THE DIVISION OF HEALTH OF MISSOURI

. No, 300 - 14
n . : (
| ALESMAY 19 1949 STANDARD CERTIFICATE OF DEATH Srate it o RO,
/U |leirT wo. REG. DIiST. No. _ 3 % PRIMARY REG. DIST. 0. 300 (o . RegictrarsNo L2QO. .
1. PLACE OF DEATH . 2. USUAL RESlDENCE {Whare deceased lived. If institgticn: resklence befors
; a. COUNTY Boone a. STATE . b. COUNTY sdmbmion).
: % b. CITY (If cuteide corpureie Llimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutxdde porporate licsits, write RURAL sud gvs township)
\ Tg\‘m Columbia. w-n}u.;) STAY (in this place) T g\EN Columbi %
‘ : umpol.a e’
a d. FHé.ls.PEJ{_QMEOORF {If oot ia hospital or institation, giva itewot sddress or looation) dAsDrgFEE%TS (I rursl, give locatlon) ' ¢ T . Vd
8 institution ~ Boone County Hospital 210 N, 10th St. (4
8 |3 NAME.OF s (FIrst) b. (Middle) c. (Last) "T4.0ATE  (Month)  (Day)  (Teu
DECEASED . OF
E { Type or Print} NORMAN GLEN RIGGS pearv  May 6, 1949
é 5. Sny 6. COLOR OR RACE | 7. HIARF;EIB l’s]E\\;ggclé\SRRlED 8. DATE OF BIRTH 9.I:GE {In yt)nr- L:l mw ID'.: ; UNCER 1 WIS,
“ Hale Thite u‘ 7 A 4 28 1 113 . o ours l Min,
w ingle ugus s 19 %
5 10a. USUJ?tL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESSD%FSCTI’;‘I‘; 1. BIRTHPLACE (8tate or forelgn sountry) 12 CIIJT[ZEN OF WHAT
5 donodK%‘ :ITtofw xhog lifs, sven if retired) Colmbia’ Mo . a. N T.RY?
: !Iiaa. FATHER'S NAHER 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Riggs Christine Skil one -
. es N
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< W-.m.nruﬂgun) (If yua, mive war or dates of sarvios) NO,
g None George Riggs, Columbia, Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronlyonecauseper | 1. DISEASE OR CONDITION Z? A B DEATH
E line fer (a}, (b}, sad (&) DIRECTLY LEADING TQ DEATH® 4y Par)CHO LUAEVMOA S e
-] *Thia does not mean ANTECEDENT CAUSES . //
b o
2 the mode of dting, such %orgdmm.mm, if any, 'gmm DUE TO (b) _&26 Besnl _?;J._; Ry - J- 2
F caude (4 - . B R R N
'é :hm;: f:;i:::" ?::”;::: !h:unde:!;;na :uuulagt ) sasing f\ (2 ’ [b‘ ¢
o ease, fnjury, or complica- - DUE TO (¢} -- i 2
P tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N ca L b'
= Conditions contributing to the death but not . ™ ‘:l
a related to the disease or condition enuaing death. S
E 19a. DATE OF OP_"!::IFg“ 195. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
z O
= . . YES NO
= ..
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.c., inoraboat | 21c. (CiTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
L SHEIDE LI & bome, farm, famtory, sirvat, ofios bl #10.) A
7 hesans 7 & e S reed ) Cocomprn porE Mo .
g 21d. T(?#E (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21r. HOW DID INJURY ;CECURT 7L -/" / /g
. 0T WHILE
>|-t INURY  Apv. 24 /%7 “oork LI "ATWORK TCau 14 Tron of aw °,
E 2. T hereby certify !hat I al!ended the deceased from » 18; 19 , that I last soiv the deceased
= alive on , and that:death occurred al __L""m from the causes and on the date siated above.
g 232, 5 GNATURE or tit.]e) 23b. ADDRESS 23c. DATE SIGNED
E TIONEgRIAL CREMA.--] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counly) (Btale)
}
§ May 8, 1949 | Memorial Park Cemetery Columbia, Mo,
DATE REC'D BY LOCAL REGESTRARS SIGNATURE 5 ’ FUNERAL DLRECTOR'S SIGNATURE T ADDRESS
REG. -
Mayy 73949 RE&. Palware. ol Crbisndin }W-a

(Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bywen oo,

Student Embalmer No.

working under my persona! supervision.

——

/I/ ’

SEUDBNY covnvnsvrnnsanans senesacasrsesranas Signe A - 2 W 3 S
Student Fmbaloer

Licensed Embalmer No 3 f 9 3
P. O Addresé@g—.&%“dz..m_ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit)
the above constitutes grounds for revocation of license.)

If this boady is not.-embalmed, fact should be so stated above.




