No. 300
10.48

’HlEDJF\N 3

THE DIVISION OF HEALTH OF MISSOURI

1955

STANDARD CERTIFICATE OF DEATH

41838

State File No.

rmer

?'dmg most of working [ifs, evan if retired)

Own sccount

! BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NMO. —._.5048 Registrar’s Na.._......—.ﬁf._?..........
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoassd livad. If Institation: resbdence befors
. UNT 2 . STATE b. COUNTY adicimion),
&+ COUNY  Nodaway : Missouri Nodaway™ ™"
b, CITY ¢If outcide corpurate lmits, writs RURAL sand give ¢, LENGTH OF ¢. CITY d I» Buirlmn- within mits of
[o] - townahip} AY (in this OR . l)' o% Lacorporated townt
Town Moryville wee Town Maryviile Je g R
d. FULL NAME OF (If pot in howpital or | jon. glve strest add or location) F (I! raral, give location} 7;( CC’
HOSPITAL OR ADDRESS
wsTirution St. Franeils Hospitel 8 1/4 miles SW O_
3. NAME OF 8. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dag)  (Year)
DECEASED OF
{ Type or Print) EDWIN STANTON RIGGLE | DEATH 12 28 B4
5, SEX o ’ 6. COLOR QR RACE { 7. MARF‘I’:'E[D). NIE\\’IERCI\EHBRRIED.) .8, DATE OF BIRTH 8. I.-A-?E {In yc,nl l\: ﬁ:.u |Dr'.un ; UNDER "MT:
» v (Bpecify! birthday] o ¥ ours \
Mele White zrrie /| _4/8/67 87 | l
10a. USUAL OCCUPATION (Ghekindof=or | 10b. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE  (c;,) vt Seace or Foreipn Conatn) A 12, CITIZEN OF WHAT

Mzrion County Iowa

13a. FATHER'S NAME

Abraham Riggle

13b. MOTHER'S MAIDEN

Julis Ann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 8o, or ynknown) I (If yem, Kive war or dates of service)

16, SOCIAL SECURETY
none

NAME 14. NAME OF HUSBAND OR WIFE
Simmons Viola 8laztes Riggle
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. E, S, Riggle,.  Maryville, Mo.

18, CAUSE OF DEATH
. Enter only ¢netctss per
Hoe for (a), (b}, and (¢}

*This doez nol mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
eaae, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

ANTECEDENT CAUSES
Mortid conditions, if any,

rise Lo the cbove cause (¢} datinig

the underlying couse lost

- MEDICAL CERTIFI TEON 'z Z

INTERVAL BETWEEN
ONSEI' AND DEATH

giving DUE TO ()

. . @ -0 .
DUE TO (@ Wﬁm

/ﬁﬂw

tion which caused death,

If, OTHER SiGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dizense or condition causing death.

Aogps.

WRITE PLAINLY--USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_IE_IFE_)ﬁﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B 6’! R/ / ves [ w0 XK1
21a. ACCIDENT (Bpecity) - 216, PLACEQF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, tarm, factary, stroot, office bldg. et0.) i . e
HOMICIDE
21d. TIME (Month) (Day) (Yeax) {(Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ’ WHILE AT ] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify ia! I auend e deceased from i Ig lo Vec. 28 , 19 54 , that I last saw the deceased
alive on > and thal death occdffed af Opm , Jrom the causes and on the date stated above.
23s. SIGNAT (Degroe or title) | 23b. ADDRESS | 2. DATE SJGN?_
0 M. D. daryville, Missouri i~ =2 4
"Ma':NBgR loA . CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (SW‘O}
8 (Bpedir)
PR == | 19/31/54 Miriem ol -Maryville, Missouri

DATE REC'D BY LOCAL

/)_ J/_S&EG
7

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

REG 'S SIGNATURE U |
g; e o #ééo Price Funeral Home, Maryville, Mo.

feemsed Embalmer's Sustement on Reverse Sided .



"STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision..

by me, OF By ..ot ettt im s ta e n s se s nenany P , Student Embalmér No.
Student

................................................

Signsture of Student Embalmer

1 Pues

‘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 also shall sign in his OQOWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




