THE DIVISION OF HEALTH OF MISSOURI 35030

. No, 300
e }']LED OCT 19 1953 STANDARD CERTIFICATE OF DEATH state Fie o, TDTIU
0 BIRTH MO. __________ __ REG. DISY. NO. ;ﬁ__ PRIMARY REG. D137, WO, .‘SLZ_Q_... Repistrer's No._...g_:,é__z__m,_.
/6’ . I. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decossed livad. If institgticn: resklence before
/ a. COUNTY a. STATE o . b. COUNTY © admimlon.
B oone - Missouri Boone »/p»
b. CITY (3 outedds sorpurate Umita, writs RURAL snd . LENGTH OF . CITY
OR e sorpumts flmlu, wriie m'.';m; STAY (o thin placell] _OR . O O ecrprated et
TOWN Columbia TOWN Columbia Yo "o R
. FULL NAME OF (If not in houpital or institution, give strest nddrem ar losation) STREET (If rurat, give loestion)
HOSPITAL CR
INSTITUTION  Route 3 " ADDRESS Route 3
3‘:’)"EAC%ES‘DEFD a. (First) b. (Middle) e, (Last) ' 4. DAT‘E (Month) . (Day) (Year)
(Twpe or Print) WILLIAM WARREN RIGGS DEATH Oct. 1 2, 1953
5, SEX é 6. COLOR OR RACE | 7. #FD%F“E%EIE\YEEC%SRRIED') 8. DATE OF BIRTH 9. AGE (o ro;n LI{' URDEN | YEAR | F UNOER U W,
, . {Bpacily ¥, onthe | D H Min.
Male White Rarried /|Nov, L, 1878 TE [ > ™| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . |
done during mogt of working lids, mund::'d) - v DUSTRY (City aad 5'."" or r"':" Coantry} lztgll_jTNI"lz'ﬁr‘:lf‘;OFWHAT ‘
Retired Farmer —_— Boone County, Missouri g U,S.A, |
. 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANDOR WiFE
Dr, T.S5. Riggs | Alice Medora Warren Margaret Crane Riges
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S S{GNATURE OR NAME ADDRESS
(Yeos. n(h%unknotn] {If yum, xtve war or dates of servioe) NO.
A M¥rs., W.W, Riggs, Route 3, Golumbla, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI AN ) INTERVAL BETWEEN

| Enter only enecauseper | |. DISEASE OR CONDITION
1ime for (&), (b, end (¢ | PIRECTLY LEADING TO DEATH® (4

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) £ YA
as heart falltre, asthenia, | Tite to the above couse (o) dating

ede. It meone the dig. | the underlying cause loat. . R
eate, injury, or complica- DUE TO (¢) _

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduling to the death but aot
related to the disease or condition cousing death.

-

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . / B/
f O ves L] wo
Z1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e... inorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs, [nrm, [agtory,street, office bldg,,et0.)
HOMICIDE : ' 7 .
21d. TIME (Mesth) (Day) (Year) (Hsun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT T
OF WHILEAT{—] NOT WHILE v
INJURY m. WORK T WORK
2. I hereby certify thpt I attended the deceased from
alive on , 19, and thai dagt
23, NATURE ( 6%9
2 URIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (City, tows, of county) (Stale)
BRTTAL ™ Dct, 1h, 1953 Columbia Cemetery Columbia, Missouri.

DATE REC'D BY L%%AGL REGISTRAR'S SIGNJ\TUl:EP 3/ - FUNERAL oi RECTOR 5 sieN TUlE ADDRESS
QMAIHM.B_&_MM M%

(Licensed Embulmer’s St-umznt on Reverse Side)




N

e ———————  —————=—T=
* ) * b -

s * .
STATEMENT BY LICENSED EMBALMER

- ..

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

DY M@, OF DY .n it aeeaeee e eaieseeeteesaasa e » Student Embalmer No...............

working under my personal supervision..

Student........ e teeinsesenereanrens e sana aneanneea ‘ Signed % Z/ %«:‘Zn .........
Signature of Student Embalmer

Licensed Embalmery No?gf
- P. O. Address.@m

Y Note: The aboye MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Faily
~ to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




