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All dizeases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

&g"_-_n_-_?nmnry Rnglsﬁrunon Dllﬂ'll:l Nu .__4-.@ 5_.. - chlsrrur s No.,_"

58-009637

STATE FILE NUMBER

YL

I F"..ED APR 7 195&.:«“.0" Dusmct No. ____,[u

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY Qqdmis o
Greene Migaonrs Greesesne
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY o 3@0 Inside Limits
or Yes [J No OR Yos[[] Ne
TOWN  grrinefield LJ TOWN Springfield O ' &
c. zg;’!ﬂ NA&\%SF (if NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TA ADDRESS
msTiTuTioN _ Route 6 Route & Yes 4 No ]
3. (NTAME OF DE;:EASED Firss Middle Last 4, DATE Month Doy Year
ype or print - OF
ROSA". GRAVES peath March 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR]| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] . {tn yaars
H in.
femalef \ white wIDOwED% sivorcen[J|APTRL 2, 1878  [7Q et birthden) [Wanthe [ Deye ours I Win
108, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) o 12. CITIZEN OF WHAT COUNTRY?
rking hi il rati
POWGOWQF @orking life, aven il catired} NDUSTRY K omme Greene ¢ ounty, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Riggs Unknown Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17, INFORMANT Address™
(Yu.ndr unknqwn)](ll 1.:,_3::::::1::!" of service} ! own JameS Cmee, Route 6' Springf ield, MO
18. CAUSE OF DEATH {Enter only one cavse per line for (o), (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __CoTonary thromhosis Sdays
Conditions, fany, . DUETO (&) ___ Arterincclernsis ard hynertension yesars
which govas rise to v
gbove cawse {a), }
ating the under.
z lying caues. loar. ? DUE TO (c) Y420 |
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given In PART | {a} 19. WAS AUTOPSY
:l PERFORMED? ,Z -
y YES(] NO
=] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
wt
v 'l O O
O 20c. TIMEOF Houwr Month, Day, Year
= INJURY o,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.9., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., ete.)
WORK AT WORK I X
21. 1 artended the deceased fom IRSI/DE  dtasr vow bet ative on

/21 195'% L to
. K:D

Death occurred ot

m on the d_au stated obove; ond to the best of my knowledge, from the carses stated.

od Embal

‘s on Reverss Side)

(Li

22a, NATURE {Degree or title) 9/ 22b. ADDRESS 22c. DATE SIGNED
M“_@J DO |Fama
23c. BURSAL, GREMATION, | 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 3, LOCATION (City, town, or county) {State}
v i
BUrigr™ [March3l,1958 Bellview Greene Co. Mo.
24, FU'T %Dm'fli‘l ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. 1) B'S SIGNATNRE
9 Teme, Springfield, Mo. 4 A-S& 522 z?? /h_m_
=4



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY it irs it ii s sia s s st sasas iara s et s s ra e sa s ee e rnaaananaane . Student Embalmer No. ......ccevveeneeen.

Student .oooeereiiii e Signed .
Signature of Student Embalmer

- - N . Licensed Embalmer Nol"'.568 ..........
' ) P. 0. Address3pTingfleld, Mo.

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




