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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers desssaed lived. If_ inatitution: residence Lefors

- ||, Enter anly onecause per

18. CAUSE OF DEATH

lins for (s), (b), and (o)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ete. It means the da-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Mordid conditions, X DUE TO (b)
rise to the above euni’c?ggm
the underd,

ying couse lont,

CERTIFICATION

n. COUNTY 8. STATE prasmre ,_ng_:gyN_TY aduakmion).
Merinn M1 ssoudd <o Marion
b, %1;! U outslde corpurats imits, write RURAL snd sive guL‘g.NGTmI:,&F; c. C:_')I'Y {If ouralds corporste lizits, write RURAL snd give townshin}
TOWN - Hennibal tommbiz) 11‘76 /92 town Hannibal YA 4/ L/
d. FH&SLP%ME%F (1f pot in boapical or | sive sireet addrs or b d.ASDTg!&ETSS €It raral, give location)
nstirution  Levering Ho "Pit&l 612 South Hayden
3. NAME Oli'a 5. (Plrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Typs or Print) drew Jo g pEATH ~ November 8,1952
5. SEX 6. COLOR OR RACE | 7. \"J‘IAR‘:'EP) N|EVER MBRRIED.) 8. DATE OF BIRTH 9.:'('35 un:n;n 1: uz.u annmu ;m Py
. . (Hpexiiy’ - birthday Lo oute | Min.
Male fihi te Werrled 7 Jenuery 21,1684 70 . 19 | o7l
10:;“ IBUALSESgI?TION ;&mu;«: 10b. KIND OF BUSINESD?Jgr lglf 1. BIRTHPLACE (City and State or Forsign Coustry) 12, Cglr.'lrnl%"‘( ?FWHAT
Retired Davis County Miesouri B S, A,
1#3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexender Riggs - 4 Flizgbeth - .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 18. SOCIAL SECURITY | 17. INFORMANT' ' 5 SIGNATURE DR NAME ADDRESS
(Yes. 0o, or unknown) | (5 yes, give war or dates of servies) NO, N R
No None 486 14 1524t Mrs Belle Ripos Hannihal M4 ccaurd ,

INTERVAL BETWEEN

- | BES

[ 4

DUE TO (e)

cae, infury, or compliea-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS % - -3, P - 3 .
Conditiona contributing to the death but not 4 , ! ) &2
related to the dircase or condition mmina death.
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192, DATE OF OPERA-
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196. MAJOR FINDINGS OF OPERATION
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3 rd

ify that I atiended the deceased from LFSE 19 to 4
19____, and that death occurred at _4:0584

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. In or about
SUICIDE bome, farm, factory, strest, offioe bldg..ewe)
HOMICIDE ,
210. T(I)&éE (Moath) (Day) (Year} (Hour) 2le, INJURY OCCURRED
T WHILEAT{—] NOT WHILE
INJURY = | "Work AT WORK . .. )
22. I hereby b2, 19_- that T last saw the deceaced

N ity thonef ST

Bhm., from the causes and on the date slated above:;
23b, ADDRES

23c. DA{E SIGNED
o8 Gt /44-4./

2 QUEIAL CREWA- T 24, DATE
MOVAL (Bogcity)
Bur* el 11/10/1Q=:9

j Z4c. NAME OF CEMETERY QR CREMATORY

DATE REC'D BY LOCAL
REG.

LT YD
24a. LOGATION (Oity, town, & county) | (5tate) .
Hann‘! hal M3 asourt

AODRESS




MARION €O, HEALTH EPrT.
BATE FILED

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

R R RERReRARL4sk b bt nen nehhed e mes smesm st s sedan b bmitna e " Student Embalmer No.

working under my persona! supervision. // .
SEUJONE vevraonnnrnnnnnnassssresarsssasanse ' Signed...., 20T . = __HM é

Student Embalmer

Licensed Embalmer No.... 4540

P. O. Address___ Hennibal Missourt

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 so. stated above.
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