Health, THE DiVISION OF HEALTH OF MISSOURI — 58:0_43_438 ______

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie !f .1 J y A
Sarvice f“ £U I IE ( : 3 “ ]S EB“N“OH’ District No, {=<--/ Primary Registration District Ne. QO_ ........... Registrar’s No.__£7®
L
3 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b fore
. 300 a. COUNTY Callaway o. STATEMissouri b. COUNTY  Sz7]4rfém us?
1-57 b. chY (I outside carporate limits, give TOWNSHIP only) Inside Limits c. CgY . 29 7 A lnside Limits
R .
o Fulton Yes ol Ne [ town Route #1 4| Yes[J Mol
<. ;gls_lL-IFAAI’_AEODF (1f NOT in hospital, give location) | Length of stay in 1b d. STR%E"IS'S " (If outside, give location) Reside on Farm
ADDRE e
INSTlTUTIONpsta.te Hospital #1  |3yrs.ltmos. Shackelford, Yos [t Mo []
3. N{_AME OF PECEASED Fiest Middle Last 4. DATE Month Day Year
(Type o prin) MATTIE TAYLOR RIGGINS SOh. 12 22 1958
5. SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9, AGE (In years $¥ UNDER i YEAR| IF UNDER 24 HRS.
? . MARRIED[ ] NEVER MARRIED[ ] : ny o T Do o -~
Female whlte _WIDOWEI_) a DWORCEDD Jan . 20 ’ 1875 lés‘r;bmhdny) nths ay ours | Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INCUSTRY, .
work SAmM e Saline County, Missouri U,S.A,
132 FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unk, unk, unk.,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, o unknawn)| (If yes, gi dat ] vice} . . Y
. T g vaerdame e | None State Hospital No. 1; Fulton, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _ CHRONTIC MYQCARDITIS

which gove rise to
above causs (g,
stating the undar-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vocior, coroner, etc. must use only standard nomenclature In item Jd. No symptoms will ba listed.

g lying cause last. DUE TO (<}
- E PART II, OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition glven in PART | {a} 19. WAS AUTOPSY
8 b PERFORMED?
s 2 AH2 2% vestwo®2
. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= w
: o O (] D
] F
b U| 2c. TIME OF .Hour 1Month, Day, Yeor
2 8 INJURY  a.m.
% k] pom,
=1
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NO‘I’ WHILE D farm, factery, street, office bldg., eic.)
& WORK,
E :E?nggagmo sCecsed from -25 1955 ) 12-22-58 o
E Death occurred at 6 : e date stated above; and to the best of my knowledge, from the couses stated.
;§ Z2a. SIGMATURE ) 22b. ADDRESS 22c. PATE SIGNED
= - 12 | State Hospital No. 1; Fulton,Ma,12-22-58

Y

234, BURLAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) } {State)
o

REMOVAL (Spgclfy) Aofr( ’Iu N’g— S ¥4 a,! Y @M

)
4. FUP«Z::;T lu.w KRES(S' i : mmjz? B};O;:LgREG ;6. REGISTRAR SfGNA%}MM:

(L d Embalmer's § on Reverss Sida}

oS




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY coniie ittt et i e e et e e s e s a e e ., Student Embalmer No. .........c.eoeviee
working under my personal supervision. ..
I AT L= 11 S PSPPSR Signed ... ... 70 TR 4V ﬂSS .........................

Signature of Student Embalmer

[T
Licensu_:sd Embalmex oRS.‘SS
P. 0. Addresi fw%fw

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.

I this body is not embalmed, fact should be so stated above.




