'_ED_MAY 1 ( 1QF Begistration District No,

THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

XA

Primary Registration District No. & =/ (2. Registrar's No. v & -

58—017702

STATE FILE

NUMBER

5 b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befére

. - . ] b. . 0|
a0 o CONTY o oo o STATE  Missourdi ™ NV paviess
=57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY aj} Inside Limits
D R : Yes [] Ne [& OR P ﬁ Yos[[] Mo q‘
3\ \ 10%8 Marion Twn. TowN _Pattonsburg
c. zg]s.é_”f‘_«lA{A%SF {If NOT in hospital, give lecation) | Langth of stay in 1b d. i‘B%%lé‘gs {If outside, give location) Reside on Farm
A
INSTITUTION Pattonsburg L6 Yrs. - Rt. # 2 Yea [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) R OF
Simon Jones Riggs DEATH  May 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A F UNDER | YEAR| IF UNDER 24 HRS. ‘
MARRIED eve uaTRicoL] P ABE S nier e T | e i
Male 0 White wioowenf] | oivorcen[ ]| July 31, 1887 f(') l [
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rin st of working life, even if retired)} IRDYSTRY,
BYatKemiTh Car Hachanic Fairport, Mo, D U,5.4.

13a. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

H
¢ ) James M. Riggs Margaret A. Jones Bertha L. Riggs
o
.Ed I'._& 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yeas, or unknawn)| (H yes, give war or dates of service) .
] L 1498-142-3679 BeﬂMggﬁ;.ﬂL.L&.ﬂaﬁnnsb:mg;.ﬂn—.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET DEATH
- w IMMEDIATE CAUSE (q) 5=
£ &
- =
= g_" Conditians, If any, DUE TO (b)
; t \-:oi:h gove rise to }
s above couse {a},
=z i h. dere
-] P lying couss.last. ) _DUE TO {c) iy,
E -2 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaase conditlon given in PART 1 (a) ) 19. gégpgg&ggra
T 59K vEsS[] No[]
£ - x % | 20e. ACCIDENT SUICIDE HOMICIDE % DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY It of item 18.}
= Zfu
-1 O O O
§ 8 <WS[ 2c. TINEOF How Month, Day, Year
:2 =8 INJURY  am.
-« >03
"7 p.m.
é g % -20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = 1w WHILE ATE] NOT WHILE D farm, factory, street, office bidg., etc.) )
] nB. 2 WORK AT WORK " .
¥ = 21. | attended the deceased from oRa X /0. 195, Wvd last saw ﬂ,',f, diveon _dMcinn /O ~S&
g H Death cccurred ot - m on the Odte stated above; and to tha best of my knowledge, fro“hc causes stated.
u r
N § 2%a. SIGHATURE {Degree g3 title) 2‘ 7. RESS Zc. PATE SIGNED
-1
ooy 2 S-/%.5%
Fa. BURIAL, CREMATION, | 23b. DA;’E 23¢-EME OF CEMETERY OR CREMATORY 23d. LO“CATION {City, town, or county) (Slcl:)
. REMOVAL (Specily) v . . . :
o ial o-1h, 1958 Civii Bend Christian Cem. attonshure, Ma,

=)
26. REGISTRAR'S SIGNATUR

214. F DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. E¢
! #Pattonsburg » Mo. bNsy (758 ”M(/HU-» M.
-~ T {Licensed Emboimer’s Slﬂmmv'n Reverse Side) u




Fal

]
.

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccocvenvnee

Signature of Student Embalmer

Licensed Embalmer N oyoq ......

« . P. O. Address . : 1

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

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

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




