THE DIVISION OF HEALTH OF MISSOURI .
he-300 ’ RLEDNOV 26 1954 STANDARD CERTIFICATE OF DEATH R LA L4

-
'SIRTH NO. REG. DIST. No. _ /O 2 PRINARY REG. D157 Moo RS Kegistrar's No-—.. iR 30

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If institution: residenca before
2. COUNTY  Joagnerp a. sTATE Missour b COUNTY Jagperp wdwimion.

[ —_—

b. CITY (If outnlds corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢ CITY . d-4 Is Residence within lmits of
QR — R township)
Towr “Carthage, Mo,

85 “Yreoll 1% Carthage ek NG

d. FH'O.%P{J_PAMLEO%F (It ot in hospital or institution, give streot address or loeation) Asl;rgFgEEgS (If rursl, give location) o V ?‘Q
INSTITUTION 615 Grant St. 615 Grant St.

3. NAME OF a. (First) b. (Middle) ¢. (Last)

DECEASED

( Twpe or Print) Clara ‘Phillis Wiggins

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 6. DATE OF BIRTH
WIDOWED, DIVORCED (Hpecliyjet—

Female White Widowed 11-24-1869

10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (ci\, g Seaee cr Foreiga Govstev) al 12, CITIZEN OF WHAT

19.48

.".\'.-' - -

v
L.

P

4. DATE {Meonth} {Day) (Year)

piAM  Nov. 19 195

9. AGE (In years| IF UNDER 1 YEAR | IF UNDER u Has,
last birtaday) Monﬂnl Days | Hours | Min,

B

NS TR
TRMANENT RECORD

done during most of working Life. sven Uf retired) RY
gt home st _home Wayne County, Mo. \U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Phillis Unknown 1P, N, W
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. AINFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.orunkoown) | (If yes, give war or dates of sorvice) NO.
No o None P.N, Wiggins, Jr. Dallas, Texas
18. CAUSE OF DEATH . i . . MEDICAL CERTIFICATION | . ; 13&;5;}{-&%3&;1}:5“
Enter only onecatise I. DISEASE OR CONDITION : . - TH
line for (a)’" (b), ad ’(’g DIRECTLY LEADING TO DEATI:I'(,E)

*This dpes mot mean ANTECEDENT CAUSES

the mode of deting, such | Meorbid conditions, if any, giving DUE TO (b)
@z heart faflure, asthenia rise to the aboze cause (a) slating
ete. It tegns the diy the underlying cause last

case, injury, or complica- i DUE TO (e} M%Mﬁi__

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but 7ot a -~
related Lo the dizease or condition causing death.
19a. DATE OF OP.F‘%% 158, MAJOR FINDINGS OF QPERATION ? . ZJ AUTOPSY?
‘ , .
N (o] 5TFR X ves [_] w
2ia, ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.q..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, atrest, offce bidg., sto.}
HOMICIDE  Afr A .
214, TIME  +  (Monthy (Dny) (Year) (Hous) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OoF WHILE AT [ NOT WHILE
INJURY . . \4 sype . WORK AT WORK

22. I hereby certify that 1 atlended {he deceased from ,‘% to .A[MJ__L?_, 19 ¥ that I last saw the deceased
alipen M, 19 , and thai deall decurred al 12_455 , Jrom the causes and on the date stated above.

(Degres or amc_)q 23b. A 23¢. DATE SIENED
r

L3
b. DATE >. NAME OF CEMETERY OR CREMATORY 24d. LOCATJON (City, town, or county)
TI REMOVAL Bpod!:r) . P t
rial 11-20-1854 Park Cemetery Carthage, Mo.
DATE REC'D B‘J LOCAL REGISTR%NATURE 3 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[ =19 -5 z, Knell Mortuary, Carthage, Mo.

Z4a. BURIAL,

WRITE PLAINLY—USING UNFADING BLACK INK—3MAKE A%

(Tn-ensed Embalmer's Statement on Reverse Side)




B R
. Y g

AON

A

YRl P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LRt o T~ P , Student Embalmer No......c...-

working under my personal supervision..

Student . ccooiiii i i
Signature of Student Embalmer

(
Licensed Embalmer No...l.—’.L.H.'.-

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. MFz¢
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




