. momo | HLEDGCT 19 19 IHE DIVISON OF MEALTH OF MESouRl 31954
o 51 STANDARD CERTIFICATE OF DEATH Stete Fite No. :
‘ AT
BIATH NO. __. REG. DIST. NO. _.31_8_ PRIMARY REG. DIST. uo.'ma_ Registrar's No 8254 ;A
1. PLLACE OF DEATH - Z USUAL RESIDEMGE (Woers deomasd lived, If Lowtitotion: remidencs belors
a. COUNTY | a. STATEM & b. COUNTY adinieaisn),
81, ouls o L
b. Cl a . . LENGTH OF . CITY .
C‘I';Y (I outnide corpurste Limits, writy RURAL a6d give " §TAY::STuu.m c o ‘“‘“‘"‘*"“"‘"“'._“f“’" write BURAL and give towaship) al}(l?
Town 5S¢, Louils 1l Day TowN 5S¢, lLouls
d. FULL NAME OF (If not in hosgital or inetitution, give street addrees of loeation) || d. STREET (I rusal, ghvs location) (]
HOSPITAL OR - JADDRESS
INSTITUTION __ Aj exian Brog, lrﬁ 3652 Keokuk
3 NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Month)  (Dny) (Year)
( Twpe or Print) John Wigginhorn 9 17 51
5. SEX 6. COLOR OR RACE | 7. Mlb%%%g %ﬁggcgéﬂaﬁfg ) 8. DATE OF BIRTH AGE (In yun[;: :mu 1 EAR ; HDER uMuu.
{ ¥ . o o ia.
Male ©| Wnite Married | Nov. 25,1884 &ﬁ 1T il
10a. USUAL OCCUPATION (Ghvekiod of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during moat of working Life, sven if ¥ ST COUNTRY?
Retired Mail Carrier St. Louis D U, S. A,
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W s nhorn .| Unknown Julia Wigginhorn
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};I’{;( 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, no, or ynknown) [4¢4 ., Kive war or dates of sarvice) -t .
No ———— 489-34-049 | Winston Wigginhorn 8941 Kathlyn
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousper | I, DISEASE OR CONDITION 57 OMSET AND DEATH
Hine for a), (b), and (c) DIRECTLY LEAD!I:dG TO DEATH (a)
v This docs wot mean | ANTECEDENT CAUSES ﬁ 6\

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o3 heartfailure, osthenia, |, 7ise to the above cause (a) uazmg o ) L L . o ' -
dc. It means thy dig | the underlying canse last. R . B R

N\

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

case, infurt, or complica- DUE TO @) . . -
fion tohieh cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS. [ LA
Conditions contributing to the death but not
relted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION PR P M ¢ [ - =1 20. AUTOPSY?
TION.
. B ves [ wo [
21a. ACCIDENT [1 } 2%b, PLACEQF INJURY (o.g..Incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE l -| home.farm, fagtory. strest, office blds.. ete.) e .
HOMICIDE C . o 3 .
214. TIME . {Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5
. OF . A WHILEAT[™™] KOT WHILE
INJURY . = | “work AT WORK' .
2. I hereby cevtify that I.atlended the deceased from _,/'-";7_ 1980 to _F-/7" 19 d"/ that I last saw the dcceascd
aliveon _F = /2~ 19 &7, and that death occurred al'/.é_._..! ., Jrom the causes and on the date staled above,
Zia. SIGHNATURE Dearu or title) 23b. ADDRESS 23c. DATE SIGNED
m”ﬁ)”"&—— oo D Nzoar f Ly d N Sy
%Nallf{,gmlngALCREMA 24k, DATE l 24c. NAME OF CEMETERY OR CREMATOR.Y‘ 24d. LOCATION (quy. town, or county) . (Btate) .
. (Bpaeity) - : : .
Burial ¢ 9/20/51 - Calvary St, Louils . Mo,
. STRAR'S SIGNATURE - run:nn DIRECTO S EMATURE ‘QPORESS
26 ga'f ral
Bl stz L) M,e&.ﬂ/ v/ E 7267 galbyre

(Licensed Embalmet’s Statement on Reverse Side)




. e

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

et treeeeem e tre s eras oo eme et eees s emea s remes s sttt emae remem eeemrrs ety Student Embalmer Mo, .
working under my persona! supervision. : L

Student cocureeencns tesbtsasasatssnissarenne
Student Embalmer

P..0. AddrP-f- = to“""’-‘-—-":z

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN H.ANDWRITING (Failure to :omply w:th
the above constitutes grounds for revocation of licensa)

Tf this body is not embalmed, fact should be so sated above.

i




