No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD {\

tHLED APR 19 1954

REG. DIST. NO. ! E _‘

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

Ur ¢y 0a0g

PRIMARY REG. DIST. Noa_d_z._é. Regisivar's No ,} z ‘7

1, PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDEMNCE (Whers decoused lived. If lastitution: residence before

a. STATE MiBBOUI‘i

. inisaion) .
b COUNT\:Tackson adun )

Dec.10,1872

g

Monthy , Daya

b. CITY (it cttuide corporate limits, writs RURAL and give c. LENGTH OF || ¢ QITY 4. 1s Rasldence within ity of
ﬁﬁh Independence tomatin)| SHYpeesel  Sin Independence T
. FULL NAME OF (I not in hoapital or institution, give street address or locstion} . STREET (¢ rural, give location) MU
HOSPI
msrnmoﬁﬂa(:e Convelscent Home " ADDRESS 1206 N. Osage 7 fay)
3. NAME OF 5 (Fimat) b. (Miadle) T, (Lest) 4 DATE  (Mouth) (Day)  (Yem)
OF .
(Twoeor Pin) MISS, VINNIE JANE . . RIGG DEATH April 7,1954
3 OR RACE | 7. MARRIED, NEVER MARRIED, / T 6. DATE OF BIRTH 9. AGE (In years] ¥ Ghoek 1 TuR | O Gwen u s,
YFemale /|° WRITe ™ | " Meta bvanss wel] B
s o )

Hours I Min,

10a. USUAL OCCUPATION (Qbve kind of werk: | 10b. KIND OF BUSINE.SD?JgrEJ\;

I11. BIRTHPLACE

(City and State or Foreign Cauntrﬂo

12, CITIZEN OF WHAT
COUNTR

16. SOCIAL SECUREBY
None

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(You, no, or unknown) ﬂl yoa, give war or dates of service)
O

T REtIred Schqol teacher King City, Mo, USA
ll3n. FATHER™ § NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
David Rigg Amanda La i =en

17. INFORMANT' S SIGNATURE OR NAME

Mrs A,

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

“This dots net mcan ANTECEDENT CAUSES

! MEDICAL CERTIFICAT]

Dt aino Al & s &

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

v

Morbid conditions, if eny, giving DUE TO (b)
rise o the above catise (a) stating
the underlying cauae last.

the mode of dying, such
a# heari foilure, asthenia,
ete. It megns the dis-

case, injury, or complica- DUE TO {c)

tion which eaused death. 11. OTHER SIGNIFICANT CONDITIONS

- Aeletagcn

" Conditions contrituting to the death but ot '?’
related to the disease or condition causing death. L Ml A N_L
19a. DATE OF OP_FIFg;{- 195. MAJOR FINDINGS OF OPERATION - ; 2. AU QPS'Y?
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbogt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. ofice bldy., s1a)
HOMICIDE .
2td. TIME (Mogth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY WORK AT WORK

m,_ﬂméﬁﬂﬁd_qL
, frond the eauses and on

19

that I last saw the deceaced
the date siated above.

@ﬁ LA

2. I hereby certify that I altended the deceased Jrom @_32"_,
alive 0%4_1 19.‘!_L,-,5nd that death occurredal ________ m.
Za. SIGNA {Degres or 31;1 23, APDRESS

BURIAL, CREMA- | 24b. DATE

"%ﬁ Py | soria 10, 19} 4,&'@6nton

24c. NAME OF CEMETERY OR CREMATOR

W:?ﬁdl

2. DATE SIGNED

Ne

244d. LDC:\TION {Oity, town, or mtyf (Bmu)%‘

ar {Mesag Mo
25. FUNERAL DI RECT ‘s ) ATURE
7 \ Dot 7 Aol es, o,

ADDIESS

(1 s Statement on Reverse Side)



ULy e - . - wLlbuad™u

Lo Js RO DA
P L i TGS L)
eV oLity . T i
T TN R D i y J I -
J I S L T N A VR V06 S 5 PR
- Ll 4 Co oL Live
v P z - PR VY [ [V

" STATEMENT BY LICENSED EMBALMER
T -

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

o320 + (IR T R S R ,

working under my personal supervision..

Student.....ooomuiri i teaaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa{

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsco shall sign in his OWN handwntmg A |
T* this body is not embalmed, fact should be:so stated above, * SR )

R




