fSOURI DIVISION OF HE

ALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, /Z_____--_-..._Primurv Registration District No.

Registrar’s No.

*"1‘——';

-=61-040658

77

STATE FILE NUMBER

. AMENDED
| )y MNAg n 1 -
1. PLACE OF DEARS ¥ IJUI 2. USUAL RESIDENCE {Where deceased lived. tf institution: Residente bafore
. COUNTY . STATE b. COUNTY isai
8 a qent ]_"y a I‘EO Gent ry admission)
g b. COITRY (I ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI'LY Inside Limits
s TOWN King City 37 yrs owN King City Y O Qo B
.< <. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
& HOSPITAL OR ADDRESS
E INSTITUTION - Yes O No X Yes BL No 3
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
| Eroch - Liggett DEATH Nov. 5 1961
| 5, SEX 6. COLOR OR RACE 7. Married [f] Never Married [] [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER § YEAR IF UNDER 24 HR
| - Widowed (7 Divorced ] Months | Days Hours Min.
Male White 9/28/80 | 81 yrs
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during ast finor ing life, n |f ratired) '
arrle 0V L., Zentry, Mo .84,
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn T. Liggett _Sarah_Finders Lula Ligrett

INSTEAD OF

SHOULD READ

[TEM NOQ,

DOCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, orNugnown)I (If yes, giva war or dates of service)

MEDICAL CERTIFICATION

PART

Conditions, if any,
which gave rise to
ebove cause
stating the under-
lying cause

18, CAUSE OF DEATH (Enter anly ona cause per line for (),
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

DUE TO (b}
(a), -

last. DUE TO (c)

T17. INFORMANT

Iula ligrett,

Address

Kineg City,

MO,

INTERVAL BETWEEN
ONSET AND DEATH

Syt

[}

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to tha terminal PART 111 If decossed was female was
iseaza condition given jn PAR there » pregnancy in last 90 days.
a/)/md c,&ww pretiil e lrel s [ ver [ O Mo | O trknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1] of item 18.)
PERFORMED? [} 0 o
YES (3 NO B
20<.TIME OF  Houl  Monih, Day, Year |
INJURY am.
p.m,

WHILE AT WORK

20d. INJURY OCCUREEDD
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strast, offica bidg., etc}

4. CITY, TOWN, OR

LOCATION

COUNTY

STATE

FiR

| attended the decessed from

450

Death accurred at.

(=2

et b /Dﬁ

ree or fitle}

A,

22b. ADDRE

o.

7

j M“-‘-',f 3 r nﬂﬂ-a_’&gnd last saw hnm"'“ OHM

P o on the date stated above, and to the best of my knowledge, from the ceuses statad.

22c. DATE Si(j,NED

lr-6 -G

Z3a. BURIAL, CRENMION, [ 236, DATE Z3. NAME OF CEMETERY OR CREMATORY 73d. LOCAPAN (City, town, or county} - [State)
REMOVAL_(Specify}
Furial Nov.7,19€1 King City King City,HMissouri

&Zﬁ‘,)%o

25. DATE RECD. BY

[l-12-"¢6/

AL REG.

26 REGISTRAR" S?Ili? B

;P’NERAL DIRECTOR - { A}DqRES
L V—

ucenud Emba!mer s Statement en Reverse Side)

i)




STATEMENT BY LICENSED EMBALMER

| 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.

weorking under my personal supervision.
Student SignedAMML—

Signature of Student Embalmer

s ’ , . ' ) P . ‘ Licensed Embalmer No. SL(/ 77
’ s At . <
5 P.O. Addree/s%%& % 7/ %6)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IiNG. (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.
N, " LT 3 &,

A :
- R - - -
. T RO - N ] -






