aalth, THE DIVISION OF HEALTH OF MISSOURI el w"mO‘OOO'?{z __________

Wal-furo STAN DARD CER."FICA'! OF DEATH STATE FILE NUMBER
b LED JAN 9 mggisrrurioq District No. / 0 Primary Registration District No. No. 3 ___.._.._..3____.___ Registrar's No.__.. X_..___-

parvice

21. | attended the deceasad from Zﬂ 2‘ : £ ?‘:3 , and lost iuwrr:rohvc on %\ 4( m
Death occurred at é 22/‘1 : the dote sfated above; and to the best of my kmé(ga, from (}/cuun: stu!od

| |
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bakére
. 530
o COUNTY andyain o STATE M4ggouri °® COUNTY Audra‘!f’ﬂ
b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits c. CITY o ‘f‘j Inside Limits
OR Yes ] Ne [ oR e Y No [
o Mexico e ToW___ Mexico oslg N
¢. FULL NAME OF {If NOT in hospital, giva location} | Length of stay in 1b d. SE%%EE]S'S (if outside, give location) Reside on Farm
HOSPITAL OR x A
iNstiTuTion HAudrain Hospital 1 dsy 702 5. 0Olive Yos [] No[X
:‘TAME QF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print QF
Ella Green DEATH J&an, W 1959
SEX [ 6. COLCR OR RACE 7'MARRIED[:|NEVER maRRIED[ ] 8. DATE OF BIRTH 9. A]EE Ei,:';;:;; IS:J:}?‘E R ;::AR I:oL‘J‘:wl'DER 2:H:Rs.
Fema.].e White woowen[X - oivorceo[ JiTnly 28, 1885 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, aven if retired) ND RY
Housewlle AYHS Albany, Missourl ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L Brutus Riggs Lucy Barker Deceased
= [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Y v v W
7 (ga, oo o unknqwn)|(" wakwg gl g ~07=2036D Mr, Paul Green Mexico, Missouril
o 18. CAUSE OF DEATHAEnIar only one couse per |lnn for {0}, (b), ond (¢).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND,DEATH
e IMMEDIATE CAUSE (a) M
3
o M’M—
o Conditions, i ey, . DUE TO (b) M
= which gove rise to T / ﬂ
[l above cauze [a},
=z staring the wnder-
8 g lying cousa last. DUE TO {e)
< 2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
£ 3 3 PERFORMED?
N & 230x ves() N0 3
- = | 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 ] 1 0 O
3 2
v Ul 20c. TlME OF Hour Month, Day, Year
2 k=] NJURY  am,
R B pn
E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T - WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 WORK AT WORK .
£
-
H
g
H
=

Uoctor, caréner, erc. Musl use only signdard

22a. SIGNATURE {Dggree or tit = 22b. ADDRESS 22¢. DATE SIGNED
L. .
- 7. C lyaH %Z mm
23c. NAME DF’CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tdte)
1-7-1959 Elmwood Cemetery Mexico, Missouri
* 24. FUNERAL DIRECTOR ADDRESS DATE RECD, BY LOCAL REG. 26. REGISLIRAR'S SIGNATU
rnold Funeral Home Mexico, Mo, ZIM b /9Si' 22
{Llcensed Embal W' 5 Statement on Reverss Side)




el 18 NF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY oottt ree s e eres e e reeees e e rar e ra e ra e e ia , Student Embalmer No. ...................

working under my personal supervision.

LY
SEUABNE «eveveereveinenmeieeeeseeeesesenem e seesasonenssens Slgned%ﬂ%%’m

Signature of Student Embalmer
Licensed Embalmer No.. & 736

P. O. Addresmw m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

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




