ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tgmrahnn Dutrict Ngo. ___%_l 7____Prlmary Registration District No. _-_.Zjé.-_kaguturs Ne. __--jl

-61-00594"7

STATE FILE NUMBER

Registration District No. ___¢&28 & __f_______ Primary Registration District No.*==___£ L/ [[r __Registrar’s No. .11 ___________
AMENDED ku
HED lL\ l“l’Jl L 2 AJ SN .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
8 & COUNTY MiSSiSSippi * STATE M3 ssouri b, COUNTY HiSSiSSip’Ji‘dmimm)
g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
% TOWN Vyatt 18 days TOWN Wyatt Yes [1 NoXMX
: €. L%EP?‘T.:TEOQF {If NOT in hospital, give Ioca!ioz . inside Limits d. :E)EEEEES (I cutside, give location) Raside on Farm
mL. . .
S wstiTtion  P.O.Box 163 8aSt of Wyabt NoX 3 mi. east of Wyatt | YeggkteO
(]
3. (?I_IAME OF DECEASED First Middle Lasr 4. DOAFTE Month Day Year
' ype or print}
' Jackie Sue Riggens DEATH February 8, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) :;N:EE 1 YEAR ::UNDER ﬂlﬂk ‘
Temale Col. Widowed DBabyD"""'d [a] Uan.21,196], ——— _-! » 331 ours n.
108, USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during most of working life, even if retired)
: 2R ohghin, B B Wyatt, Mizsouri USA
3 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v
? Charlie Riggens Dorothy Sinks e ————
n + 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT Address
{ 1f , gi dati f r a ~pn
) {Yes, no, ouﬂtr_lown) { ve1, give war or dates of serv cn) e ————— Charlie nggens’ P'wo. BOX 163 , Wyatt, MO-
x - 18. CAUSE OF DEATH (Enter only ane :ause per line for (a), (b}, ). INTERVAL BETWEEN
L E ) PART t. DEATH WAS CAUSED + ONSET DEATH
. = IMMEDIATE CAUSE £ 7 PPN
g 5 ES () 2L
) | a1
F & of Conditions, if any, DUE TO {h)
5 X whith gave rite to
2 N sbove rcause [n),
= stating the under-
lying couse last. DUE TO (¢}
Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART 11, If  decessed was  female was
E '.9_ digghse condijion given in PART | (a) . ere a pregnancy in last 90 days,
g ,&4%, é'pﬁ.d{/ EF [Over [ [ D unknewn!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBWO\N lNﬂR‘r OCCURRED. [Enter nature of infury in PART I or PART |1 of item 18.)
& PERFORMED? (W] (] 0
] 3 YES[O NOO )
3 & | 20c. TAE OF  Hou Month, Day, Yeer
e a INJURY a.m.
F g p.m.
I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK 3
Q L4
;J:-' 21. | attended the deceased frum.g.ﬁ# /9 & | to. J—‘&é' é / 9(°_Lnnd fas? saw bulwa on_;_M é / ?é/
o , Death occurred u/? / ll 00 P sm on the date ststed sbove, and to the best of my knowledge, from the causes stated.
3 = /A
0 o) 75, SIGNA M {Degree o 1ifle) \bnh DDRESS Oée.zé__‘/ 72c. DATE SIGNED
1 =)
# S £ O—*O w%? ”20 /47
< 23a. BURIAL, C 23b. DATE 23c. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, town, or cwmy] (State)
y o REMQVAL (Specify) ~
e T r‘ia 2/10/61 Oak Grove Cemetery Chzarleston, Missourd
| = < RECT ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
v
= 5 Charleston, Mo. | -/7—(o/ ,5,1,[.5&61/714./
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
L]
Student Signe .
Signature of Student Embalmer
Licensed Embalmer No._ g [ rwd O
p 2
.. : P. O. Address {Z#F 2/ tlbtise,
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.

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




