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Q‘/ITE PLA

TILEB AR 17 195 STANDARD CERTIFICATE OF DEATH _z,.-zg

OV I

State File No

1. PlLACE OF DEATH
a. COUNTY
Greene

2. USUAL RESIDENCE (Whers d

d lived. ! losti id before

. STA
> ST\ esourd

COUNT adinisalon).
> Ereene

¢. LENGTH OF

b. CITY (1! cutstds eorpurate Limite, write KURAL and give
STAY (i this place)

rom Springfleld i

¢. CITY (If cutaide sorporste limits, writse RURAL and give township)

10 Sprinzfield

O 35 6

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUF!IT(;(

d. FIEIJCISSLP'I!I"“AHI;'_EO%F {If not in bospital or institution. give strect addres or location} d.ASBr[?,%EErss (If rursl, give location) O
wstiiution Burge Hoespltal 1817 N. Colgate Ave,
3. g&!«éﬁ '_;?Er—l') a. (First) b. (Middle) c. (Last) 4, DA'II__'E (Month)  (Day) (Year)
(e rine) S2dle Loulse Rigg DEATH March 8 1952
5, SEX 6. COLOR OR RACE | 7. MARR]ED NE‘}IER MARRIED, 8. DATE OF BIRTH 9. 'f.("s'E (Iny-)u- a: u::l 1 TIR | o Cwoam u ke,
Female | White DOWED, DIVORCED (2pacis / ZE | o m“|”“
10a. USUAL OCCUPATION (GiveXkind o work | 10b. KIND OF BUSINESS OR IN- 7 BIRTHPLACE (Stats or foreign gouaty) 12, CITIZENOFWHAT
dyring most nrkh( Lifa, wven if retired) DUSTRY & RY?
Qusew In Home Miesourl
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Franks ] Jennle Fritz Perry Rigg

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

»Thir does not mean ANTECEDENT CAUSES

{Yes. jn, crunknown) | (If yea, xi r or dates ef sorvion) | Inknown
R | No ° Perry Rligg Soirinzficld, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only opecauseper | J. DISEASE OR CONDITION . ! ONSET AND H
line for (a}, {b), and (&) DIRECTLY LEADING TQ DEATH"(,) { *

(0

the mode of dying, auch | Morbid conditions, if any, giﬂugm(b)

Q¢4LA/§?PMA4$4wit s
|| a# heart faflure, asthenia, | rise to the above cause fa) soting v
ete. It meana the dig- the underiying couse last. . 1
ease, injurt, or complice- DUE TQ {c) ,/ %k %

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0t
related to the disease or condition causing death.

¥

19a. DATE OF OP-’E.ngN -18b. MAJOR FINDINGS OF OPERATION

TR

2le. (CITY, TOWN, OR TOWNSHIF)

(COUNTY (STATE)

S

21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY {s.g..inor sbout
SUICIDE . home, farm, fastory, street. ofios bldy..e1a)
HOMICIDE
21d. TIME , (Montb) (Day) (Year) (Hour) 21e. INJURY OCCURRED
WHILEAT NOT WHILE
[NJURY - WORK AT WORK

21f. HOW DID INJURY OCCUR?

alive on

z2. 1 hereby cem,fy that I allended the deceaged from _2n 2 b 19.&7 o _3_2'_ 19&2 that I last saw the decessed

24b, DATE

T'°"-§“°"f“T"" 11 March '5

thite Chapel Gpme

95& and that death occurred at _'Z.;.Q_QP , from the causes and on the date slated above.

8¢c. DATE SIGNED

DATE REC'D BY LOCAL ISTRAR'S SIGNAJUR
e e e, 71

o .
5 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

W.Klingner & Co.

Soringfield, Mo.

y (Licensed Embalmet’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Enbulno:/
working under my persona! supervision. )

Student sisecevvsnvenacans essuamesvusnunas
tudent Embalmer

P. 4,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW%NDW
the above comnstitutes grounds for revocation of license,)

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

Rﬂ’l}é %ﬁlm to comply with




