’ -—y - -
;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61~024416
STATE FILE NUMBER
Registration District No, _-______.ﬁ_}’rimary Registration District No. --.QQ.?.?.-.anMraf'a [, — _‘__;__ e ——aa
AMENDED L
Wg Eﬁ'ﬁ 1}&3&% 2. USUAL RESIDENCE {Whers decezsed lived. | institution: Resid bef
I . . . i ence before
=) &, COUNTY rial Hospital a. STATE b. COUNTY = CKSON admiasion)
2 CASS MO JAC
% b. CITY tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ R CITY Inside Limirs
i LEAS Y
3 S HARRTSONVILLE MO. WKS CmPLEASANT HILL =0 NoX
c. FULL NAME OF (If NOT in hospirtal, give location} Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
= trttis iy Yos G N0 01 APORES RFD # 3 Yo ) Mo
< MEMORIAL HOSPTTAL o G N o4 N0
3. {P_:AME OF _DE)CEASED First Middle Last 4, 06\;;[5 Month Day Yaur
ype or print
EDGAR MONROE __RIGGS e JULY 19 1961
5. SEX 6, COLOR OR RACE 7. Marri Never Morrled [ [8. DATE OF BIRTH | 9- AGE {last birthday) 1:‘;“:5* ‘D"'EAR ':UNDER 24 HR
Widow: Divorced [] ths ays ours Min.
MAIE, WHITE /111889 72
104, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
SMAL GRAIN RAYTOWN T USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 3 USBAND OR WIFE
WILL Iam C:P.QEG% Eg%%g;q NELLIE RICE | KATHERINE RIGGS
15, WAS DECEASED EVER IN E 7 16. SOCIAL SECURITY RO “117. INFORMANT Address RFD # 3
{Yes, no, or unknown) ,{If yes, give war or dates of service) R
- T8. CAUSE OF DEATH (Enuf only one cause per line for (n), (&), and {c). IIM
E PART I. DEATH WAS CAUSED B QONSET A DEATH
& z ) IMMEDIATE CAUSE {a) /ﬂﬂm /4 5%4/)
o ot !
0
fj &} Conditions, if any, DUE TO (b}
F) which gave rise to
- above cause (a),
= sfating the under- .
{ying cause laat. DUE TO (k)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART Ill. If deceased was female was
g disesse condition given in PART | (s) there a pregnancy in last 90 days.
§ ] 3 Yes I [0 No | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
] PERFORMED? / O n] o
v YES O NO
-
& | 2c. TIME OF  Hour  Month, Day, Year
S INJURY am.
g p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streei, office bidg., ete.)
NOT WHILE AT WORK (O
Q 7
é 21, 1 amanded the deceased from__ o2 — LT — SO :A_ZCZ&:éL_ma last tow o slive on 7~/ 6y
o Death occurred at, // 'z-g ,)0111 on the date stated abovs, and to the best of my knowledge, from the causes stared.
-
3 = 73, SIGNARURE Dogros o 1itis) /WODRESS - Zic. DATE SIGNED
I - -,
% = - /M 207 LBt prct Al Ny | 7 204
<L, Zia. BURIAL, CREMA:I'{IVO)N. 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towrf] or county] {State) -
d e REMOVAL (S?QCI
z & BURIAL 7/21/61 PLEASANT HILL PLEASANT HILL MO.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |28,
i >
e o |[WALLACE FUNERAL HOME PLEASANT HILL 7/20/61
2 'J'L' ‘s St on Reverse Side)




|
STATEMENT BY LICENSED EMBALMER ‘

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.






