- Health, - THE DIVISION OF HEALTH OF MISSOUR| ““_Q“a -"920182 __________

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publi
th Stni:o ﬂLEU JUN 9 195&gislralinn' District No . 36_0 __________ Primary Re_g_islrurinn District Ne. 3076 Registrm'_s_No_-. ___.3_“_%1,'_-___..__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgybssfore
. €Ol . STATE q-» « b, COUNTY sdmisfion
. 30 o CounTY Vernon ° Missouri Vernon
v. 1-57 b. CITRY (H outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Nevada Yes i) Ne (] toov Schell City Yesf ] No[]
c. zgls.#l_::l:liﬂ%gl: {I1f NOT in hospital, give location) | Length of stay in 1b /o0 d. STREET (If outside, give location) Reside on Farm
. ADDRESS
0 _ wsntution Nevada City Hosl. 3 da. Fo Yos ] N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) OF
nddie Wayne Vigger DEATH Liay 23 1959
5. SEX . 6. CC‘)LOR: OR RACE{ 7. MARRIED T NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIEE Elln’:-:;; l:\::m?-ERlI)LEAR |;£:DER 2:1:??5-
Nale k_ White |, weowod oworceod| May 18, 188L ”7§ |
108. USUAL QCCUPATION {Give kind of work dene KIOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durlnq mast of working lile; aven if ratired) INDUSTRY . -
ITruck driver Trucking Hartwell, I-:lSSOU_I‘J. T, 8. A,
13a. FATHER*S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H}U.SBAND OR WIFE
Albert \ligger Sarah_Jane Jarvis agnes leach
13- WAS DECEASED EVER IN U, 5 ARMED FORCES? 16, SOCIAL SECURITY NO.f 17, INFORMANT Address
{Yas, ar unknawn} (If yes, give wor or dates of service} N
el unknown Ida Mae Stevens Schell City, WMo,

INTERVAL BETWEEN
ONSET AND DEATH

a,wek' e

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

r Line for (a), {8), and {c)-}

which gave rize 10

above ceouse {a),

steting the wnders

lylng cawse last. DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted fa the ferminal dissase conditlon given in PART | (g} 19. WAS AggﬁggY‘\
PERF

/457 YES[] MO

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d g O

20c. TIME OF Hour Month, Day, Year
. INJURY a.m.

Conditions, if ony, } DUE TO (b}

MEGICAL CERTIFICATION

vUSE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Dector, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

: — ‘P ]
: .20d. INJURY OCCURRED -20s. PLACE OF INJURY {e.g., lﬂoroboﬁfhomn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
3, Lagre AT WORK Y B
A ]-‘ llcmonded the deceased from . to and lost Sow him ullvn on
i - Daath occurred ot m on thit date stated above; and to the best of my knowledge, fro 1he cguse stafud
’ 220. SICNATURE ' i 22b. ADDRESS
/ < o {’%2%’7
23a. BURIAL, MTION 723k DATE 23c. NAME OF ETERY OR CREMATORY . LOCATION (City, te or county) (Sfcl-)' L4
REMOV AL (Specity) - . S .
e buria lay 25, 1999 Green Lavm Cemetery| Schell Citv liissouri

v

te 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Lewis & Son Schell City, io. é—/~ffé‘j

{(Liconsed Embalmer’s Sictemant on Reveras Side)

GISTRAR'S SIGNAT




STATEMENT BY LICENSED EMBALMER JAN 11 1960

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

., Stadent Embalmer No. .........cocvenene

T o - O PR

working under my personal supervision.

Strdent .o e e e aaen Signed ., .

Signature of Student Embalmer
* Licensed Embalmer N0477?L

P. O. Address.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.

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



