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

THE DIVISION OF HEALTH OF MISS50OURI

A 1" 4
FILED DEC 28 1355 STANDARD CERTIFICATE OF DEATH . i)
' BIRTH NO. Rec. 0157, wo. __/ SL(  priwary rec. o1sT. %0. S S | Reginrars Na.L.ﬁ.._.._,,._.__,.,,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Lustitutipn: residence befors
a. COUNTY a. STATE b. COUNTY Mo L La  adinimion).
SEESEN M OWE L L. MISSOURI
b, CITY (If outoids corpurate Umits, write RURAL snd give c. LENGTH OF €. CITY (If ¢utadde gorporats lmits, write RURAL and give townahlp)
townahlp)| STAY ¢ln this place) o
W ymor PLATNS 2 yrs, TouN WEST BT Yeo
d. FULL NAME OF (I pot in hospital or Institution, give streot sddross or [ deation) d. STREET (If rural, cive location) P>
HOSPITAL OR ADDRESS
INSTITUTION ¥ Kurnasl X .
3 NAME OF a. (FIrst) b. (Middle) c. (Last) ’ 4. pé;g (Month) (Day) (Year)
(Typeor Print) ALBFRT ANTHONY RIGGERSTARE DEATH 12=12=57
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Jo years| ¥ ER | TEAR | o OER 3 HE3.
WIDOWED, DIVORCED (Bpacity! last birthdary) Mna!hl Days | Hours | Min,
M W M 11 afmitS 65 g |
1ta. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - P
done during most of working n(un:n; :d::'d: B DUSTRY (Bata or forsten eoumeey) / tzog{!%';?l: WHAT
LIVESTOCK F‘NF_‘[ELD,_ ILLINOIS I8 A
|[laa. FATHER' S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF WUSBAND OR ¥IFE
BNK JINK —_
i5. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY } 7. INFORMANT'S SIGNATURE AM ADDRESS
{Yes, o, orunknown) | (I yes, glve war or dates of NO,
X X X MJ 13]:(}(.}]‘_:1"{STAF',E1
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sgg%‘ grgzzu
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
e for (o, (b and 1 | DIRECTLY LEADING TO DEATH® q) Metastatic cancer months
ANTECEDENT CAUSES
*This does nol mean Cancer t n m
the modeof dpng. ruch | Murte conduions, | ang. gotng DUE TO (8 ongue 9 months
83 heart failure, asthenda, rise to the above cauxe (a) uat
ete. It means the gia: | - the underlying couse last. - - - -
sane, infury, or complica- | DUE TO (°)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ' N .
Conditions contributing to the death but ot 0 N
related to the disease or condition causing death.
19a. DATE OF OPE%AN. 19b. MAJOR FINDINGS OF OPERATION i ) . 20. AUTOPSY?
Nov 195% Radical neck operation at St Louis /47 X ves () wo [(X]
2ia. ACCIDENT " (Bpecily) ‘21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ... * (STATE)
SUICIDE homme, farm., iactory, strest, ofice bldg. et . . B
HOMICIDE p b
21d. TIME (Month) {(Duy) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY m. | “work AT WORK . . ..
22. I hereby certify that I altended the deceased from 3 12 58 19 , lo 12 12 S , that I last-saw the deceased
alive on — 23219 and that death occurred af _2.501\, from the causes and on the date stated above.
2. SIGNATURE =~ = 23b, ADDRESS 23¢. DATE SIGNED
J B, Stoll1 M D o West. Plans _MO 12 15 53
%&NBEJERJ A\}KLCREMA. 24b. B / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etats}
. (Spwdify) e : - e
"B § 253 Pleasant Hill Thayer, Missouri
mrrE RB::'D BY ]_oCAL Rgmsm,ms SIGNATURE 37 ? d 25 FUMERAL DIRECTOR'S S)GNATURE ADORESS
gg, -l _S 3 A./rw Robertsona, West Plains , Mo

] (f.lcemed Emhtlmﬂ s Statement on Rrveru Side)

e aminas .}
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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 oo,

working under my personal supervision.

Nssssssnsannenas saussae
ol = e diaanead

Student c.cocvenes
Student Embaloer
P. 0. AddresslertC2s ot 4
WRITING. (Failure to comply with

_ L N
 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
- 1

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

'




