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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 31 1gy5 ~ STANDARD CERTIFICATE OF DEATH e e 39S48B
! BIRTH NO. REG. DIST. NO. [ Q ﬁ PRIMARY REG. DIST. uoiag_k Repistrar's No.,....... Jl...'?.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
. . STATE dinision}.
& COURTY Johnson * Missouri Corighioh e
‘b. CITY (1t outeide corputate Limits, write RURAL and aive ¢. LENGTH OF c. CITY : - d. s Residence within Linsits of
rownship) | STAY (in this place) OR a city or_lncerporuted townt
TOWN}y, TOWN (o mden $on el =N Y
d. FULL NAME OF (I not in bowpital or institution, ive street nddrems or iocation) r STREET (If rural, give locatlon} : t -7
HOSPITAL '~ ADDRESS . & /
INSTITUTION War-rensburg Medical Center, Rural, Camdenton, Missouri
S.DNECEESED a. (First) b. (Middle) e. (Last) 4, DOA}'E (Month) (Day) (Year)
{ Type or Print) RUBY LOIS RIGGS DEATH Ocitober I4th.I955
5. SEX 6. COLOR OR RACE | 7. MAD%F;!’ED. NE‘\’IOEgchéSRglED. / 8. DATE OF BIRTH QI‘A.?E&H?:- L'{F ug ID'r‘:M ; uNDER: uMm.
) {Bpaci: ¥, oR aye ours in.
Female White rried | Januwary 7,I9%0 25 |

10s. USUAL OCCUPATION (ciee kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci4y uaa State or Foraisn Constet (O] 12.GITIZENOF wWHAT

ﬁm during m:,t of working life, sven if retired)
ousewife Home Eldridge, Missouri U.5.4,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Moore | Belle Rachel !
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcuaEr(;r 7. INFORMANT' § SIGMATURE OR NAME ADDRESS
{Yes, rynknown) | (Il , Five war or dates of servi .
b7 himnal B 7 i A86-30-6473 | Mra. Charles Riggs, Camdenton, Missouri
IB. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION
- Enter only onecausoper | Bl pECTLY LEADING TO DEATH* (o, __Initernal Head and Chest injuries 5 hours

line for (8), (b}, sad (¢}
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failure, asthenia, :1“ tnduuz ribwe mmleuﬁ :l) sating
M ¢ underlying conae \
e amolion bue To @ On U.S.Highway #50,Johnson County,Missourt,
T {]
tion which eaused death, | 1. OTHER SIGNIFICANT CONTITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.

Automobile Accident,

i9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
1
, ~ | ves L] o (Wb
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.5.,inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (3. (COUNTY) (STATE)
SUICIDE : boms, Isrm, lastory, street. offou bldg. et8)
HoMicipe Accident U5, Highway 50, Johnson County, Misgouri -

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

219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inURY JO=T 41955 I I5A m |“vicax L] "arwomk Automoblle Accident,
z I hereby certify that I attended the deceased from i8 , lo I0-I4~ , 1958, that I last saw the deceased
—ubiveon JO=Id~ ~___ 19_.55, and that death occurred at,ﬁ.AﬁA. m., from the causes and on the date stated above.
. _ ; (Degron or r.lue) #3b. ADDRESS Zic. DATE SIGNED
i anag (Coroner,M.D, )\ Holden, Missourt ' 10-Id-1955
AL R1 3‘1’_ '] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
E). ‘F 3 I0=I6=I5855 Roach Cemeter . - - o |.Camdenton, Missourt.

et s

DATE REC'D BY L%CAL ISTRAR'S SIGNATURE

- FUMERAL DIRECTOR'S SIGNATUR ADDR
197, d 5. FUNE [ -1 E DRESS

R,A.Brauninger, Warrensburg, Missouri,

*s Smemcm oo Reverse Side)



JOHNSON COUNTY HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

»
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

- o . v -

by me, or bw....-.......-....-: ............................................. tesaeeas , Student Embalmer No...........

working under my personal supervision..

SEUAEDE e eerssmeeeeeeeioseeneenmzesecerereenen - slgned..ﬁ% @Wyﬂﬁ/

Signeture of Student Embaloer
Licensed Embalmer No..7.7....

P. Q. Aﬁreasm

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not- emhalmed fact should be so stated above.




