THE DIVISION OF HEALTH OF MISSOURI

29-004241

{aalth,
Welfore STANDARD (ER‘"FICAT! OF DEAT“ STATE FILE NUMBER
Yublic
ervice F”.ED FE B 1 U 195&.,1““"”: District Na. 360 Primary Registration District NO-.-_...._-3..Q?_6_-___....- Registrar's [ 1
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;ldencf before
. COUN . STATE .. b. NT dmi agfon,
300 a. COUNTY Vernon a Mi szours COUNTY Ver d
I-57 b. Clc;rRY {it cutside corporate limits, give TOWNSHIP only) Ingide Limits [ CgRY IL ! V4 Inside Limits
TOWN Nevada Yos 1 Ne [ TowN _ Newvada ¢ Yol X No L
c. 5315:'!]?:[’?%[?': (If NOT in hospital, give tocation) | Length of stay in 1b d. iB%%EIEETSS (1f outside, give location) Reside on Farm
insTiTuTion Menlove Nursing H] 55 years 701 Morth Ash Yes [J Nof ]
3. :leE OF DE)CEASED First Middle Last 4. DATE Month Day Yeaar
ypa or print . 0P
Martha Margeret Wigginton DEATH February 3 1959

I appiusne sy

(1N

AR 1l

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1| YEAR| IF UNDER 24 HRs.
Fin ! Wh MARRIED[ ] NEVER maRRIED[ ] E‘M;m Trothe [ Dove— Fours e
mooveo@) .2 oworceoll| January 11, 1872| &7 |
106, USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
" ng life, even if retired) STRY + . .
Hsnmue ey O " Home Kirksville MissoLr Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wesley Broadley Mary Elizabeth «—-—o- Walton C, Wioginton
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{fas, or unknawn)| (If yes, give war or dates of service) .y .
o) l None Cleo D. Zala, 919 E, Arwour, e~ 1 "'

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, end {c).)

PART §. DEATH WAS CAUSED BY
WMEDIATE CALSE (9 L TOPAble Coronary occlusion

INTERYAL BETWEEN
ONSET ANggEATH

MEDICAL CERTIFICATION

Arthritis

4 2.00

Cenditlens, 1§ any, DUE TO @)Arteriosclerotj c Hon rt Pisease unknaown
which gave rise 1o
above c:u;l Sn}, }
i e
Iying “cevas towr. } DUETO () . (deneralized Arteriosclerosis unknown
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditton given in PART | (g} 19. WAS AUTOPSY
PERFORMED?

YES[] NORD o

LOCIOr, Coroner, BIC. MUkl Use WY BIWIUG G IR R e
All dissases in Part | must ba causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.?-, inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK

21. | attended the d Jan 21 1959 .Feb 3, 1959 wdlen tow ] aliveon_JAN 21, 1959

ST

Duath occurred ot

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGHATURE

(Degrae or tithe} 22b. ADDRESS
G

237 NAME OF CEWETERY OR CREMATORY ©

Deepwood Cegetery

BUNIAL, CREMATION, | 23b. City, town, or county)
uéuov.u. (si.c.m

ria

Neveda

22¢. DATE SIGNED

rl

Migsonri

ADDRESS 25 DATE RECD. BY LOCAL REG.

Nevada, Misgsouri ,:_7- 77— /q

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR

Ferry Funeral Home

(Licenssd Embotmer's Statemant on Revetse Sids)

Sherty
V4




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 oottt e e et e eeeaeerae ee e aaebebansrnaeens

working under my personal supervision.

Student oo e Slgn&d/hé?é-;%—w

Signature of Student Embalmer

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,



