RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y

STATE FILE NUMBER
IDEDEILE D Yu§nr‘ilty:rllq0%ri§ r}og.g_g__fé- e ———Primary Registration District Ne, 3 09 g Regi ‘s No. / 717
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-ere deceased fived. If institution: Residence before
&, COUNTY C a 1 laway a. STATE MO . b, COUNTY c 2] 118 wgy admission)
b. CCI’TY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b € Ccl":'( Inside Limits
TOWN Fulton Years TOWN  Fulton Ya Rd Ne O
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS
INsTution Home 102 W. 10th St Yes X No O 102 Ww. 10th St. Yoo [0 Ne R
A HAME OF DE)CEASED First Middle Last 4. Dc»;":l'E Month Day Year
pa Of print
Y Earl Johnson Riggs peai  June 18 196 0
5. SEX 8. COLOR OR RACE 7. Married ﬁ Neaver Marrind [1 |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24' HR
Male Wh ite Widowed [J Divorced 3 6/17/1892 68 Months ! Days I Hours | Min.
108, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 1 of Igq Jif if zetired)
RETIPEA TEUHY P " GWie n Same Wellsville, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Eugene Rlggs Ida Turner Cathrinee Rigas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANY Address
Yes, k H (If i dates of service)
(e Jogpgerinonyf] {1 Mifepipe VL o e of e unk|Mrs. Cathrine Rizgs, Fulto
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART t. DEATH WAS CAUSED BY: D th d t t l X b bl QOMNSET AND DEATH
4 vmeoraTe cause g D88 ue to natural czuses, probably
a due To o service connectied dlisabliliiy
o]
| 8 Conditions, 1t sy, DUETO @ _LrOM World War #1 according ‘tO% the —
| Thave Sevesn Toh Tnvestligation mede by Coroner . - . .. & .
bying” e BUE TO {¢) Denzil C. Browning
= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART [, If decessed was female wa
g disease tondition given in PART | {a) there & pregnancy in lest 90 deys.
§ Gassed & shell shocked 1n World Var #1 ID Yes I o n- I O Unknown
;_u_. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| B T EgEL T T D
3 20¢. TIME OF Houl Month, Day, Year 1
. S| = CINRY. cam.
g * & p.m. - .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
. NOT WHILE AT WORK [J
b 2. I.ammdnd the deceased from to. and last saw R::, alive on
Deaﬂ; occurred  at. Approx 10 * 00 A b M hd m on the date stated above, snd to the best of my knowledge, from the causes stated.
5 223, SIGNATUR (Degres or title) 22b. ADDRESS m 22c. DATE SIGNED
£ ’%W. / WCUU (7221 / ot M
2 Z3a. BURIAL, CREMA:I'ION, 23b/DATE Z3c. NAJAE OF CEMETERY OR CREMATORY' 23d. LOCATION (City, town, or county) {State)
g ALTY June 20,1960|CaXlaway demorlal Garden Fulton Mo
< T FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. %}\TURE
! > 5
| “w, Mo. 2/ /960 WY L ne ™
{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.
-

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

or by

Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer
Licensed Embalmer No, ¢ 7
) - ' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co!

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. -




