THE DIYISION OF HEALTH OF MiSSOURL

Health, e .
s STANDARD CERTIFICATE OF DEATH QD F%;%é-:ﬂ ~~~~~~
Publi
S:“’::H B APR 2 7 1953 Reglstrqtmn District No. . g.é.l‘_._._.._.._“. .Primary R'U""“'"’" D'“”c' No. 3048’“ smmree . Rugistror® s e Ne.... "/" Q"'"& """""
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resédunc. fore
306 o COUNTY NOdaway a. STATE ¥issouri b, COUNTY NOda °y"‘.'"' }
1-57 . CITY {li outside corporate limits, give TOWNSHIP only) Inside Limits €. C(l)TRY 0 7 #3, ingide Limirs
0 town  Maryville Yerg g te [J tomn  Maryville ¢ | Yul] N[
<. FgL'L. NAM%F?F {) NOT in hespital, give location) | Length of stay in 1b d. i{)%fz%s {If outside, give location) Reside on Form
H ]
| menrotion_St. Francis 3 weeks 2 miles SW Yes (3 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
VIOLA BLANCH RIGGLE DEATH 4 21 59
5. SEX 6. COLOR OR RACE 7'ummsn[]usven MARRlEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
birthday} [ Months | Days Hour Min,
; Female '| White woowe(® 2 oworceod| 1/22/77 gl trihden phent ’ '
; 100. USUAL DCCUPATION {Give kind of work done | [0, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
: d most of worl ife, aven if retired INDUSTRY
: feisewite ") own Rome Nodaway County, Mo. Usa
_ 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Harvey Slates Sarilda Shipps Edwin S, Riggle, dec,
l 15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 {Yas, no, or unknqwn)| (if yes, give war or dates of sarvice) none i S8 Chlo e Riggle , Mary'Ville , MO .
E 18. CAUSE OF DEATH (Enter only one causg.per line for v INTERYAL BETWEEN

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a

Condltiens, if any, DUE TO (b}
which gave rise to
above cause f{a},
stating the under-
lylng cause last, DUE TO {c)

), (b}, and {c}.} .

ONSET AND.DEATH

47 :

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal Jiseass condition given in PART 1 (a)

19. WAS AUTOPSY

R e e

WHILE AT
WORK

[j NDT WHILE O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, ctory, street, office bldg., erc.)

z
g
=
= - PERFORMED?
v _ 572 YES{] NOD.2
T [20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { o PART Il of item 18.)
W
v ] O 0
3] 20¢c. TIME OF Hewr Menth, Day, Year
) INJURY  oom.
H pom.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

/TS5 7

w 4/21/58

0:45

Death occurred at

'A.

and last iawﬁoliva on A( —10—15 Z .

m on the dote stoted obove; ond to the best of my knowledge, from the causes stoted.

All d.’;..?;..; in'Por! | must be cousolly rsloted.

IGNA

Dagree or title)
ZM M. D,

22b. ADDRESS
<

Maryvi

22c. DATE SIGNED

257

ssourd

? hn 23e. BURIAL, CREMATION, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {S1o0te) -
i REMOY AL LSpuecify) .
: burisf™" | 4/23/59 Miriam Maryville, Missouri

™~

PﬁTCEECTP. U N E R AADDR ESS

L HOME

4—2] 4F

25. DATE RECD. BY LOCAL REG.

2. R TRAR'S $IGNATURE M
. —

v IV,

{Liconsed Embalmer’s Statement an Reverse Side)




ager  © Y

LIRSS

' STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY Liiiiiiiiiiiiiiniiiiriie st et s aen s re s e e s e e a e rasaans , Student Embalmer No. .,................0

working under my personel supetvision.

SLUENL  ceeiiiitiirrnrnirrrarrar e rreasanearsniersrsnsannnes Signed %m:@w ..............

Signature of Student Embalmer
Licensed Embalmer No]@,@ia
. . Y
\ P. 0. Address.. /] bt e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- et



