o THE DIVISION OF HEALTH OF MISSOURI
3 STANDARD CERTIFICATE OF DEATH s ric 3RS0
10.48 T 17 1958 at Fu'c-'l 2 ..............
!am'mn}oE,B OC REG. DIST. NO. é/o PRIMARY REG. DIST. NO. Rtgl:lrur:Nn )

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If Institution: residence before
\ a. COUNTY eraor n STATE!S s e i b COUNTY 11 oo g qn *diminsiom.
b. CITY (M outelde corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY  a Is Residence within Umlts of
R P . t townabip) [ STAY (ia this place) OR . a city of jgeorporated town?
TOWN rinceton 20-vrs. ToWN Princeton Vea No [p)
d. FHELP'I!]BMEO%F {If @ot in hoapital or institution. give strect nddros or location} ASDTEFEEESI:S (1t rural, give location) é &
INSTITUTION FE¥ ¥ KK HF ¥ A KKK FE KR FI XA O
3 NAME OF - &, (First) b. (Middle) a (Lml'.) ' 4 DATE (Month)  (Day)  (Year)
(Typeor Primey T e Ldward Wigeins oAtk I0 - 4 - 56
5, SEX 6, COLOR CR RACE § 7. MAI}J!EEB g‘l-"ygg MBRRIED 8. DATE OF BIRTH g'hAnGElr:L‘:i:?" h:lr u:‘u tYEAR | > unDER b Hms.
- . (Speciiy 1 ¥ on Days | Hours | Mtin.
Liale hite AT T 6-4-I88T 7B R |
10a. n%sg:\nl; ggg?"[ﬁ: an::::.:‘d:;:;; 10b. KIND OF BusmassD%gT IN: u; BIRTHPLACE (100 i Seace or Foreign Countre) /I 12, crrr%%or:wmr
ire Farmg Fansas JeS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wesley Jiggins 1llary Ann Xarns Stella Wigegins
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, Bo, ¢r unknown) (II yoa, give war or dates of gorvice} 4 8 4(\ 8 Gge.
no no 188r40- Stella Wiggins-Princeton-iio,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
—_ ~=||. Enter only onecanseper | . DISEASE OR CONDITION ONSET AND DE:ATH

line for (), (b), and {0) DIRECTLY LEADING TO DEATH® (5y Ere sSum ed l A’ Cnrnna ry occ | usi OD

*Thiz doet mot mean ANTECEDENT CAUSES Sl
the mode of dying, auch Morbid condittons, if eny, giving BUE TO (b) —l—e—d—ln e ED

o8 hear! failure, asthenia, | Tise o the aborve cause (a) stating

ete. It means the dig. | ‘he underlying couse lost.

care, injury, or complica- DUE TO ()
tion whick coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related fo the dicease or condition cauaing dealh.

19a. DATE CF OP'IE'I%'?'& 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
/'{ M { - YES D NO E‘
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY te.c..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, factory, surest. office bldg. et
HOMICIDE
21d. TIME (Month} (Day} (Year} (Hour) Zie, INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR?
E WHILEAT [~} NOT WHILE
INJURY AT WORK
2, I hereby cert:fy thai I aliended the deceased from ———— , lo —_——— , 19 , that I last saw the deceased
alppffon == IQ_,Q, and thal death occuﬂJBQuI_Z.A_- m., from the causes and on the date stated above.
b. ADDRESS 23c. DATE SIGNED
Princeton Missouri 10-8-56

U f 24p, DATE 24z, N '\*lE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Btate)
PorTa 16-6=-5€ Pririceton-Cemetery Prirnceton-irg

‘7‘" m’f}"l}%‘t RS 7 S’G"““’RW EIPEVH SAIHET AT RO - Prind® on—Lo.
0 -—

(Ticensed Embalmer's Statement on Reverse Side) Kooy /_%a,c_z ™ - MZ;

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

-
QUO




STATEMENT BY LICENSED EMBALMER

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

by me, =9y ............... e e et e e e e e e awmeee ettt ataaer e aaaaas , Student Embalmer No,...........

working under my personal supervision..

Licensed Embalmer Nocjfé

P. O. AddW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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 handwriting.

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

LT TTs U=F « ¥ A

Signature of Student Embalmer




