¥ .

it

10.48

\m:\v'mu

NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 2

S. Mo, 300

Y\
. W

.

THE DIVISION OF HEALTH OF MISSOURI

ALEDFEB 9 1952

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
rEc. pist. o, /¥ Z PRIMARY REG. DIST. Wo. _LOP  pooivtors Mo

State File No......

1458

1. PLACE OF DEATH
a. COUNTYY  Jackson

2. USUAL RESIDENCE (Whers d
¢ STATE Miggouri

.

d lived. If i

jon:

befora

b. COUNTY Jacks on adinion),

g, LENGTH OF

c. CITY (If outalds sorporate limite, write RURAL acd give township)

18. CAUSE OF DEATH
. Enter only cbacause per
line for (), (b), and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

*Thiz does mot meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

U .

b. an-lY {If ogtaide corpurate Umita, write RURAL and d:hi ¥ e b place) {
. A4 » t
town Kansas City e CBmo Town Independence _ ,'_g,}\/
d. FHOL%P#Q?_EO%F (If not in hospital or institution, give streot address or location} :1.“‘50T[§!é'£ET§ES (I rural, dive location) U T , ’
instituTionCampbell Conv,Home K.C.XMo 1206 N. Osage
3.[;‘EAC,ME %FD a. (First) b. (Middle) ¢ (Last) | 4. DATE {(Month) (Day) (Year)
(m,o,mm)MISS. AIAEY EDNA RI,GG DEATH Jan,25.1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, }8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UNCER 24 nus,
‘ WIDOWED, DIVORCED (8pacity) last birthday) Monthn’ Days | Hours | Mian.
Female ¥hite Never Married| Sept.14,1875 76 |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
donae during most of working lits, svan if retired} DUSTRY COUNTRY?
STTTTTec-et-ce-- Knoxville, lowa § SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mr. David Rigg Mary Laughlin e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no. or unknowa) ! (Il yes, pive war or dates cﬁﬂu) None FlOI‘a Rigg Indep , MO . -
INTERVAL BETWEEN

ONSET AND DEATH
3

Mortid eonditions, if any, gicing DUE TO (b)
rize to the abore cause (o) dating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It meane the dig-

ease, injury, or complica- DUE TO (&)

AN N

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - "'{ i
- Conditions contribuding to Ihe death but ot
related to the discase or eondition causing death, 1 rl QA—M‘—‘A éﬂr’ - _
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION k . 20. AUTOPSY?
. TION . D D
. : . YES NO

218, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (o.x..inorubont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atreet, office bldg. . ata.) B

HOMICIDE )
21d. TIP;!E (Moadh)  (Dag). (¥Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF A - WHILE - :
INJURY | "iroRk: L} AT WORK: -

. 2 I hereby eertify that I atlended  the deceased froni

%&—' 195 Fto _dﬁ“_ll,
~and.tha! death-oceu al m., fromthe

195" fethat I last

saw the dece_ased

ses and on the dale stated above.

“. . alive en’ 1

¢/ 3+ Helton

(Degreo or titlo).

235, ADDRESS -

a3/06 -.§-

. J:

7 -

24b, DATE

RAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

il T

24d. LOCATION (Clty, town, or county) -*

(Stote)

Jan,27,1952] Greenton

‘I N.E,of Odessa, Mo.

ADDRESS

Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_m- S

working under my personal supervision.

Signedssesstsssesnsnisanncanras rrrevavsana

Student Embalmer "

P. 0. Address% Mo.....
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)

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