Ly

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _{ P ‘_-£ PRIMARY REG, DIST. w.LB 01 Rzgu.‘mr.lNo.._... I.Q..&.... ..... e

FILED OCT 31 1953

33856

State File No,..

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decassed livad. If 1 Tesidence befors
a. COUNTY a. STATE b. COUNTY .' aduislon,
Johnsan Migs _ ?,en ton, _
b. CITY . LENGTH OF L CITY R . & s Re o
SR M“%’pﬁr‘@?ﬁ romblc) %ra;-lﬁm;. shcal]| _OR B iy o imorpprated. tawat
TownRUrGl , our TOWN  Camdenton,Mo, =0 ™No .0
d. FIEIJOU‘EPP'IBAME OF (1f ot in boepital ar institution, give strest address or location) F-.‘ASJE[)‘;EE-SI-S {If rusal, give loenion) . T 0 ‘ '}/
WStHuTIoN U, S H1ghway#S0, Johnson Co,. Mol Rural, Comdenton, Missourt
3.gEACMEESOEIE) a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) JERRY DENNIS RIGGS DEATH October I4. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. %,E\YSQ‘CESRR'ED ,{ 8. DATE OF BIRTH 5. AGE e ran] v ets 17 | ¥ voon v
{Hpeif; it o mys | Hours | Min.
Male White e & = Pob, 23rd,I951 7 |

16. SOCIAL SECURL‘II'Y

(Yes.no.or unkoown) | (If yes, kive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

| Ruby Lois Moo]-e

'030 USUALO&?E’%'[LON (0&:::::;:::‘;:1; 10b. K!ND OF lfusmﬂ:s oR IN. | 11. BIRTHPLACE ..\ 40t Stace of Forsign Covntryl ¢h 12, CITIZEN OF WHAT
"URIT Child Non e Fldridge, Missouri u,s,4,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James Issac Riggs,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

SUICIDE
HOMICIDE Accidental

homw, larm, fastory, street, office bidy.,et0.)
IS . Hiaohway 50

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME {Moath)

W d0wIg=55  I:I5A.M, o

(Hours | 21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day)  (Your)

no no none Mrg. Charlea Ri
18. CAUSE OF DEATH- MEDICAL CERTIFICATION 'gTER":lﬁgEgE\;ET%N
 Enter only onscauseper | |. DISEASE OR CONDITION Head I NSET
L5ae tor (55, (b, and (o | PVREGTLY LEADING TO DEATH®(5) and Cheet nj'ur‘ies R Instant
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Automobile Accident,
a8 heart failure, asthenda, | rise to the above cause (o } siating -
ete. It means the dis- the underlying cauase last.
tose, Injury, of complica- DUE TC ()
tiom which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the dizease or condition causing death.
19a. DATE OF OF_}:ZE)AN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. - YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF)D o (COUNTY) (STATE)

inhnaan_cau%_ﬂtasmmf
211, HOW DID INJURY UR?

Automobile Accident,

WRITE PLA

22. I hereby certify that I attended the deceased from
~gtte on J0~Id~ 19_55_ and that death occurred

, 18 , lo

10=I4=

, 19588, that I last sew the deceased
I+ I54_ m., from the causes and on the dale slated above.

IGNATUR (Degros ot tiyie) | 23b. ADDRESS 2. DATE SIGNED
7’f 7» (Coroner, M.,D)) Holden Misgo =
220 BURITAL JEREMA- | 24b, DATE,. 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (state)
TION, REMOVAL KBpecity) C t . Ml : t
wria IO—IG-IQS.S Roach Cpm.e tery .. .Camdenton, gsour

DATE REC'D BY LO(:EAL

ADDRESS

R.A,Brauninger, Warrensburg, Mo,

ISTRAR'S SIGNATURE 2{ FUNERAL DIRECTOR'S SIGMATURE
Lot 1L EGZ Q %“(/
(Licensed moer's Statement on Reverse Sidr)



e )l ) HF
d.\ 0Ct 24 1955 r

JOHNSON COUNTY HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

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

by me, or b = 1 2 R i iesavscssaasaractaaaaean » Student Embalmer No......._.

Lxcensed Embalmer No. j.}

P. O. Address%./w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁ
to comply with the above constitutes grounds for revocation of license). . _

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

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

working under my personal supervision..

Student ..oo.iim i e,
Signature of Stodent Enbalmer

- . -




