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wblic
arvice I . Registration District Ne, /\q 4 Primary Regls!rulmn Dlstrlc? No. . 42 o e Regi_strgris No._,:ﬁﬂ,,:
| | o
" 1T PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |f institution: Residence, before
300 7 a. COUNTY Ja Sper - STATE Mis Sourl b. COUNTY Jg sper "dm'}ﬂhﬂ)
-57 b, CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits . ClOTRY ﬂ Inside Limits
OR ] -
TOWN Joplin Yes{ll No [ ] Tows  Joplin &g | Yesffl No]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%EE'ES {If outside, give locution)"’ Reside on Farm
- HOSPITAL OR A A
- INSTITUTION 801 West 9th St 16 Yrs : B0l West 9th S5t Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
- (Type or print) OF
MARTHA JANE RIGGS DEATH B-28=1957
; Female White wiDO/ BIYORCED[ ] Aug 2, 1878 ]
L0 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2| 12 CITizEN OF WHAT CounTRY?
during most of working life, even if retired} INDUSTRY . .
Eousewife Home meking Dougles Co, Missouri U, Se Ao
‘K 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE
Gabe Mears Emiline Millsep Wm S. Riggs, Deceased 1940
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT " Address
{Yes, no, aNunknqwn)l {IF yos, gn;q. wear nr datas of service) Nom A‘V’ery Ri ggs 805 Ind i&n& .y Joplin . MO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART i.

18. CAUSE OF DEATH (Enter only one cause per line for {u), (b}, end {c).)

INTERVAL BETWEEN
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= whieh gave rise to >
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r4 ':'at::g ‘::\:‘:nd:r— } 4% fo
8 g lying couse last. DUE TO (C)
- 5 E PAR:}ﬁHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH but not related to the terminal digpase coMdition given in PART { (a) 19. 'gégpgg&gs; 2
]
- (5]
-] I AN - Vit BAL . Crpetdl (A YOO Fr 042 Yes[] o
> ¥ JE| 200. ACCIDENT SUICIDE  HOMICTOE™T 208, DEjlﬁmz’How INJORY OCCURRED. (Enter nalore of injury in PART | or PART 1§ of item 18.)
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3 uUpd - !
S <B5[ 20c TIMEOF Hour Month, Day, Yeor
A & INJURY .am.
‘.,;. ] & p.m. . - -
E. % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | .20f. CITY, TD“’N, OR LOCATION COUNTY e STATE
:,_ w W'HlLE AT MNOT WHILE | farm, factory, street, office bldg., etc.)
s g L1 AT work R . Y
E 2]. | attended the decedsed from - ~ ., to / ond fast Saw Lullvu on ﬂ\ //9 C, ?
'5 Death eccurred at 100 A. . - m on the date stated above; and to the bast of my Enowledge, fmm the cavses :fu?ed
K 22a. SICRA / ﬁwmle) 722, ADD Q{Zscnsp
-l . -
2 4 la )7, R -,%/7;_' - M%C%L_/ % f‘%
23a. BumAL,annA’TlB'N Db, DATE =T gze. AEa(E0f CEMETERY OR CREMATORY - | 234 LOCATIOM: toike, Weovom) (7 (s1are)
REM it -
153,{1%:{55. ? | 7-1-1957 - .Amoret Cemetery - : Amore is sour1
24. FUNERAL DIRECTOR DRES: Yo |25 DATERECD.BY LOCAL REG. | 26. R ls RAR" sslcNA‘ru(
26 Thornhill-Dillon Mor® Joplin, /“ /’7 ST
Cont,

d Embal 'y

on Ruverss Side)




: ;7';
dren e -
s
_ _ 2
z .y i;
Yo - c Ll e ;
v e . PR TR R NI % -
TR N T IS Tt LT -
2 .l ':'_ ce N LYo -.:"_ oo o ) w2 3
s X STATEMENT BY LICENSED EMBALMER
by me, or by

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

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

working under my personal supervision

, Student Embalmer No. ...................
Student

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

Signature of Student Embalmer

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

[ SRR "
* UN6té: “The al

P. O. Addr
bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by @ STUDENT, he also shall'sign'in his OWN handwriting. -
If this:body is not embalmed, fact should be so stated above.
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