URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-039314
F'LED RYQSII"!DIIEICDIITHCI‘?NZg—S—?—-——-é—if——.—.}fImﬂrv Registration District No. _il&.g.kegmnr'a No. ______4_-3_ ______ STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Lf institution: Residence before
. COUNTY s . STAJE . b. CO Y = drniss]
. Chariton ~ fissouri ¥ariton dmisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
QR . OR B B h Tv
®wN Bee Branch Twp. Life own Bee IBranc Pe. Yes 0 No D)
€. FULL NAME OF {If NOT in hespital, give |location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR T ADDRESS
INSTITUTION 7 mi, So. Few Cambria|veQ N3O 7 mi. So. ew Cambria Yes B No [J
a. lI_:AME OF DE)CEASED First Middle Last 4, DSTE Month Day Yeoar
ype or print R R . . F
Ilinnie Jane Wiggins veam Dec. 3, I959
5. SEX 6. COLOR OR RACE 7. MerrisdX]  Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed (] Divorced [ | /3 /99 60yrs . Wgohs [ Bays | Hours [ Hin
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d t of wotking life, t if ratired
Hous ew e o i retred Ovn home Lagonda, Ho. U.S.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. : — : iy :
Louis Hobart Miller BElizabeth Meeks Frank Yiggins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
Yes, k If yes, dates of i . . . !
(Yes, Eroor.un nown) | (If yes gl_v'e_wlr_or_ ates of service) No. Frank ngglns ,NEW' Cambrla . I.IO .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDHATE CAUSE () 2t
(]
Q uearo
o Conditions, if any, DUE TC (b) -
which gave rise to
above cause (a), U
stating the under- /LAQ@ W’d
lying couse fast, DUE TO {c) 2
-4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor rel ed to the terminal PART 1L, If decaas was female was
g disease dition giyen in PA there 2 preghancy in last 90 days.
§ I ] Yes ] O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCID SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? a
o YES {1 NO[F
I | "Zc. TIME OF  Hour  Maonth, Day, Tear
a ENJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farr, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]
. Fan .
21. 1 sttended the deceased fro 4 3 nd last saw :,:;aliva ol
I
Desth occurred at. on the date stated above, and 1o the best of my knowledge, from the causes stated.
a IGNATURE ree or ti % 22b. ADDRESS N 22¢. DATE SIGNED
£ 2 i etsee |9 ee T
< Z3a. BURtAL, CREMATION, | 23b. DATE /7 g 23c. NAME OF CEMETERY OR CREMATORY — 23d. toCATION {City, town, or county) (State) [0
a REMOVAL {Specify) + . 3 i
£l _Burial, ~ |Dec. 5, I‘Ijé Johnson Cemetery Chariton County, Uissowsi
< . ESS 25. DATE RECD. BY LOCAL REG. |26 EGISTRAR'S SIGNAT -
E y ‘W . 4 ;*c J ~r .3 ; % '-M-!.--g
+ bt r g

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

e ————————e o p————

or by = i — Student Embalmer No. —————]
working under my personal supervision. y
Student__— = Signed y

Signature of Student Embalmer

-,
Licensed Embaimer No. /

-

P. O. Addres / eyt Ay gt /]

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license). ’

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



