S. Mo.300 . . THE DIVISION OF HEALTH OF MISSOUR! 26445
0 > . .
- oae | FILEDAUG 21 1956 STANDARD CERTIFICATE OF DEATH Stare Fite 4o .
‘I)?) BIRTH KO. REG. DiST. wo. _/ ﬁ O priuarY REG. DisT. no-..iig_}. Regisirar's No é 0
0- 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where decsased lived. If fastitution: resldence befors
a. COUNTY a. STATE , b. COUNTY ndinisston).
‘ Dent : Mis souari # Dent
b. CITY (If outside corpurate limits, writse RURAL and give c. LENGTH OF c. CITY . & In Besidence within Lhmits of
townshlp) | STAY (in this place) OR acity ted_town!
TOWN pural -Texas Twsp. 29 yrs TOWN  womww- L RHTRET
d. FH!.'SLP{“FAT.EOOF (If not in hospltal or institution, cive sirest addrom or loostion} "A%TSFEETSS (1! rursl, give location) _ D
INSTITUTION Rural Route l, Salem,Mo. Bural Ro a MO. 0
N SDNEAC%ESOEIE a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Dsy) Year)
{ Type or Print) RALPH . HENDERSON WIGGINS DEATH Aug 13 1956
5. SEX (1/6. COLOR 'R RACE | 7. MARRIED. gﬁl—:gcngmml-:n / 8, DATE OF BIRTH 5. AGE o ywn| v oom 1 o | # wiocn o wes
: (Bpacity), Months H Min
Mal e Whi te farried Sept 22, 1892 | “BE™ ™™ |
10a. USUAL OCCUPATION (s king ofwock | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6;0y as State ot Foraias comntry) U] 12, CITIZEN OF WHAT
armer riculture Dent County, Mo.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusnmn OR PIFE
i Lorenza Dow Wiggins | Lillie Keaton’ Mary Wi _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
Y or unknown) | (If ye, xive war or dates of sarvice} NO. .
Wo et Mary Wiggins, Rte 1, Salem, Mo.
18, CAUSE OF DEATH . ' i MEDICAL CERTIF[CATION INTERVAL BETWEEN
o 1. DISEASE OR CONDITION - -ONSET AND DEATH
'ﬁ::"’::‘(‘:{"g_":‘::‘(’g DIRECTLY LEADING TO DEATH® o) Bq NATu.Rh— l M EAN 3 A—BH RE&.S on)
— | . ENT CAUSES A HEART ATTAUC >

_*This dors not mean
the mode of dying, such Mnrudmmnduimu, if f;‘n:)r, Wﬁ DUE TO (b)
rise {0 above couse {a) stal
as keart fallure, asthenia, e i (A .

dc. It meana the dis- catide . .
case, infury, or compl DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not .
related to the disease or eondition caueing death.

20, AUTOPSY?T

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .
: TION 63 . 4_ 3 4 '3 !
] ves [ wo [
Z2ip. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {s.x.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, offics bldg.. a0}
HOMICIDE . :
. |1 2ie. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT{—] NOT WHILE| .
TNJURY - w. | “work AT WORK
22 I hereby certify that I aliended the deceased from 19 , lo , 18 , that I last saww the deceased
alive on 19 , and thai death occurred aL,_l_ m., from the causes and on the date staled above.
JIGNATUR me ADDR m . (sl . DATE SIGNED
1 ta
ﬁa)}’ pa Sheiy Ay Salem, - _ Wus 13,1956
. BURJAL, CREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ION, REMOVAL (Bpedty) CL
Burial Aug 15 105e) Mt. Hermon Cemetery. | Dent County,

W
o U

(Licensed E/nbalmer’s Staternent on' Rm Side) |

DA}?;E Rasf?r:sas SIGNATURE )kquhgg%;w- nﬁé’ufs 51 GNATURE nn:ltss |




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
c——-—-'—'__.--'—-'__’_'_‘

by me, or by ............. e e i aemeeasasasassssseesaseerastaseestaresansrran eeenens , Student Embalmer No................

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alao shall sign in hiss OWN handwriting.

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




