pos

| BLED JAN 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

)

‘l_gi._DIST. NO. Z 6

s:uaarrooj.?:ja_
PRIMARY REG. DIST. Q. g'é_wj Regirirar's No....

....................... Sr—

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

1, PLACE OF DEATH Z. USUAL RESIDENCE (Whkens d d lived. If inatitution: resid ote
a, COUNTY 2. STATE b. COUNTY sdunhion),
Jasper Xansas Cnerokee?r
b. CITY (it outnide corpurste limits, writse RURAL snd £ive c. LENGTH OF ¢. CITY (It outaldy cotporate limits, write RURAL and give townahip) 8 /= &
. townahip){ STAY (in this place)
ToWN  Joplin days TOWN  Galena
d. Fili'ous'P#AhrlEoORF {If Bot i hoapital or lostitution, Kive streat address or location) d.ASDT[l)R&EFSS (I rural, give [ooatlon)
INSTUTION St . John's Hospital 722 Mineral
3. geﬁﬁs%% a. (First) b. (Middle) c. (1..53:) Y DSF' (Month)  (Day) (Year)
(Typeor Print)  Laura {(None) Riges pEATH Jan. 4, 1959
5. SEX 6. COLOR OR RACE | 7. \WD%F{*IJE% EF\YEECESRRIED' 8. DATE OF BIRTH 9. AGE&&Z.';;" ¥ oo :Dim ™ LNOER 1 HRS.
- » . (Bpacify) * 0! ays | Hours | Min.
Feme ! | White Widowead 2 Sert. 12, 1878 gOYrs. , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working e, evenif retired) DUSTRY R . COUNTRY?
Hougewile Home Lissouri u «S.A.
LISa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Phivns Unknownn | (Deceased)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o, orunknowa) | (If yes, sive war or dstes of service) - NO., - .
o None Lloyd Riggs Galena, Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION ,:7( al ONSET AND DEATH
Jine for (a), (b), and (¢ | CVRECTLY LEADING TO DEATH"(y) e [ l"l‘! a Ys! 3 2¥Ahry

T days

He\morr h m.q_e.

Mortid conditions, if any, gising DUE TO (b) C)e re b ra l

rize to the above cause (a) slating
the underlying cause last.

DUE TO (¢) aenem IIZ ed Qr ?"Crl oscle Yosi3

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19s. DATE QF OP_FII:)IH 195, MAJOR FINDINGS OF OFERATION - 20, AUTOPSY?
F2/K ] wl &
2ia, ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, offon bldy, o)
HOMICIDE
21d. TIME (Moath) (Day} (Tew) (Hour 2le. INJURY OCCURRED ; 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK Ei AT WORK

WKILLE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

2. I hereby certify that I attended the deceased from Dec ‘.té._, 19 'rz, lo

Jan l,/

IQ.if_, that I lasl saw the deceased

23b. ADDR!

;L’I_?_, 19_51, apd that death occurred al AL_P. m., fram the causes and on the date staled above,

Ry ) K ewene |

R4

Remoyal

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

1/4/1959

244, LOCATION {Olty, town, or county}
Cklahoma

(Etate)

DATE R

/=47

D BY 1LOCAL

7@5? WAR‘S SIGNA

G.AR. Cemetery iami,
. 25. FUNERAL_DIRECTOR'S GHATURE

ADDRESS

¢ Nt ololon

Fowacs’

{Licensed Embalmer’s Statemett on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—aee .o

Student Embalmer NoOu.sisessnscnaasstntns.

Signed. c%% st T 7 g

working under my personal! supervision.

31gnedeiceescannas NesesiessRsseasonsnat et ) ;
Thane S5tudent Embaimer Licensed Embalmer No 33/? ,
P. 0. AddreSdeto ot DFTA2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Failure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




