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Coroner cannot certify to a death due to natural cauvses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

QR

THE DIVISION OF HEALTH OF MISSQUR1

FLED NOV 5 - 1956

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

... Primary Registrotion District No. } Ofy - Registrar's Na[q-;\

35024

STATE FILE NUMBER

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived. If institution: R.ud.n;. before
o. COUNTY  Pike o STATEMissapri b, COUNTY Fike  mission
b. Cg'l;‘( (f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)LY 9- Inside Limits
rown Jlouisiana Yedl) NoO Towy oulsiam nq YesX NoD
c. rﬁgls-lh‘?:[’:‘E OF (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {H ouraide, give location) Reside on Form
iNsTITuTIon 810 South Carolina |35 Years appress 810 south Carolifa YesD MNoB
3. NAME OF Firat Middle Laat 4. DATE Monia " Day Year
DECEASED h or
(Type or print) JOEN . ClaUDUs RIGGS peatw  OCT. 21, 1956
3. SEX (}® COLOR OR RAcE 7. margien £] never marmiep ([ 8- DATE 1;»' gRTH]_B'?'? 9. 4E (Tn pears |17 HOER 1 VAR [ Uiocn 24 e,
. ontl ayy Heours | Min.
Male hite wioowen [] oivorcep [ Mare 78 I
‘[ 10g. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ond ntate ar country) 12, CITIZEN OF WHAT COUNTRYT
% ing :! of waorking life, even if retired)
retire hursaryman Hursery Fike Co., Missouri TU. S

13, FATHER'S NAME

William E, Riggs

14. MOTHER'S MAIDEN NAME

Dasia south

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yﬁéa. or unkngion) | (If yrs. Qite war or dales of eervice)

15. SOCIAL SECURITY NO.

490-05-3190

I7. INFORMANT

Ilzrs. J. C.

Addreas

Riggs, Louisiana, M153curi

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch.]
PART . DEATH WAS CAUSED BY:

Conditiona, if any,
whick pare.rise to
above cause {8),

IMMEDUTE cause (o) Acute- left” gide d_hgantp_fmlm_ﬂﬂLpulmnnaxy_edama_h_hns-__
5) Mmﬂc_mztamive_amm_‘la us |
ove 70 sculan,}iegml-lﬂ%rs.

INTERVAL BETWEEN
ONSET AND DEATH

disease ™

20¢. PLACE OF INJURY {¢. g., in or ahoud home,

20d. INJURY OCCURRED
5 Sferm, factory, street, office bidg., ete))

WHILE AT
WORK

NOT WHILE
AT WORK

g

B

aating the under.

- lying couse lazt. DUE TO (e} ‘)iamua 10 pluﬂ_m_
(=} +PART- H, OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) v 3 :2:3' 6\:;%%?\'

= C

o«

3 erebral Vascular accident 7 ywms, L DK | vesO volp_—
i } 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I'or Part 11 of item 18.) o .

& 0 | O

‘—(l 20c. TIME oF  Hour  Month, Day, Year . .

5] - INJURY a. m. . __‘__‘:________.._ . TG

a p.m. * s

X

20/ CITY, TOWN, OR LOCATION

COUNTY STATE

21,

to __La_wnnd fast saw :’:"._‘ahva on

L3

[

- . ! >
I dtrended the deceased from - . -
Death occurredat !/) m on the date stated above; and to the best of my knowledge, from the causes stated,

ADDRESS,

a 1 2| 22¢. DATE SIGNED

Lou 19T Ana, I"f syour’|10-22-T¢
23, :g:,c::uc?:""?“f 235, DATE 23, NAHE OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of couniy} {State)
cify . EI. .
f 10/24/56 powling Green cemetery powling Green, Missauri

24, FUNERAL DIRECTOR
Sterne Funeral Home,

ADDRESS
louisiana ’ O,

Ok

TE RECD. BY LOCAL REG.

2Y,/956¢

Zﬁﬁlsﬂlkﬂ's SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)




091 2 z 93 94

STATEMENT BY LICENSED EMBALMER

I hereby certify Ehat the body whose name is ‘recorded on the reverse side of this certificate was er

By INE, OF DY . it i ttitactsititiitintsatrsr s anaa e ar e teaacessiaa o asan

working under my personal .supervision. .
. L) £ S Wgax‘% .....

Licensed Embalmer No.Y.{s.

Student
Signature of Student Embalmer
P, O, Addresqfsoamw .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to compty with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




