THE DIVISION OF HEALTH OF MISSOURI TR0 o
o ALED APR 171858 grANDARD CERTIFICATE OF DEATH State Fite e 750
' BIRTH NO. REG. DIST. m._ZZ_PIIIIMRT REG. D&ST. 30( é Registrar's Ne. //?
, 1. P@SNE;YOF DEATH ] ] 2. US'?TL.:%L RESIDENCE (Wher d:nu;ud c‘;mvn institation: rddm :..:
> Cole > Missouri ' Cole "

c. LENGTH OF c. CITY (If outside sorporat> limits, wrise RURAL sad give township®
p)| STAY tin thie place’

: b. Col'l’;\' (11 catelds sorporate Limits, writs RURAL and give
|
|

TOWN Tofferson City TOWN Jefferson City /.8
d. FULL NAME OF (If not ia haepltal of Instliuticn, give stisst address or loestion) d. STREET - {1f rual, give location) [l
HOSPITAL OR . ADDRESS o

| INSTITUTION 510 Clark Ave,
| 3. .5"5'};'“.;5 S%F a. (First) b. (Middle) c. {Last) 4. DA"E_'E (Month) (Day) (Year)
| (Typear Pine)  Orrian Ambrose Wizgs DEATH April 8,1956

8. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE du yeun| v wecr s | oo o .

WIDOWED, DIVORCED (&pecily ' Last birthdar} ow-l Hours | Min,
| Male White Married Feb, 22,1881 75 16 |
| 1%a. USUAL ggt‘:u?;m revnidof work 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE (10 1ad State or Forsign Comstry) &) lzbgb'l;‘l_ﬁyr?r WHAT
. ﬁtire Mo State Employee | Celwood,Mo.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| John Richard Wiges - | Mary Ann Jack - _
; is WAS DECEASED E\(IER IN U, 5. ARMED FORCES? | 16 SOCIAL | szcumrov 7. INFORMANT' 5 S+GMATUREOR NAME ADDRESS
= ‘.. DO, nown) rou, xive war or dates of
| g | " | 492~36-8511" | Mrs Nellie Wiggs Jefferson City,Mo.
; 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| | Enteronly onsceusper | I, DISEASE OR CONDITION _ ) ONSET AND DEATH
| ime for (2, (b, 60d (5 | DIRECTLY LEADING TO DEATH(g) ( ?gﬂ ¢é = V4 ﬂ AT &u ar .
|
ANTECEDENT CAUSES

*This docs mid mean

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) W_MM

, , | rise to the above canse {a) dating
e et | the undeiying couse bt
ease, infury, or complica- X DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS - T . -

Conditions contributing to the death bul not
related to the claense or condition causing death.

f 19a. DATE OFrOP_FIRéAﬁ 19b. MAJOR FINDINGS OF QOPERATION . . :3 I 2. AUTOPSYT
| 21a. ACCIDENT (Epectiy} 21b. PLACE OF INJURY tes. o orabeqt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, larm, factory. strest, offfes bldg..ete) . . - .o
HONICIDE ] . . . .
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. o WHILEAT ROT WHILE
INJURY - . - - om. WORK AT WORK : . L T
21 ﬁereby certify that I altended the deceased from _M‘_‘__ 194{6 o _¢_L_ 19_% that I last saw the deceased
alive on - . 19& and that death occurred ol Z.fi_Qp_ m., from the causes and on the dale sjated above.
2Z2a. SIGNATU {Degros or Ilﬂt‘) Z3b, ADDRESS 2. DATE SIGNED

-

. 1578 £ AA
Tlm. BUR IAIKLCREHA‘ 24b. E 24c. NAME OF CEMETERY OR CREMATORY TION (Olt!. town, 0! wunu‘) {Btatc)
{Bpesliy
B Ry J ef ty.Ma.

April 11,1958 Woodlawn Cemete

7 N g | R e 18 TR

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

SIGNA ! ADDRE $3

(Licensed Embafmet’s Ststement oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embaimer Mo,

working under my personal supervision.

Student ....cececrraesrssssrnsavasree veanesa
Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes ground.s for revocation of license.)

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




