THE DIVISION OF HEALTH OF MISSOURI

58-031438

leath, e L e e P ATE AP REATEE 0000 e e
Welfore - STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
ubli
'b:rv::c isrrmiaq District No. ——--*3«&\3 _________ .Primary Registration District No.__f Qﬂguo_ _____ Registrar's Nu..__.g_g_____.;___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befpfe
300 o CONTY ooy ine o STATE prs caqpi B COUNTY salin érmsmn
-57 b. CE)TRY {if outside corporate limits, give TOWNSHIP enly) Inside Limits <. ClTY o 7 7 & Inside Limits
v Liberty Township Yos [ No ] vom Liberty Township ¢ Y=O Melz
c. Eg;l;NAME OF (If NOT in hospital, give lecation) | Length of stay in b d, STDRI’J%EEES [If outside, give location) Reside on Farm
ITAL OR R Al :
INsTiTUTIoN RFD# 2 fntire 1.if# RFD#2 Marshall Yo [J N (B
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Doy Year
{Type or print) OF
Thomas Franklin Riggins DEATH August 14, 1958
5. SEX 5. COLOR OR RACE[ 7., cocieo(never warmigo[ ]| & DATE OF BIRTH 9. AGE (1 years i‘:h:':er TveasfiF unpeg 24ies.
| Male White wooweo® 2, oworceolNgv, 27, 1881 | 74

106, KIND OF BUSINESS OR
. INDUSTRY

Highway Dept.

106. USUAL OCCUPATION (Give kind of work done

during most of working lils, wven If retired)

11. BIRTHPLACE (City ond siote or countiry)

Saline Cou

nty, Mo, | USA

12. CITIZER OF WHAT COUNTRY?

: laborer
E 130. FATHER'S NAME

Theodore Riggins

13b. MOTHER®S MAIDEN NAME

Virginia l.ee Stephens

14, NAME OF HUSBAND OR WIFE

20e. PLACE OF INJURY (e.g., inor about home,
- farm, factery, street, office bldg., etc.)

WHILE AT NOT WH|LE
wor 2T s (]

20f. CITY, TOWN, OR LOCATION

[1¥)
2 |15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N iYe or unknawn)| (If yes, give war or daotes of service) .
21 "No | MNone Mrs., Irvine Kidwell Marshall Mo
o, 18. CAUSE OF DEATH {Enter only ona cavse per line for {a}, (b}, ond [c).) INTERVAL BETWEEN
Y PART 1. DEATH WAS CAUSED BY: 6 ONSET’AND DEATH
w IMMEDIATE CAUSE {q) L ‘9"—'-4/-0-1 ] ﬁ‘w“&i’d—m AV S
E - g
o
>
& Candltions, if any, DUE TO (b
t w:alch gave rlI: !)D }
above couse (a),
z tating th dur-
] B lying covas lest. # _DUE TO (c) IA'H M"Y/E‘-‘-«—«ﬁ—- HYao/
Y PART H. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but nat related to the termingl dissase condition given in FART | {a) 19. WAS AUTOPSY
& g PERFORMED?
Y yes[J no[] O
% = | 20a: ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}.
— w
« v O (] d
o1
j 0| 20c. TIME OF .Hour Month, Day, Year
=] INJURY  g.m.
_>'_l ki p.m.
% 20d. INJURY OCCURRED COUNTY STATE
b
=1

21. | attended tha decsased from 9‘*‘“" 255

Death occurred ot i pm.

, o y and last saw Ea‘;
@ ?‘ .

on tife date stated above; and to the best of my knowledge, from the causes stoted.

alive on

7- ¥

S

All diseases in Part | must be cousally related.

220, SIGN?EEE ® 0‘73&% wl 2

"l anitald Do

22c. DATE SIGNED

-5 5%

s -
230. BURLAL, CREMATION, | 23b. DATE

BEETAI" 18-16-58

23c. NAME OF CEMETERY OR CREMATORY

Hazel Grove Cemetery

23d. LOCATION {City, town, or county)

Saline Cm]htv,

Mo.

(State)

ADDRESS

25 DATE RECD. BY L‘!’)CAL REG.

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY MO, %I DY oiiiiiiiiiiiirrrivensreerirrrecnnrrearasreenrteasnrrarrnnrasrars e erararasaiasnraranes .» Student Embalmer No. ...................

working under my personal supervision.

Student ...ovriiiiie e s eaeas
Signature of Student Embalmer

. Licensed Embalmet NO.WVF
- P. 0. Address A2«

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.
o .




