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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primoary R-gutrohon Dulrl:! Ho.. Lk_l_.‘z."@m..._.._ Raglﬂm: s No.

-D8=028202

STATE FILE NUMBER

Iugrlvlcc IF” F” AUG 21 lgsegnsnahon District No. , o H

S.
. 1-57

. No symptoms will be listed.

a only standard nomencloture in item
y reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

All diseases in Part | must be causall

v

S8
o=

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fare
| e CONTY  DUNKLIN STATE N TSSOURT o CONYDUNELIH
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. ClJRY 63 = ! Inside Limits
tomn MALDEN Yos ] 8o [ Town  WMALDEN 2 Yesfz] No[]
c. ;g%ﬁﬂm%gF (1f NOT in hospital, give tocation) | Length of stay in 1b d. iB%%EE}"S (H outside, give location) Reside on Farm
NsTiiUTion  RESTDEN CE 26 YRS 515 S. KIMBALL Yeos (7] Mo [3
3. (NTA::E «gir?.ﬁ;:E“ED First Middle Last 4. DATE Month Doy Year
ILLA BELL RIGGS peaTh Augz. 15 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
FEMALE ! | WHITE :.‘EEEE T oo | TUNE 28,1897 | O swbien [ine [T [ oo |
100 USUAL OCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i (o v 5ok iy s HOUSEWIFE OBION COUNTY, TENN. '| 1.S.a.

13a. FATHER'S NAME

JOHN MOORE

13b. MOTHER'S MAIDEN NAME

MARTHA THRUSTON

14. NAME OF HUSBAND OR WIFE

CHARLES E. RIGGS

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yas, uquu&mwn)ltl! yos, Wa or dates of service)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

RIGGS

Address
MATDEN, WO

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}
staring tha wader-

lylng covse last. }

PART 1.

Conditlons, if any,
which gave rlze to
gbove' couss {a),

DUE TO (b}

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

CHARLES E,

INTERVAL BETWEEN
ONSET EATH

PART Il. OTHER SIGNIFICANT CONDITIONS §

N#IBUTJNG TO DEATH but not ralated 1o the terminal disease condltion givan in PART | {o)

19. WAS AUTOPSY...

MEDICAL CERTIFICATION

WHILE AT
worK L

NOT WHILE
AT WORK__ 3

farm, factory, street, office bldg., etc.)

PERFORMED?
A 3 X ves[] NO[] O
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
3] O O
. TIME OF _Hour Month, Day, Yeor
INJURY a.m.
p-m. :

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

M =~ 5 Srand last sow h" alive on — f
/ 71 IO A _m onthe dote stated cbove; and 10 the best of my knowlodg m the cavses stoted.

Death occurred. gt

HBW // éZ-nn. or title) % @ N

22k ADDRESS

Z30. BURIAL, CREMATIDN,

BOHTA

23b. DATE

8/17/58

23c.
ify)

NAME OF CEMETERY OR CREMATORY

PARK

Chal

ETERY

23d. LOCATION (City, tewn, or l:cumﬂ

ATDEN

/tsgm-)

RO

24. FUNERAL DIRECTOR

ADDRESS

DAY % KNIGHT FUNERAL HQIE,

MALDE

25 DATE RECD. BY LOCAL REG.

N $-1S-S3

{Licensed Enbeimer’s Statamant on Reverce Side)

8. GISTﬁlGNATUR
§- = ’
U L8
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STATEMENT BY LICENSED EMBALMER
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A | hereby certify” that the body whose name is recorded on the reverse side of this certificate was embalmed

BY &, 0T DY ittt e et e e vt aare v ere e e es , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NOL‘:QB’(‘

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.




