IFE AVINWIN WU FMeRLIF WUF MIDAIUR]

. T A BTy g
3. Mo.300 I FILED MAR 26 1§51 STANDARD CERTIFICATE OF DEATH se me m LAY

-
o

Ev, -}

- .
() 'BIRTH MO, REG. DIST. m.%rmmv REG. DIST. m..ﬁ.zl_h_. Regisirar's No, __...1£ _____ .
. 0 % I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decesssd lived. 1f izstitation: residence before
, I a. COUNTY Verrnon . a. ﬁATEMl ssouri b, COUNTYVernon ‘-dul.im

b. Cég\' {If oatsids corpurats Unita, write RURAL and glve .. [ ¢, LENGTH OF || c. CITY (if ousekle sorporate limits, write RURAL and Eive townabis:

STAY (tn 1his place) .
a TOWN Neyauda-Rural-Cenfer? yeér % Ttoww  Nevada-Rural-Center -Twp.
&~ d. FULL NAME OF (If not is hoapital or Inatitution, give street address or losstiony ||  d. STREET {If ruzal. ghvs Wocation) . Ok 0
(=] HOSPITAL OR ADDRESS / 5’
O INSTITUTION Route #3 Route #3
3. NAME OF . . (Fimt . (Middl :
- peceasgo” v ™Y e S oy oh. mﬂs “.'l.‘g)f') 1
B (Tyeor Printy  Jane M., . -Riges DEATH
é 5. SEX 6. COLOR OR RACE | 7. M%%Eg NEVER MARRIED. | 8 DATE OF BIRTH ~ -~ | 5. AGE ‘m.,.;,. o Dwea | Vo | ¥ woen @
(Bpecify} : * Dan | B Min.
= Fm -Wh Widowe: 2 Dctober 11,1865 BB | =
, % 10a. uggﬂ; OCCgPATlI:g:i (bredind ot work | 10. KIND OF BUSINESSD%R IN, | 11. BIRTHPLACE (tate or toreten sowntey) / 12, CITIZEN OF WHAT
mokt . retired; ) -
& ousewile o . Own hom ovling Green, Kentucky. S WA
< ilSa.’_ FATHER'S NAME 130, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
" Thomas Burnett ] Matilda Smith ' {Rurus Henry Riggs
iz || 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME Anunsss
) (Y, ﬁ.or unknown} | (If yew, wive war or dates of service) RNO. N Vi d
| = No William Lee Riggs R#S M!Bsourl
B | 18. CAUSE OF DEATH MEDICAL CERTIFICATIO ] INTERVAL BETWEEN
bef . Enter only onecausoper | 1. DISEASE OR CONDITION W D
Z |l metor (a3, (), and t¢y | DIRECTLY LEADING TO DEATH® (5) : ,
“This does not mean | ANTECEDENT CAUSES :;f‘ /K-)J\ R R :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} AL~y ¢ - 4 Ra o |
as heart fellure, asthenia, | rite to the above cause (a) é'g ] // 7 , ] ~ 7
de. It meens the dis- the underlying cause last,
taie, infury, of complice- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' i ‘
Conditions contributing to the death but ot M @ . 3..?/ b
related to the diseare or condition causing death. /Q
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUT
o : — T T
“HANAG ves L] wo
21a. ACCIDENT

21b, PLACEOFINJURY 21c. (CITY, TOWN, OR TO (couuw) STATE) .
bldg,,
BOMICIDE W - “YU

2ld. Téh'_!E (Meonth)  (Day) -(Tesr) CHour) 2le. INJU-_hY URRED Zlf HOW DID INJURY OCCUR?
INJURY o m | AT v “'WD—M--L ,

2, I hereby cmgz lhﬁ I auended the deceased from Gout / ?5‘219 s Lo el 15 , 1957/ that I last saw the deceased
alive.on , and thal death occurred at m“lyn., from the causes and on the date stated above.

: m SIGNATURE 0 itle) 23b. MM Bc. DATE SIGNED
‘Yo 572 /37

\

"

-

WRITE PLAINLY—USING UINFADING BLACK I

:%.. au&mﬂ cnsm- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | @State}
ur‘qaf 71 Feb. 21.195 Moore Cemetery Nevada higsouri

DATE REC'D BY LOCAL % [?(‘.f/ 25, FUNERAL DIRECTOR"S "‘ﬂ‘“‘“ ADDRESS

3’_/5355;:, Ferrg ngral Nev?aaouri :
j . B . 's Statement on 3




*

‘DIL.’:IE. {20, ,‘;} -

“District No, 5. ﬁprrng,:e | | o

j"f“f"'ﬁ" MAR 19 1951
Dist, File
bate FHG%

.

- '::l

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, or by

working under my persona! supervision.

31gNed.ccsssavrressrarssnansstscannsonns .
Student Embalmer

P, O. Address._[_

Note: 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.)

t  If this body is not embalmed, fact should be so stated above. - - l t




