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rl‘ﬁﬂDEC 15 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’-@_Pmmv REG. DISY. uo._!-_g_‘:lo__ Regigirar's No.

3770

S1088 Filg Novoos reeesmrarsessesirseserrmmarnss

1293

1. PLACE OF DEATH
a. COUNTY  Bychanan

2. USUAL RESIDENCE (Where dacessed lived, If iontitation; resklense before
s STATE Migsouri o. COUNTY  Byehandfi™ "

b. Ci1|;'|’ (I outcide corpurats limits, write RURAL und give c. LYENGTH OF c. C!;'!;;lr {1 outsdde sorporata Umits, write RURAL and ghve township)
woabi ip thie placelf] ’
vomw St. Joseph ™" “yrs’|] Tws St. Joseph g7/
d. FH&SLPrﬁI\tEO%F (If oot io hosplial or Instivation, give strest nddrem of locstion) d'AsDrgREErss (11 rural, pive location) /,j
nstitorion 2305 Cedar St, 2305 Cedar St.
3. NAME OF a. (Fist) b. (Mliddie) ¢ {Last) s, DME (Month)  (Dey)  (Year)
DECEASED
(Typeor ity CLYDA RIGGS ™ Dec 5, 1952
5. SEX ( 6. COLOR OR RACE | 7. \”AR%EB' NF\‘}ER rgsRRIED, 8. DATE OF BIRTH 5. ;:(.;E ﬂnﬂ,us o wees ' [ oo u
. ) (Bpmcity) . o E Min
Female'| White Rar»1sd™ 7 Feb. 1, 1897 |~ | |
10a. USUAL OCCUPATION (Givekisdafwork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stata or forisn ooustey) Z7 | 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY cou 7
Fore Ladvy Mfg. Co. Stewartsville, Misscurl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown i Semuel H. Rizes
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
Yo, 8o, or unknowa) | (If yes, eive war or dates of servios)
B0 1491-09-398h| Mr Samuel H.Rigss,2305 Cedar,City
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AKD DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH (4)
oThis does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, szg DUE TO (b}
as heart faflure, asthents, | fite to the above cause (a) stating - . - - . - .
de.” It means the dis- . the underlying cauae last. - - - - -
ease, injury, or complica- DUE TO (&) i
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS. .7~ T .1 1 = .
Conditions contribuding to the death bud not
related to the disease or condition causing dealh.
19a. DATE OF op.lginofh- 19b. MAJOR FINDINGS OF OPERATION L e X I T 20. AUTOPSY?
/9tX ves [ e

215, PLACE OF INJURY (eo.g.. in or about

‘21a. ACCIDENT (Bpacity) 21, (CITY, TOWN, OR TOWNSHIP} ‘ (COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, offioe bldg.,eta.) . . - . .
HOMICIDE '

21d. TIME tMonth) {Day) (Yes) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify tha} I atiended, the deceased from ‘%—:3:32,
_alive on le_hL_, 1952 , and that death occurred ai

lo _D_QS._S_, 1‘9_5.2 that T last saw the deceased

Jfrom the causes and on the dale stated above

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

B K] (Degroo or title) z3u ADDRESS
24b. DATE | 24z. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, towtn, or county) / (smug)
12-8-52 Memorial Park St. Joseph, Mo,
OCAl REGISTRAR'S SIGNATURE 4/;(/ 25. FUNERAL DIRECTOR"S SIGNATURE ' ADDRESS
ze 14, /9521 Pn R. C, Crar btli | Neaton MML_

(Licensed Embaimer’s Statemett on Reverse S Side)

o .




’

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 oo

O Student Eabalmer No.

working under my personal supervision.

Student .uevess sasinenen ipiparasesesnsare Signedm.ﬁu = 7
Student almar
Licensed Effibalmer No.....77 28

P, O. Addressﬂzéﬁ.gg_,é%ﬁ?ﬁ

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,)

If this body is not embalmed, fact should be o0 stated above.




