THE DIVISION OF HEALTH OF MISSOURI

Health, — == B Ve la W& BN
& Walfore STANDARD CERTIFICAT‘ OF DEATH ATE LE NUMBER
. Publi
h S:rv::c gistration District No. l/ Primary chlslrulaon Dlslrlcf No. _ %t; ,_Q____ . Regurrur s Neo. ___5_4__2 _______
. PLACE OF DEATH 2. USUAL RESIDERCE (Where daceosed lived. bf institution: Residence beforé.
. 300 o COUNTY Lincoln o STATEMj ssouri b COUNTY Llncofﬁ”“’y
. 1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY P ) Inside Limits
S tomiElsberry Ves Jg) No [J tom_Elsberry 0357 0 | Yedgd Nl
c. Eg%i'?:l’:m F?F {If NOT in hospital, give location) | Length of stay in Tb d. iTI-D%IEQ%ES (If cutside, give location) Reside on Farm
\ INSTITUTION Residence .~ N. Fourth St., You (J Moo
N NTAME OF DE)CEASED First Middie Last 4. DS;E Month Doy Y ear
{ int .
YPe orenm Frances Bryant Riggs Long pEAH  F — R - /95 %
SEX \ 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors §FUNDER 1 YEAR] IF UNDER 24 HRS.
Female white WIDOWED ) , ovorcen[]J 10 =12 = 1864 G birhdoy) fMepihy [ Bep (1 Fours ] Min.
10e. USUAL OCC_UPATION {Glve kind of work done | 10b. KIND OF BUSI‘N-ESS OR 11. BIRTHPLACE {City ond stote or country) U 12. CITIZEN OF WHAT COUNTRY?
drinprereired Ted'ctivr "PE¥thing Pike County, Missourf U. S. A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

James W, Riggs Lucreta Jones Deceased

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY ND.| 17. INFORMANT Addrn_s
(Yas, no, or unkegwn)] (If yeou, glvm o dates of service) no ne Rodney w. Long mbrldge 38 ’ Liass .
18. CAUSE OF DEATH anm only ons govse per line for (o), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o)
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E-'E‘ 2 g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dizeass condition given in PART [ (a} 19. geﬁ:ggggg\’
o 5 o« Y
i Oft YES[] NO )
>, X BE| 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.) 7~
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55 <NS[0c. TIMEOF .Hour Menth, Day, Yeor
$2 afs INJURY o.m.
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é g é 204. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s W WHILE ATD NOT WHILE 0 farm, factory, street, offica bidg., etc.)
$E 3 AT WORK
E. E 21. | attended the deceased from , j -— 2 g,? ond last h*.h—gtl" on ? - - S-,F
% s Death occurrad at '7 /0//1744 m on the dote stated cbove; and to the bast of my knowlndqe from the cavaes stated.
§' ? SIGNATURE (Degrea or title) 0 22b. ADDRESS 27;7&150
5
H I <l |\ ErSBESRY, a0 p 7/3/5%

( 23a. BURJAL, CRE“.A'"ON 73b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LSCA'HON {City, town, or county) {Srate)
L 1 - . -
g2 GPedTIbn  9/3/1958 | Valhalla Crematory St, Louis, Missouri
6 24- FUNERAL DIRECTOR ADDRESS 25. DATE RGCD. BY LQCAL REG, 28. REGISTRAR'S MGNATURE
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Cliftén Miller hlsberri, Mo.
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmet No.-...................

BY M, O DY i it te i e e e e e n e aet b s b e s e b ranaerns

working under my personal supervision.

Student .coviiiiiii e e,
Signature of Student Embalmer

P. O. Address. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH{G. (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.
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