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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1000

12 32

Regi:trnr’l No.

PART I
IMMEDIATE CAUSE (o}

DEATH WAS CAUSED BY:

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

Cortiss TULL

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dence?ﬁr’e
a. COUNTY STATE b. COUNTY admissioj
Buchanan Ari Buchanan
b. CITY (lf outside corparate limits, give TOWNSHIF only) Inside Limits c. CgY Inside Limits
R
TOWN St Joseph Yes E Ne (] TOWN St Jmcanh Yesw No [:I
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ nutslé’e. give location) Reside on Farm
HOSPITAL OR /17 ADDRESS Yos [] N
INSTITUTION ! ! 30 years o 2304 Osk St. i oL
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Y ear
{Type or print} . OF
SAMUEL HEHBERT RIGGS DEATH Nov. 13, 1953
5. SEX P 6. COLOR OR RACE| 7. MARRIEDQ EVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in years {1F UNDER i YEAR| tF UNDER 24 HRS.
- ,l . last birthday) [ Menths | Days Hours Min.
male white WIDOWED[ | mvorceo[]} April 22, 1898 60 I
10a USUAL GCCUPATION (Give kind of work dons } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate or country} 12. QITIZEN OF WHAT COUNTRY?
during meat of working lifs, even if reticed) INDUSTRY ¢
Street Bailway Co. Weatherby, Ma. _ 1ISA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
o Alice Dunc Iris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 5. SOCEAL SECURITY RO} 17. INFORMART Addiess
{Yes, no, or unkngwn)| (If yeu, gi dat f ice)
nn Wi yau, give war ar ates of sarvice, 491-09_1 359 -

INTER#AL EETWEEN

ONSET AND DEATH

4% 9T

aw1€%uuuif el ad o -

Conditlons, if any, DUE TO (b}
which gave rizse to
above couss (o), }
stating the under-
g lying cause last. DUE TO (c}
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raleted to the tarmingl dissese condition given Jn PART | {a) 19. WAS AUTOPSY
h] PERFORMED?
L 1992 YEs[] NO X .o
5| 200. ACCIDENT SUICIDE HOMICIDE 22b. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of il_:n':: 18.)
w h L
v d O ad
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY o.m.
x P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, shreet, office bldg., ete.) : ’
WORK AT WORK
21. | ottended the decsased from C//S-— '/S-S’ Lto_ 1 and last sow m‘aliva on /// ?!_f'g
Death occurred at 71 np m on the date stoted cbove; and to the best of my knowledge, from the causes stated.

220. SIGNAT

far

(Degree or title)
e romt ™M O

22b. ADDRESS

w20 Vot § "

O

22c. DATE SIGNED

1)) ot /SE

23b. DATE

11/15/1958

Al

St

DDRESS

s Joseph, Mo,

\23:- NAME OF CEMETERY OR CREMATORY

Memorial Fark Cemetery

25. DATE RECD. BY LOCAL REG.

2o /9./55F

234, LOCATION {City, town, or county}

St. Joseph

. (Sro1e)

Mj .

26. REGISTRAR'S SIGNATURE

b, (Pbaply s Loole L

{Licenced Embalmer"s Statement on Ryverse Side)
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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

DY M@, OF DY ooiiiiiiiii i v v i r e rr et e e e a e e e e e b st et se e e rananaan .+ Student Embalmer No. .........cocvevran

Z Lol

Signed .......... 09 Later | LT
Licensed Embalmer No. ‘;fﬂ/

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

P. 0. Address‘;/jdé.(e#.% ; a7

Note: The abave 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.

working under my personal supervision.

Student .o e e
Signature of Student Embalmer




