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown | unknown Helen H. Ri
{_3. WAS DuEEkEASEP EVER I?:iU.S. ARMdED FORCEhS.‘! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or nown, {I{ yeoso, zive war or datea of service}
"Nt ’ pho 09-14-2960| Helen H. Rige Belton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION

Morbid conditions, if ang, giring DUE TO (B)
. 'rise {o the abose.canse (a) Hoting-
the underlping cauase last.

the mode of dying, such

ete. It means the dis-

ease, infury, or complica- . .. _.DUETO () .

.. g’; “ﬂ:’&

11. OTHER SIGNIFICANT CONDITIONS *

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

tion which coured death.

29X

i5h. MAJOR FINDINGS OF OPERATION

‘| 0. AUTOPSY?

“19a. DATE OF OPERA-
. TION
. RN LY . e o _ mDm
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.e- Inorabout [ 21c, (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) . _ . (STATE)
SUICIDE Y e homw, larm, {actory, atrest. offion bldg., eta) [ Yreaa Gl et
HOMICIDE — . -
2d. TIME . (Meith) (De) (Year)  (Mlown) 2te.,INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY T e m | P A T s ‘|- et TR TR D

2. I hereby cerh,fy that I atténded the deceased from 6 -2
. alive on , 18270 | and that death occurred at

¥ 22,10 7 =/ 195a , that I last sow the deceased
m., from the causes and on the dale stated above.

(3

i Wl T4

De'greo ‘or title)
p-Js

g;%, % Z3:. DATE SIGNED

255

VA

s Cgﬂ:; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - m LOCATION (Olty, town, or county)~ " t'. {State)"
'M | 7/5/1950 | Mt, Moriah Cemetery | .Jackson.Co, 4 Mo,: - :
DAfé REC'D BY mL REGIST 'S SIGNATURE 25, FUMERAL DI lECToﬁ 8 Slalmﬁ! ADDRESS
» 2,195 < % E. K. GEORGE & SONS Belton, Mo,
Embdmno

Statemest on Reverse S-do%/\( C—ﬁ_m_)\
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AUG 7. 1950

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

Student Embalmer No.

working under my persona! supervision.

Student Leaeeccvacsanssssonsnssbasncrsrnnnes
Student Enhal-er

Lxcemed Embalmer No 3 9 rb ({
P. O. Addreasig.&(lm'— XYl

s Y ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groands for revocation of ln:znsz.) ’ ;
_¥f this body ir not embalmed, fact should be so stated above.




