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THE DIVISION OF HEALTH OF MISSOURI 1383 3

Enter only onecausaper | 1. DISEASE OR CONDITION

FILED APR 24 1956  STANDARD CERTIFICATE OF DEATH State File Now, ]
' BIRTH NO. REG. DIST. NO. Z 298  sriumy REG. DIST. NO. 30_3_2 Kegistrar's Na..._.......éz....-......._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: resicdence befors
a. COUNTY a. STATE v b, COUNTY T .o adiniseioal,
Laclede Missouri _Lachﬁe e
b. CITY (If outelde corpurato lirmita, write RURAL lndw::::‘h o csr A':{Eﬂf;l: pgi , c. ng Lnbn , ©4n g::;lgfm:ce wiu:_liumumiwt;:s
TOWN Iebanon 10 Days TownLEbanon i H o
d. FHCI;‘ES-P?FAT.EO%F {If pot ia bospltal or fnstitution. give streot address or location} Asér[’?REEErS (I rural, give location) ,& A—a
wstitution Wallace Hosplital 795 Bennett R
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Month)  (Dagy}

DECEASED "5 ; 7.

(Typeor priny  LVE&- Riggine ey April 15, 1956
5. S5EX ] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH _ 9. AGE (In yenrs] tF UNDER 1 YEAR | IF UNDER 4 HRS.
Female /| White - | MUPRUPQNOSO emitl |Fy) 15, 1ggg | By [Meme] D e Sl
10, USUAL OCCUPATION (Give kind of work | 10D, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (' 0y Seate or Foreign Councev) q 12, CITIZEN OF WHAT

domdmm'ﬂff&ov.ndnﬂmd) Dome Stic DUSTRY }ii 68 OU.I‘.‘L ! cou TR-YS - A .

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Heiford Ida Ayers Alfred Rigginsg,
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YeNu. orunknown) | (If yos, zive war or dates of service} NO.
0. — Mr. James Riggins, Eldridee,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

line for {a), (B, and {c) DIRECTLY LE'AD!NG TO .DEATH'(F) _

“»This does not mean ANTECEDENT CALISES \
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b}
ar heart faflure, asthenia, | rise to the abooe cause (a) atathw
ele. It meons the dis- the underlying cause last. o . .
ease, injury, or complica- DUE T0 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but ot *
relgted to the dizegse or condition causing death.

ONSET AND DEATH [

192, DATE OF OP'FI"})AIG 18h. MAJOR FINDINGS OF OPERATION . . 3 3 ‘ 2. AQTOPSY?
X | w0 w®
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, sirest, ofice bldg., eto.)

_ HOMICIDE i

21d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify -that I atiended thf deceased from JJ_é: 1958, to 4[5 - 1957, that I last saw the deceased

alive on 19 and that death oceurred af =20 Ym., from the causes and on the date stated above.

23& SIGNATUW\“ﬁr tltle)q 23b, ADDRE : % 23c. DATE SIGNED
2ia, ng ERMI SJ_ALCREMA 24b. DATE 44z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oﬁy. town, of county} (State)
(Bpgaify) ; : ' . . . .
DTI Lo1E.586 Hufft Ccmetef‘y Leclede County Missouri

= \VRITE.PLAI:NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

— L a4

DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE 25 Fy ’ mruu LDORESS
61358 | 4Pe by | A o
lehwifa- 1952 Do M hlory g

(Licensed Embgimet’s S:atrnznt on Reverse Side)



Received . -.S(_ 3:53’.’.5‘._...--_-_--

Laclede County Health Unit
File Ro. A

ate m;.{__sdfﬁ"_.'.'jé:::; )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

, Student Embalmer No..........

DY INE, OF DY ot et

working under my personal supervision..

Student . .ovovecuecai it a iy
Signeture of Student Embalmer

lL.icensed Embalmer Nou‘g/

P. O. Address .. 2810777,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




