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JLED JUN- 9 5 g6 gRevitotion

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 99-021943

D ¢ i g, STATE FILE NUMBER o
District No. /’J 7 Primary Requrrullon Dlsfrlct Ne., f‘s ‘ .\ . Rngulrar 3 No. No.,.. / /

I L h Lt

1. PLACE OF DEATH
o COUNIY Jasgper

2, USUAL RESIDENCE (Whore deceased lived. I institution: Residence belpre
o STATE Misgouri & CGOUNTY J &SPQI“"?V

b. CIC')I'Y {If outside corporate limits ogive TOWNSHIP gnly) Inside Limirs € CIOTY Inside Limits
o  ~Sarthage MM*“D No {fd rom  Webb  City YesK] Ne[]

Male 5 White

c. FloJLL NAME OF (If NOT in hou‘n’ful, give location) | Length of stay in 1b .ﬁ_STREET (H outside, give locotion) Reside on Farm
HOSPI R
hsvitution. Fair Acres 2 yrs. NAPOORESS 123 5. Oronogo Sty vel w@
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Typa or print} : OF
Thomas Je Riggs peati June 9, 1959
5. SEX & COLOR GR RACE| 7. MARRIEDE]NEVER marriEp[] 8. DATE OF BIRTH 9. AGE {in years §FUNDER | YEAR] IF UNDER 24 HRS,

' WImeDD DWORCEDD July 28’ 1872 Iusgthdny) Menths | Days Houts l Min.

105 USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siota or cowntry} 12. CITIZEN OF WHAT COUNTRY?

I:ér:ggf‘féff:fhlng life, #ven i ratired) INDUSTRY Monro e C O . T enn . L
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

Jegs Riggs Martha Baker | Rosa L. Riggs
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16 SOCIAL sscum‘rv NO. |7 INFORMANT 23 Mseu Oronogo St
Y.l, OF UK wh, ¢ ] IV. war or dates of service, L4
(ou gy orkremm O ves. s dares of ssevice) Rosa L. Riggs “{eph ' cito e,

above cause {a),
stating the wunder-

which gave rise 1o }

Canditians, 11 any, . DUE TO (b) _G&AL‘E'“_‘-:QJM"-‘-!

18. CAUSE OF DEATH (Enter only one cause per line for (a) {b}), and (c) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: '& R g ONJET ‘DBEATH
éww kv ““‘Wl M p. 7]

IMMEDIATE CAUSE (a)

.

g 1ying couse lost DUE TO (c}
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condltion given in PART | {a) 19. WAS AUTOPSY
'j PERFORMED
z 332X YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.)
w
¢ o O O
3| 2c. TIMEOF Hour Month, Doy, Year
2 INJURY a.m.
3 p.m. .
20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
WORK AT WORK

21, | ottended the deceased from

t\_/ , to 22!‘44{ i Vlzg;j fund last sow o - iveon WWD /Y / 957

D.r'hbgccurrcd ot M O T"I. m on the dote stated above; and to the best of my knowledge, from the causes stated.
egree or title) 22b. ADDRESS 22¢. DATE SIGNED
Ae M.D. g Carthage, Missouri 6-11-59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srare)

6=13=59

Ozark-illemorial Cem, Joplin, Mo.

24. FUNERAL DIRECTOR

ADDRESS 2% DATE RECD. BY LOCAL REG. 26. RE *S SIGN. *
John,?g[o)g égr&vaimpson b—73- s'f ’W M

{Licensed Embalmer™s Stotement on Reverse Side)




alad

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 .......................................................................................... ., Student Embalmer No. ........

working under my personal supervision.

YA TT =31+ S U Signed ...\
Signature of Student Embalmer

P. O. Address

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 aiso shall sign in his OWN handwriting.

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




