No. 300 THE UIVIIVUN UF FreALIF UF, MR
o, 300, T . . . .
o-00gleB DEC 2 1952 - STANDARD CERTIFICATE OF DEATH s rie o 30090
UBIRTH KO, REG. DIST. No, ./ 3 PRIMARY REG. DIST. ND-M Kegistrar's Na.._z.g-a.. .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. It i{nsttution: residence befo.e
. COUNTY T . STATE b. COUNTY adudmion:.,
75ﬁﬂ * Barry N Missouri Barry "
b. CITY (If ontelds corpurate limits, writs RURAL and cive ¢. LENGTH OF c, C'TY (If outslde carporsts limits, write RURAL and give mnhi:)
/ OR towneblp) S'tfr tiz wbie place)|] OR 5."
TOWN Purdy earg || _TowN  Purdy 7
d. FULL NAME OF (1t pot in hoapitl or i iva atrect add ot loestion) d. STREET - {1f rurnl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION  None Purdv.__Mao, None _
S.I:I:EACME OFD 8. (First) b. (Middle) ¢, {Last) 4. DATE " (Moath) (Dag)  (Year)
{Typeor Print)  RAY Dee Riggs DEATH Nov, 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED gisvvga MARRIE‘%, ) 8. DATE OF BIRTH 9. &GE o Toan| & wocr's s | v wees 4 s
. RCED (Bpe birtbday, o ours | Mio.
- Male | White Marriea . Jan.26, 1879 | 73 o 1221
10a. USUAL OCCUPATION Js‘lﬁ?d"ﬁ 10b. KIND OF BUSINESS OR IN. | 1. B.lRTHPLACE (G nd S1tn o Foregn Cootez) 12, CITIZEN OF WHAT
Retired Farmer Farmer Purdv, Missouri. U,S,A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
| g : ] Sarah Dinkens Mary Riggs
' 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yos. 2, or uskpown) l (51 yww, wive wit oz dates of servica) | NO. .
; o Mrs, Mary Riggs Purdy. Mo.

18. CAUSE OF DEATH
. Enter unly onemutse per
line for {a), (b), and (&)

1. DISEASE OR CONDITION

MEDI CERT.I?ETION
DIRECTLY LEADING TO DEATH* () .

ANTECEDENT CAUSES

Morbid conditiona, {f ony, gising DUE TO (V)
rise to the ebove mm(o)w

STz does nod meen
the mode of dying, ruch
or heart fellure, asthente,

de. It means (he dis. | 28 uRderiying ootae iosd. : . R o=
eaze, infury, or complh DUE TO (¢)
tion which caused decth, | 1t OTHER SIGRKIFICANT CONDITIONS T
Conditions contriduting to the death buf sol
-~ related fo the disease o7 condition cansing death.

2. AUTOPSY?

- ISa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . P
TioN ) 731X 0

2ta. ACCIDENT " (puctiy) 21b. PLACE OF INJURY (e.z..in orabem | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE home. farm. tastery, stiuel, offles bikdy.. se) . . . . . . " .

HOMICIDE ' ] b ' : _ s S
2d. TIME (Mench) (Day) (Yoar) (Heun) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T -

' . vmn.n'l NOT WHILE
INJURY -. AT WORK e e e T b

alhcnbycmdylha 1 aucndedlhcdecmadfrom _,m_'? 19.@’3 to 2tV /&, jb\fz that 1 lost sow the deceased
alipg on 19,2_._. and that death occurred ai _/€- % m., from the causes and on the dale slated above.

W 77?0 |n° Yoy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D, A 1e)

%% éw%’iw Pd l-24-
%. aunmh cm:uA- 24b. DATE Zdc, NAME OF csumﬂv on caem‘roav | 249. LOCATION (ouy. town, oF coonty) . (Biate)
urfal 7 Nov 21 19%2 ArnhartAJEmeforv East of Purdv Mo.

> NERAL DIRLCTOR'S s:au'ruu ’ ADDRESS

DATE RECD BY LOCAL




%
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

Student Embalasc No.

working under my persona! supervision.

Student ...ccccvecsensraasrosecencrrnrriven

Student Embalmer ! { [4
: B Licensed Embalmer No ﬁyﬁ / 6)

POAddM_M.O_._
Note: TheaboveMUSTBESIGNEDBY'IHELICBNSEDMALMERmhuOWNHANDWRI’ﬂNG. (Failure to comply with
the above constitutes grounds for revocation of License,)

chu_bodyunotmbahned.fmdmuldhwmdnbove.




