, F”_ED JAN\B‘- ]958 THE DIVISION OF HEALTH OF MISSOURI . _'?(.
ot SALLE STANDARD CERTIFICATE OF DEATH State File Naq‘j(”
- "_ -
! BIRTH NO. REG. DIST. NO, _ﬁ._iL PRIMARY REG. DIST. W.ﬁ_gﬁ_?. Kegistrar's Na 5:5/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdacoased lived. If institytion: residence befors
8. COURTY o =~7" o= = e o - -||—.a-sTATE : b. COUNTY adalaeion).
Ray B Missouri ~-Ray-.. ... ..
b. CITY (If outoide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY L am Residence within Limits ,4
QR . townabip} | STAY {in this place) . . . cig ot T
JOWN__ Richmond 80 yrs, [©TO"N Richmond a0,
d. F:ljéjs-.PFT"‘Ahr_EOOF (I not in bospits! or fnstitution, give strect addrem or location] F"ASDTE?FEE% (Hf rura), Divs location) O g}[r fo
INSTITUTION 526 E, Main St. 526 K. Main St,
36\2:;!\&550'5% a. (First) b. (Middle) ¢. (Last) 4 Dé“i__’E (Month} (Day} (Year)
{ Twpe or Pring) CHARLES P. WIGGINTON - DEATH December 26, 1955
- 5. SEX 6’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu vesrs| IF UNDER | YEAR | I UNDER M HE3.
. WIDOWED, DIVORCED (Bn-n.i!.v{, - Last birthday) Mﬂnﬂn, Days | Hours | Min.
Male | White Never married tobe 18 8o . |
10a. USUAL OCCUPATION (Ge iad ol xork | 10b. K{ND O‘F BUSINESS OR | g}? 1. BIRTI-'{PLACE (City wad State or Foreign Comstrv) ({] 12, CITIZEN OF WHAT
House painter & famelr~Painting & farmid Richmond, Mo, U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Benjamin Wigginton Anna Branstetter —
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂa. orunknown) | (If yew, kive war or dates of service) NO. . . . .
o) None Mrs, Mazie Patrick, Richmond, Mo.

DICAL CERTIFICATION . INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET Al DEATH

. Enter only onacauseper | 1- DISEASE OR CONDITION
line tor (), (), and () | DIRECTLY LEADINGTO DE.ATH'(a)l

“Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b}
o3 heart falltire, asthends, | rite to the abore cause {a) stating
e, It means the dis- the underlying couse last.

ecte, inftiry, or complics- DUE TQ {2)
fion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ; )
related 0 the direaze or condition cauring de -e/{ 4 20 ’ é ~<4Vo .
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
! — YES D no XK
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY to.c..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
| _ SUICIDE homs, farm, [agtory, strees, office bidg.,e1s.)
| HOMICIDE — —_— 7
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW_DID INJU -

WHILE T WHILE
WORK AT WORK

A

2. 1 hereby ceglify that I attended the deceased from&t_z-i 1950, o AZL._LG 19.55, that I last soio the deceased
alive oﬂg_&f_._& 1 9_5.5 and thal death oceurred M];.loﬁ-m Jrom the causes and on the date stated above.

23s. SIGN

INJURY

23c. DATE SIGHED

W /@M M—In— rg/ss

2id. LOCATION (City, town, or county)  (Siate)
... Richmond, Mo,

%’1’6‘ Bg FE‘ Ml &L. R . DATE 24c. NAME OF CEMETERY OR cr{sm.rronv
(Bpecity,
-ty Dec 29,1066 City Cemetery .

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE 273 |B unnahétﬁflﬁ:t:'rg;. 3 S|FaruaE ACDRESS
d_ Richmond, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUEIY e soeme e g slgnedZwﬂfvaﬂ{»wm/

Signature of Student Ecbalmer
Licensed Embalmer No.. ,45

P. O. Address _El.Eh!T!P.I}Si.:

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

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




