ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-040449

RTMENT OF PUBLIC MEALTH AND WELFARE 7/
EX

o - o /ﬂ ) / / .5 STATE FILE NUMBER
Fﬂe iptray tr, U £l Primary Registration District Nu.ljé_,---__“__kegmrar's No. s /Lt
PLET RO a39867

AMENDED 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residence before
8 a. COUNTY Clay a. STATE MiSSOUI'i b. COUNTY Ra.ndolph admission)
% b. Cé'l;( (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b <, CITY Inside Limits
wl . -
= TowN Excelsior Springs 85 days TOWN Moberly Yo | No O
:E €. t{%ép?!rﬂEO%)VIngT n hospn}a\l ive !ocauoE) t Inside Limits d. :gRD%EETSS (If cutside, give location) Reside on Farm
= eLerans inistration
g INSTITUTION Ospltal Yu:,& Ne (] 31.1 S. Ault Yes [0 Ngt
] 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print} OF
GEORGE LANTIE RIGG LA™ November 8, 1961
5. SEX 6. COLOR OR RACE 7. Married {1 Never Merried [ [8. DATE OF BIRTH | ¥ AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male white widowed O Divoreetyft | 8-5-94 67 Montha | Davs [ Hours [ Min
10a. 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
d'urmg most of working life, even if retired) . . .
ctor Construction Center, Missouri UeS. Ao
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred B. R1%§ Alice Hooton - - -
15. WAS DECEASED EVER [ .5. ARMED FORCES? 17. INFORMANT ddr
{Yes, no, or unknown) [ {If yes, give war or dates of service) cCoy Zone-33
P | George L. Rigg,son Kangag Cityv. o
- 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c). ) "INTERVAL BETWEEN
E PART I. DEATH wWAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE causk ) Cor pulmonale due to arterial hypertension 1l yr,.
o o
= =3 Conditions, if any,]  DUE TO (b __Emphysema pulmonary, obstructive, 6_yrs
- which gave rise to
g nbo;re cl:usu d(a),
< tating 1 nder. .
Ily?n;g “ue“u last. DUE TO (¢) Igberculos:l.s 'Y pu;g;o;;g; ! M fa:: ﬂd!ﬁ,ﬂgﬁd Ll‘l yrs
=z PART LI. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 If deceased weas female was
2 disease condition given in PART | {a) there & pregnangy in last 90 days.
< . .
Y| Arteriosclerosis, general [OYes | ONe | O unknown
= 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {(Enter nature of tnjury in PART )| or PART Il of item 18.)
% | ' PERFORMED? O O O
o YES(] NODJ - - -
-l
& | "20c. TIME GF  Hour  Month, Day, Year
2 {NJURY  a.m.
S p.m. - - - -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK (J -
o - - - =
h
5 21, Pitended the decessed fmm_Angusj'_li,_'Lgﬁl_ o Nov, -8, 1961 e
ol Death occurred at 5: l5 m on the dafe stated above, and to the best of my knowledge, from the causes stated.
-
3 5 F2a. SIGNATURE 7 or title Zb. ADORESS  YACC,EX.Spgs Div. [22c. DATE SIGNED
I By .
a 3 B4 L MA ,D. Act,Pathologist Wadsworth,Kansas 11-9-61
< 23a. BURIAL, CREMATION, | 236. DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d (] REMOVAL {Spegify) 6 Unkn sl Ce t T MiSS uri
> T remova 11-9-bl oan nier, 2
= < 24. FUNERAL DIRECTP?; h DORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S S!GNATURE
5 ichard Funera ome, In Y.
[ o . C. )/ - 16~ Gr
j ]
CXCTTOt0T Opl mga ”“Nul{unm Embalmer's Statement on Reverss Side) v,
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STATEMENT BY LICENSED EMBALMER

Pl

i hereby certify, that the body‘ whose name is recorded on the reverse side of this certificate was embaimed by m
: : ¢ n o ‘

P

-

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

t L] - —

ATAY

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

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.






