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WRITE PLAINLY—USE UNF.‘ADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Busay mﬁjﬁ' 6 194%STANDARD CERTIFICATE OF DEATH st ps w0 .32 47
Regintration District No.... Primary Registration District No._ﬂ_]_?__ _ Rumra:':_ No. L_/

1. PLACE OF DEATH;
(6} County. Newton -’:},«:Wmm

1] eouri
{If cutaids city or town Hmits, write “RURAL" and name of townebip)
{¢) Name of hospital or institution:

None
(1 not in bospital or 1ngtitotion, Write street sumber or bocation}

{d) Length of stay: In hospltal g institntion

? {Bpecity whathar
In this community, djL ) M’ i
yrary, months ar days) ]

2. USUAL RESIDENCE OF DECEASEIM

e Missouri 4 couy. Newtm 73

~
(@ City or town Diamond, Mo
(1F sotside clty or town Limits, write “RURALY) d

(d) Street No.

(11 zural, give bocation)

o

(e} If forelgn borp, how long in T 8. A.? yents,

3. ¢ ) PRINT
Ul Name_. Nathan Toylor Rigms.
3. (k) If weteran, 8. (¢) Sodal Security
name War. 74 m—/‘ No...m..mg.a...,m...
B. Colorer 8. {s) Single, widowed, m{;.rrled.
4. Sex Male ‘ race. 'Whl te dlvurcé M:BII‘ l.e.d
6. () Name of huaband orwife.___ . 8. (c) Age of husband or wife if
__Alice | alive.......fgR e Years
7. Birth date of deceased JUNE 18 8
te (en'ZIm r—la(snu) (Year)
8. AGE: Years Monthy Days If less than one day
78 10 28 hr, min
o Bihoiace - NEWEON . MO, O
(Clty, vown, or county) (State or forelgn coustry)
Farmer

1. Usual occupation

=

1, Industry or bugnes

B {2 weeEdward Riges

5 1o, Binnpiace_MiSsOUri 5

5 (10 oo e IDIREBTED By oo
e (14 en name_ s
5{15 Birthplace Missouri O :

City, town, or county} (Stase or forolyn country)
16. (@) Iﬁoﬂn%ﬁ&‘;&? 3 R >
() Address Lasnt ond MW./

i '(¢) Removal ' m Date mmw

Burial, crematinn, or remaval} {Month) (Day} {Yser)
(£) Place: burial or cremation < : = !
18, {¢) Signzture of funers ; ' & m‘A s —

19. {a) _E_

e recaived hﬂlmhlnr)

MEIMCAL CERTIFICATION
20. DATE OF DEATH: Month__ M2Y day 16th
year. 1941 hour. 8: miniite. 30 De
21, I hereby"certify,l‘.hat I attended the deceased from

/i ] e/ 3 7 P4 VAR Y
1/ Ve Ol 57' / 19

that I last saw h.laat. all
and that death cccmured onjthe date nnd410ur mr.ed above,

Immediate canse of death 4

PR, Tk
e

v hwhich death
Of autopey. i V\ shonl }“b:
- tstically.

22, If death was duc to external causes, fill [n the following:
(s} Aocddent, sulcide, or homicdde (epecify).

() Date of occurrence.
(¢} Where did’injury oceur?.

{a towa) (Coguty)
() Did injury oceor i St bome . on farm, 1a industrial Dlzu:,z. 1n publis place?
Bpecily of place)
W‘bﬂ,ea work?.._—'_(__ (ll')mMmot Io}ury.,
&
23. Signot (M. D. osather)...

Ad : Date signea 311941

{Licensed Einbalmer's Statement on Hevarse Side)
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‘ 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, or by

, Registered Apprentice No

A f///hz«/

working under my personal supervision.
—

Sig_ned......._....

Licensed Embalmer Nn il i’ﬁ T
P.O. Addras_ .... LA Q/

ING. (Fa:l ure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT.
the above constitutes grounds for revocation of license.) ] )
i this body is not embnimed, above space should be left blank. . . . o o




