1, 1
Dr.¥alterscheid THE DIVISION OF HEALTH OF MISSOURI

28—-037104

Health,
, Walfare FI LED 0 CT 3 STANDARD (ERT"'(AT! OF DEATH STATE FILE NUMBER
Public 1 1958 '? . i istri 30¢ 3 i r
Service Registration District No. < ? Primary Re_glshrmon Dlltrlct No. 7 annstrur's Nuj_}_é’ ___________
| I
I PLACE OF DEATH 2. USUAL RESIDEMCE (Where d-cem:d gaﬁNTl$l"s'l,u"°n R“églence b)eforc
. COUNTY a. STATE . acmission,
¢ Marion _Missouri Mari.oh
‘57 b. CtTRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Ingide Limirs
tow_Hannibal Yos bl %o o Hannibal Yoskd Mol
o c. FBLL NAME OF (lf NOT in hospital, give |c:unon) Length of stay in 1b oY WSB%EEE};S (If sutside, give location) Reside on Farm
HOSPITAL O Al
msrTutioevering Hosoital o 817 8, Main ves [] No 3]
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Typoe or print) OP _
M _yrtle o Budd DEATH  10/13/1958
5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER marrieo[] 8. DATE OF BIRTH 9, AEE L.i,:';;:;; l:::}?.ERI;::AR I::.J,:DER z;‘:‘.as.
Female /| White wooweo{] 3 oivorceo(d| 8/3 /1908 [ |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt ol werking life, even if ratired) INDUSTRY .
Home: " n Plxe Countv, Illinoib U.S.4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂUéBANQ OR WIFE

:
5
3 . John W. Rlggs Corrila Jan McEuen
% é 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=4 Wi unk i yas, gi v dates of servi
E- g ( ui-o or ncwn)J( yes, give war or dates of service) 492—24—377{; Joh_n Riggs . Hannjhg 1 Ma
Z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢}.) . INTERYAL BETWEEN
" u PART \. DEATH WAS CAUSED BY: P l d ONS? Aﬁ) DEATH
. w IMMEDIATE CAUSE (o) u_monary edemsa ays
g L
= o
> . .
: w Conditians. it eny, + DUE TO (b) congestive heart fajlure
s > ich gova rise o hnd
2 g above couse (a), } . .
2 Zz » the under- R .
sz, e TR heumatic heart diisease Lt X 5 yrs
E'_g- 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dlasase condition given in PART I (o} 19. gg:gg&gg;
.= - . I3
:: 2 Chronic pyelonephritis ves[] NoX)
g _;._'_ § E 200. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I of item 18.)
il o o o
5 5 <HS| 20c. TIMEOF .Hour Month, Day, Year
- 2 @ uﬂJ INJURY a.m.
E § sl & p.m.
E 5 20d. INJURY OCCURRED 20. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = w \VHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
sf 3 AT WORK
‘g: f 27. | attended the deceased from 10 8 . to and Jast saw P alive on 10/13/58
% g Deuth occurred aof Mo m on the date stated above; and to the best of my knowledge, from the cousas stated.
o= - GNATURE {Degroe gr title) RESS 2. SIGNED
g; @‘):/9)4§a§ZE§7__ 22? Zf) )08 roadway,Hannibal,Mo. 16/50;58
<
- BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Stove)
A Euov IT”ﬂ r
! 10/15/1958 [¥t .01ivet Cemeterv Hanniwal, Missouri
) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGHATURE

Hannibal, Mo. |/o-R2-4 8 —(&Zﬁ/z&@f%

{Licensed Embaimer's Statement on Reversa Side)

H.¥, 0'Donnell,




RECEIVED OCT 2 & 1956.
MARIGN CO. HEALTH DEPT

DATE FILED 0CT 2 3 1358

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY et reresr e creee ren e eee s e nnn et seas e e bt aa s a T es ., Student Embalmer No. ...................

working under my personal supervision,

Ry 01T (=T | U Slgned‘j%@‘w o B o A

Signature of Student Embalmer

_ Licensed Embalmer No.. 2882 ...
B P. 0. Address Hannibal, Mo,

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




