LSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ct Nq;.iqa,/.‘.é_-_____..?rrmnrv Registration District No.

-

AMENDED F mep

-61—-006256

STATE FILE NUMBER

A

Registrar's No.

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceazed lived., 1f institution: Residence before

= cOUNTY  S4. Francois s STATE Mimgouri b COUNTY Dunld.in admission)
b. CéTRY'(If outside corporate limits, give TOWNSHIP only) Length of stay In 1be|f . c. CI“’ B B mm}? p
1own SteFrancois Township 9 days Town  Maldénl.- Yer 8 No O3
[ ZUSSLP“?QTEOE)F {if NOT in hospital, give location} Inside Limirs dASI‘:’)RDEREETSS ) (1f cutsicde, give location} l}qﬁldp on’_lia:‘n:
iNstitution State Hospital No, L Yer ] NoXX 803::0nto Yer Ty ol
a. GIAME OF DECEASED First Middie Last 4. DOAFTE Month Day Year
ype of print)
CHESTHR BVRL RIGGS pEatH  Februnary 20, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF 8IRTH | 9 AGE (last birthday) [IF UNDER | YEAR { IF UNDER 24 HR
; p th H Min.
Hale “fhite . Widowed Divareed [ Oct. 21 ’18 35 75 ’3“ o ] %9 ous "
10a. USUAL OCCUPA‘IION Give kind of work done )I%a. IND S.F BU§NE& R INEéUSTRY 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
duging most of wyor. hfe e if reti we e
Roundhdtise Tab échanich Lhel er for)jq 231 rd "1linois U. S. A,
13a. FATHER'S NAME 13b MOTHER’'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Riggs . Josephiné Gregshy Vella Riges nee Smith

15. WAS DECEASED EVER IN U.S! ARMED FORCES?
{Yas, no, or unknawn) l(lf yes, pive war or dates of service)
o

16. t SOCIAL SECURITY NO.

Unknown _

17. INFORMANT

Records ,State Hospi tal No.h.Farmgit,gx}JMg,
INTERVAL BETWEEN

Address

MEDICAL CERTIFICATION

PART ).

Conditians, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

which gave rise to

Bilatera

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

pueto vy Inanition

QNSET AND DEATH

L 9 dag.—
Abt L2 wka,

above :;use d(a),
stating the under- .
lying cause last. DUE TO (c) Pﬂychosis ST W ke A  m e W w w om- -_Qﬁt_‘m._
PART il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TQO DEATH but not related to the terminal PART Ii, If deceased was female was
disesse condition given in PART | (a) there a pregrancy in last 90 days.
v ] O Yes | g Ne I [1 Unknown
19. WAS AUTOPSY I 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART |1 of item 18.}
PERFORMED? a O
YES (O NO
20c. THME OF Hour Month, Day, Yeasr
INJURY am,
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0

20e, PLACE

OF INJURY {e.g.,

in or abaut heme,
farm, factory, streat, office bldg., ete.)

208, CITY,

TOWN, OR LOCATION COUNTY STATE

55 Ae Mo

m on the

Death occurred at.

21, | attended the deceased fro Feb 11 ___@l—z-o-}—l%lnd last saw 0 alnve on Feﬁ_.201 1961

date stated above, and ta the best of my knowledge, from the causes stated.

{Degree or title}

22b. ADDRESS

State Hospital No. L
Farmington, Missouri

I'23:. DATE SIGNED

- 2/-0f

23c. NAME OF CEME’(e'Rv OR CREMATORY

Park Cemetery

23d. LOCATION (City, town, or county) {State) T

Malden, Missouri

24, WRAL DIRECTOR

Day and Night Funeral Home, Malden, Mo.

ADDRESS

25, DATE RECD. BY LOCAL REG,

26. ?STRAR S EIGNATM

4 {961

[
{Licensed Embalmer’s Statemeant on gvurm Side)




ra

s e = et e ee = e .. .. 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,

Student

- \
Signed / ot — |
Signature of Student Embalmer

i Licensed Embalré o.' 4&9%

P. O. Address_.

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Aure to comply
with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

- *




