OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-009

STATE FILE Nusg i E

F tf jE:T: Duﬁsﬁfsxo . é.§‘ . Primary Registration District No. Z_Q--/ ~=-Registrar's No. --_.Z-&_z_-

} AMENDED
LRLLEE LA R |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B a. COUNTY J asper 2. STATE M{ ggourib COUNTY Jasper admission)
2‘ v b. CITY {If outside corporate limits; give TOWNSHIP anly) - -« .langth ofstayiin 1b=}f . ¢o CITY ¢ . - - - - - *1" Inside Limits
o OR . QR J s
g TOWN Joplin 14 hrs TOWN oplin Yoo ® No O
i c. ﬁg_ép?irﬂEogF {If NOT in hospital, give location) Enside Limits d. :BEEEETSS {If cutside, give location) Retide on Farm
. R
z iNsTiution  Freeman Hospital Yes (X No O 717 N, Jackson Ave. Yes O Ne [IX
3
a. (I:AME OF _DE)CEASED First Hiddle Last 4. D&;I’E Meonth Day Year
ypa or print, .
Gregory Riggs vea March 7, 1961
5. SEX 6. COLOR OR RACE 7. Married Pevsr Married [ 8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed HIT1 lvorcnd | Moanthy Days

j =
) z
I w
w =
2
O
E g
[a]
f
(19
(e}
=
z
8
e
w
o
B
%)

3-7-61

Hilﬂ: | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most if warking life, aven if refired)
ntan

10b. KIND OF BUSINESS CR [NDUSTRY| 11.
Infant

BIRTHPLACE [City and state or country)

Joplin, Mo.

12. CITIZEN OF W

USA

YHAT COUNTRY

13a. FATHER'S NAME

Raymond Leo Riggs

13b. MOTHER'S MAIDEN NAME

Shirley Schrader

14, NAME OF Hi

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,mfra:ﬁ%\own) ’ [If yes, give war or cdates of service)

16, SOCIAL SECURITY NO.
None

17.

INFORMANT

Raymond Leo Riggs, 717 N, Jackson Ave,

Address

18. CAUSE OF DEATH (Enter only cne causs per line for (a), (b}, and {c).
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

INTERVAL BETWEEN

ONSET ZND DEATH

which gave rite 1o
sbove cause {a),
stating the under-

lying cause lasth. DUE TO (¢)

PART (1.
disease conditiopagiven in P

19. WAS AUTOPSY
PERFORMED?
YES [ NOQO

20a. ACCIDENT  SUICIDE  HOMICI
a a u]

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
T (a)

PART Il1. If

deceased

was

female  was

there o pregnanty in last 90 deays.

IDYesl

O Ne

[J Unknown

20b. DESCRIBE HOW INJURY O

RRED. {Enter natyre of

njury in PART | or PART 1| of item 18.)

20¢. TIME OF Month, Day, Year

INJURY

© Mour
a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bidg., efc.)

204, CITY, TOWN, Ok LOCATION

COUNTY

STATE

h occurred  at.

to.

21. | attended the deceased from_

11:50 pm.,

and last saw R::.‘ alive on.

on the date stated above, &nd to the best of my knowledge, from the causes stated.

23a. a‘uﬂéﬁéALCREMATfugN
M i
BUFTAT™

3=10-61

Ozark Memorial Park,

Jozalinr\

Missouri

27a. A'I'URE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Ul (ﬂ&% 13509 s o 744
23b. DATE 'mTAME OF GEMETERY OR CREMATORY ){‘Locmnou (City, @Erﬁounm r O [State)

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY, JOPLIN, MISSOURI

ADDRES!

25. DATE RECD. BY LOCA

3-13- 4

26, I3TRAR'S SIGNA

T?Z :

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

(
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,1

or by . Student Embalmer No._ l

working under my personal supervision.

Student _ Signed %VQ; g /M—’

Signature of Student Embalmer
Licensed Embalmer No. 49‘6
S

P. Q. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HAMDWRITING. (Failure to comply!
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 embalmed, fact should be so stated above. -

4 t



