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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD §

THE DIVISION OF HEALTH OF MISSOUR]

Ry
4

TED MY 7- 10s

BIRTH MO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Zﬂ_ PRIMARY RES. DIST. M.M Registrar's Na._z;{é ______ .

State Fils Na..;l-z-m.._ |

"v conry DeXalb

2. USUAL RESIDENCE (Whare decssaed Lived. [If

o STATE Mg s oo Dol alh “rmi

¢. LENGTH OF

11

b, CITY (If cutside corpurata limits, writs RUBAL and give

ow Maysville, Rural “™

€. CITY (If ouslds corporate limits, write RURAL and aive towoehip)

own Maysville Camdem TWP, , 2=,

TOWN

d. FULL NAME OF (If not in boapltal or instiwticn. ive street sddrems or loction) d. STREET =~ s Of rural, give locutien) J |
‘Neriurion Home, 3, M1, North of town ADDRESS % .
3. NAME OF a. (First) b. (Middie) _ o (Lam) - 4. DATE  (Mcnth) (Day) (Year)
(Typeor Priney W41l 1lam Warren RIXEd Riges ' oeATH 4 30 53
8. SEX a .| 6. COLOR OR RACE | 7. IIIARRIED.|NEVER MARRIED.’ 0. DATE OF BIRTH "f.';..: 9, AGE uan’-n 7 URDIR | TXAR | W DeOIR M mxs.
Male Whité PSS | 3-30-1884 - ratlialls
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forsign eountey) 12. CITIZEN OF WHAT
dmﬂmmd working His, even if retired) DUSTRY - RY?
TmeY Farm Mo, i3y
l]ﬂ.." FATHER' sﬁr: 13b. MOTHER'§ MASDEN NAME 14. NAME OF KUSBAND OR WIFE
iMathew Riggze Ann ones .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY [ 17. INFORMANT'S §|GNATURE OR NAME “ADDRESS
ﬂ’-.*eunkown) I (Il yus, gtve war or dates of servica) Xx.x.x NO. L&wrenoe Rigge Maysville mo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | I DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH ®)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
.as heart follure, asthenia, | rive (o the above cause (o) stating
de. It meana the dis- the underlying couse last.
case, injury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION | - ?L dl& /
v [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, f3rm, fastory, sireet, offies bldg.. ex0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY d:CURREp 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE| -
INJURY ™ | “wonx AT WORK

zthercbycert'y. of I gitended the deceased from .

— xE
19.5 Z-gnd that death ocourred .o Am.,

z , 1082, that I last saws the deceased
the causes and on the dale slated above.

7

o

o 2108
”,

23b. ADDRESS

N 2. DATE SIGNED
TPl gy e JL S22

4G, DATE

5-3-53~, | Oak Lawn

.l

24c, NAME OF CEMETERY OR cazmﬁ'cy

(Btate)

2. ggr“s 1 L

TE REC'D 8Y LOCAL | R RAR’S S| URE 2. |5 F A DIRECTOR' 8 SIGNATURL ADDRESS
s 7 ‘ Y a2 ?0 %/ &%zz . Maysville Mo

(Licensed Embalmer’s Statenent on Rewerss 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 me, or by

-

. -

working under my persona! supervision.

Signed.iccecensrrssonssvecansnnas trsesennas e
Student Embalmer

Licensed Embalmer No 3933
P. 0. Address_ 50y8Vville Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




