1E DIVRION Ur FREALTH UF MIDAURI

. Mo, 300 .1 - . ‘
- -0 FILED OCT 29 1956 STANDARD CERTIFICATE OF DEATH e e o, IBBZO...
'GuRTM MO REG. DIST. NO. _LL_’}_ pRIMARY REG. DIST. Wo. _ 30 T Registrar's No o5
1. PLACE OF DEATH . 2 USUAL RESIDENGCE (Whers decetsed lived. If Inatiatlon: reskencs before
8. COUNTY . a. STATE b. COUNT adusbalon.
\ Saline 1" ssnoursd Sa'l]ynp
b, CITY (If outaide eo:pumh Hmits, write RURAL lnd‘:l'v;mﬂ é-m'ﬂfﬂl OF || c CITY a ,.,:;,m it tmite of
TOWN Iaarshall, Ho. 90Y¥rs., TOWN Yiatghald - -- EHTERD ,.
d. FULL NAME OF ‘ 3 ad looats . STREET - meal, ;
ULL NAME Of o g‘GO W NO I“thd“ strest or ) o STREET. (I raeal, give location) o 6/" 7./\ D
INSTITUTION 560 W, North
3. NAME OF &, (First) .J(Mlddle) ¢ (Last) 3. DATE (Month) (Day)  (Yean)
DECEASED  alice - Ellen Riggins OF
( Type or Print) DEATH  (ct. 20 1954
5, SEX 1] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;? 8. DATE OF BIRTH 5. AGE (Io years| I R | TEAR | 7 Uwotn o WA,
WIDOW! ED DIVORCED (Bpe, last birthday) Munthl‘ Days | Hours | Min
Female |White Wi dowed lan.22-1866 50 |
m:m Uff.ﬁ ﬁu@;ﬂ \(Qiakind o work 10b. KIND OF Busmmn%g_r IN; " B-[R'IHPLACE (Citr and State or Foraigs comneryy {12 crn%a# OF WHAT
Housewlfe Own Home Kirkwood,sMissouri Ueb.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Thomas Yeats I Nellie Carr ]
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y8, Bo, or unknown) | {If yea, give war or dates of service} . NO. . .
No - None Mrs,karvy Clemeng-Marshall, Ho.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION [g;stg}m.lh TWEEL
| Enteronly onecausaper | 1. DISEASE OR CONDITION -te-v / y
Line for 0 a;'_“('::)" o d‘(’g DIRECTLY LEADING TO DEATH(5) Cmrm.._ q o A L,-._: 2 ( .

*This does ot mean | ANTECEDENT CAUSES . ~
the mode of dying, tuch | Morbid condilions, if any, giving DUE TO (b) M " Qﬂ.ﬁ&’ «I&M

a8 heari failure, asthenda, | rise to the abooe cause (a) stating

de. It meons the dis. the underlying cause last.
ease, Infury, of 7i DUE TO (g) —
tion which caused death, | 11. OTHER SIGMNIFICANT CONDITIONS .
Conditiona contributing to the death but not My .; ‘
related to the diseare or condition cousing death. L M&Q )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY? i
TiON %
y ves [ wo
21a. ACCIDENT (Bpecify) : 21b. PLACEOF INJURY (a.g., inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) o
SUICIDE bome, farm, faatory, streat, office bldy..eta.) ‘
HOMICIDE oL ) - . e
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | woRrK AT WORK .

2.lh zhat I att ed from _;L Qg , 10 /_(_‘_2‘4_. 1.9.% that I last saio the deceased
that death cccurred at &3 2 & m., from the causes and on the dale stated above.

~3 WRITE FLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

23a. SIGN 23, DATE SIGNED
) . / 0-22-1%
%_14;.“3}‘1 ER ng. G5A- | 24b. DATE 24c. NAYE O Ae¥YERY OR CREMATORY ZAd Locnmﬂ (Otty, town, or cotinty) (State)
X alcity) .
M /0/)—— /R4 EﬁA} ﬂl/l/ 777444/4
: DATE REC'D BY LOCAL Rgéls-rmg@ sIG Tugf\ 75. FUNERAL DIRECTOR' § 8 GNATURE ADDRESS
5‘3 | j0-22,-s6 1 Lol tiLaJoLJ 4 o — I

(Licensed Embalmer’s SHitement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Embalmer

Licensed Embaimer No 7. 3.5 .o

; P. O. Address.W

-
PRI Y

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

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

7€ this body is not embalmed, fact should be so stated above.




