IR1 DIVISION OF H
FILED VS AUG 3

-60-029445

Registration Dmnct No. _-;_

LTH éSZlNDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

--.Primary Registration District No. ________________Registrar's No. ___é__s_-....---__

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. (f institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admiasl
Washington Mo . wash. mission)
b. CC')TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb <. Cé‘l;( Inside Limits
TowN  Belgradse Life TowN Potosi Y O Ne X
<. FULL NAME OF {1f NOT in hosphtal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
WSTVTION 10 mi SW Potosi, Mo. |™0 Nekk Rt. 8 Y@ No O
3. (hTIME OF DECEASED First Middle Last = | 4 D(AJ\FTE Month Day Yeor
ypa of print)
Robert N. Wigger DEATH July 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [JX Never Married [ [8. DATE OF BIRTH | - AGE {last birthday) ':‘O:N:ER 'D"'EAR ': UNDER ::I HR
Widowed Divorced ths ays ours n.
Male White 0 0 [5-25-188) 76
10a. USUAI. OCCUPATION [Give kind of work dane | 10b. KIRD OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most iiiung life, even if retirad)
aw-m Timber Potosl, Misscurl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wigger Rachel Smith Mae Wigger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address
{Ye; , or unknown)t {If yes, give war or dates of service) .
he | none Mae Wigger Potosi, Mo. Rt.2
= 18. CAUSE OF DEATH (Enier only ane cause per line for (a), {b), and (c). INTERVAL BETWEEN
Z ART I. DEATH WAS CAUSED ONSET AND DEATH
wi
g IMMEDIATE CAUSE (2) a))m
g B)
le) 1
o Conditions, if any, DUE TO (b} W ?a-"-‘—'
which gave rise to
sbove cavse (a),
stating the under- - Q ﬂ '?
Iying couse last. DUE TO (c) 74 \,
F4 PART §l. QTHER SlGNiFICANI’ CONDITION5 CONTRIBPTING TC DEATH but not r.lntacvrn the terminal PART (11, if decoased was female was
g dizeass_condition given in PART 1 [a} thers a pragnancy in last 90 days.
§ M ]D Yes { O N- l 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCR, HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
v PERFORMED? a [m] m]
v YES) NO[O
-t -
& | 20c. TIME OF  Hou Month, Day, Yesr
=1 INJURY a.m.
g p-m.
20d. INJURY OCCURRED 70s, PLACE OF INJURY (£.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streel, office bldg., etc.)
NOT WHILE AT WORK [J N ~\ i~ o .,
o
21, | sttanded the deceased fro ‘ , ¢ = nd last saw .o alive o
Death occurred at ‘ » M on [fhe date stated above, and to the best of my ki m the causes stated.
8 378, SIGNATURE (Degree or title) 22k, ADDRE 22¢. DATE SIGNED
o - Y- XL 2lacQn, |T/a9/e0
2 23b. DATE 233, NAME OF CEMETERY OR CREMATORY 2@ LOCATION (Clty, town, or county) (State)
=]
T 7-30-1960 High Point
< 24. FUNERAL DIRECTOR ADDRESS D ER CD BYL AL REG.
B
m Sparks 301 E. High Potosl, Mo.

(Licensed Embalmer’s

tatamem o anern Slda)




A% 11 1960

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 Signed

Signature of Student Embalmer
. Licensed Embalmer No. '_-1:812

P. O. Address TOLosi, Misso

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c01
|

5



