| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PED

FILED YS AUG 26 195

L

DOCUMENT

4

BY AFFIDAVIT OF -

Reglsrrahon Dlsfnct No. ..

8 7__-__.-...J’r|mary Registration District No. __d,_O m___llegufrnr s No, --.2..1-!3.------

59-029730

STATE FILE NUMBER

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

rd
I inarifurioyﬂesideme before

. COUNTY . STATE b. COUNTY i
’ Liv 1ngs ton a No. Caldwell admission)
‘b C(!)'RY {If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY Inside Limits
TOWN TOWN ¥ N
Chilllcothe 10 months Couarl/ e INe O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET Bf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTIoN . 0hillicothe hospltal Yes [ No[] Davis Twp. Yes [0 No X
3. NAME OF DECEASED First Middle L - Last 4. DATE Month Day Year
(Type or print) OF
PEARL RIGGS DEATH  august 15, 1959
5 SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days Hours I Min.
female white @ D ls/14/1875 84 _
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stals or country) | 12, €ITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
fa P Missouri Ue 5. Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Jas,%el_&.ﬁ;%ﬁﬁ_“___aeh?% Prioce Orin Riges
15. WAS DECEASED EVE S, ARMED FORCES? 14. SOCIAL SECURITY NO. 17." INFORMANT ross

{Yes, ne, of unknown) I(If yes, give war or dates of service)

none

18. CAUSE OF DEATH (Entcr only ene cause per lins f
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Fred Wightman, Braymer, ii0.

omnd )

INTERVAL BETWEEN
QONSET AND DEATH

J

Conditions, if any, DUE TOQ (b}
which gave rise to
abova cause (a),
stating the under-
lying cause last. DUE TO (o)

PART |l.

diseaze egndition n in PA)

OTHER SIGNIFICANT COND11|DI\£S} CON'IRIBUTING TO DFATH but not relared

PART I, If deceasad was female was
there a pregnancy in last 90 days.

I [ Yes |& No I O Unknown

fhe tereninal

"”‘4/95

MEDICAL CERTIFICATION

. jmunv o™ %W ? l?ﬁ y

19. "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 20b. DE RIBE ow
PERFORMED?
YES[J N )

20c. TIME OF Howyr Month, Day, Year

RY OCCURRED, (Emer nature of injury in PART | or.PART 11 of item 18.)

. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK B

PLACE OF INJURY (e.g., in or lboul home,

7q factory, straet, office bldy., etc.)

20f. CITY, TOWN, QR LOCATION

il. 1 attended the deceased frdnﬂﬁ_ﬂl
TI_ ; Delﬂ'i OC:urred anl .

22a. SIGNAI’U {Dagree or title} 22b. A
/,/. )» ‘¢ A i
1s. BURIAL, CREMATION, | 23b. DATE 25cMNAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county)
REMOVAL [(Specify) .
burial 8/17/1959. Evergreen cemetery Braymer, Mo
26. REGISTRAR’S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS

Michael PuneralHome, Braymer,Mo.

25. DATE RECD. BY LOCAL REG.

§/2 0 /57

Faoncae )8 Nald2,

{Licensed Embalmer’s Statement on Reverse Side)




STATE-MENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Oﬁ-b#—f Stotierm—t e ——
] . ) I I " m R ) b . *

. ,
— .
Student SignedMM
- Signature of Student Embalmer

. o Li;;ensed Embalmer No.m

P.l Q. Address,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to con
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 embaimed, fact should be so stated above.

.
[ t -



