. .. . THE DIVISION OF HEALTH OF MISSOUR! .
FILEDNQV 29 1954 STANDARD CERTIFICATE OF DEATH State Fie ~381'73
BLRTH NO. REG. DIST. NO. _jnﬂ__ PRIMARY REG. DIST. NO.__MRtgiﬂrar’: Noe, LL
1t 1. PLACE OF DEATH i 2  USUAL RESIDENCE (Where deccased livad, If Loatitation: residence befors
. a. COUNTY Nodaway o STATEMQ . b CONTentry adunimioa).

b. CITY (I oatrids eorporste limits, write RURAL snd givs ¢. LENGTH OF ¢. CITY (If cutide corporate limits, write BURAL snd give townshin)

. OR . waoshl STAY fin placeif R
il toww Haryville e TN YAYS  ToWN  Stanberry  Fural Cooper, j
;| d FULL NAME OF (1t ot in hoepltal or nstivqtion, aive gtrest omlocation) || d. STREET {11 rund, eive location) 0 a0
] HoSPITAL ok Tty FTancis e aoiTeT ADDRESé . B miles {
N 3. NAME OF 8. (First) b. (Middle} c. {Lnast) 4. DATE {Month) (Day) (Year)
-3 DECEASED
'y (e Pin)Mp . Alvin Roy Liggett b 11 /23/
4. I 5. sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH a7 87 RGE (o yeun| & w0t | YR | ¥ roen u s
2 - male white Haraeg (Bpacir) Jan . 2D 18 QW on , Days Hon-nl Min,

% || 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forein otry)
+ done during most of working life, even if retired) DUSTRY Stanberry » % N O

-l-Retired Farmer

12, CITIZEN OF WHAT
jeatog

snd gl

13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138, FATHER'S ngﬂc L &
¢ | Robert S. Ligget | Sabina Coffey Ermel Liggett
: IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § GIGNATURE OR NAME ADDRESS
r o8, D, OF UDKDOWD, ({ , mive war or dates N
8 Ry | o= “"2p1l-234 -H40% | yr5. Eriel Liggett Stanberry , Mo.
-< || 8. CAUSE OF DEATH MEDICAL CERTIj ICADION . IRTERVAL BETWEER
| Enter only onecausoper | 1. DISEASE OR CONDITION M - -] Quser ED DEATH
{me for (o), (by. and (@ | DIRECTLY LEADING TO DEATH® (g)

Tl do o | ANTECEDENT causes W m
the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b)

o heart fallure, asthenta, |, rise fo the abore cause (a) stating

y / W
cte. It means the diy- the underlying eause last, - : - -
eare, Injury, or compli _ DUE TO (&) ' x: e Y %A M_)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS + ' " - P

Cunditions contributing to the death but ot . M
related to the disease or condition causing death, M
F/Ad ‘ , T
Ss=Z 7/

19a. DATE OF OPTEFOT‘J- 1150, MAJOR FINDINGS OF OPERATION AUTOPSY?
. e ves (] wo
" || 2ta. ACCIDENT {Bpecily) 216, PLACEOF INJURY (s.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home. farm, factory, sireet, ofbes bldg., eto.) ) . - .
HOMICIDE :
21d. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE R
INJURY - m. WORK AT WORK : : .
l 22. T hereby certify that I attended the deceased from _0?_'_'7£.._, 18053, o ”_"“L-?/_, 194‘2&, that I last saw the deceased
i alive on = . 19.&., and that dealh occurred ot 2__ 8 __ m., from the causes and on the date staled above.

23¢. DATE SIGNED
DR 2/ - 22-{y
AOCATION (Oity; town, or county) (5tate)
Stanberry Gentry Mo

5. FUNERAL BHRECTOR' 31 GNATURE ADDRESS

> m,ﬁd

PLAINLY—USING, JNFADING" BLACK 1

fae S

D
"

23p, ATU - {D or ti@ 22b. DRESS
—
. M I
%_n}a. BURIAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY

‘g1 11 /24 /54 | High Ridge
DATE REC'D BY LOCAL | Rl

11—17-3‘1 REG.

s T WRI
N

FIN
ey
LS

" (Licensed Embalmer’s Statement on Side)

’
'




STATEMENT BY LICENSED EMBALMER

working-Ufider my personal supervision.

Student Eadetmer

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

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




