THE DIVISION OF HEALTH OF MISSOURI 4 1 509

. Mo_300 4
0" | FILED JAN 16 1350  STANDARD CERTIFICATE OF DEATH Stee File No. )
'BIRTH NO. REG. DIST. NO. _/ éd PRIMARY REG, DIST. m.&,\zp_. Registrar’s Na.....Z.Z.“.._..,. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fived. If lostitution: residence before
3 a. COUNTY Jefferson a. STATE MO b. COUNTY Jeffer wdinissioa?.
. [ ]
b. CITY (I cutaide corpurats limits, write RURAL snd rive c. LENGTH OF ¢. CITY (U outeide corporste limits, write RURAL asd ¢ive towsnsbip} : C)'
[ O township}| STAY (in this place} OR . ; !
A TOWN Festus TOWN Festus _
g d. FH%P?TAAT_EO%F (If not in hoapital or institution. glve strect address or loeation) dASJgREEESrS (1f rural, give locagion) & -
o INSTITUTION - 625 S. 5th,, St. (
& 3. DIAME OF 8. (First) ) : b, (Middle) c. (Last) LA DS}'E -7 (Month)  (Dag) (Year) %)
= (Typeor Pit) - Mary Apmes Rigdon .. A 7 | oeATH - ec, 28, 1949
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF EIRTH 9. AGE (in yesrs| r UnOkR | YEAR | F UNDER b M,
L WIDOWED, DIVORCED (Specify) - - last blrthday) [Months| Days | Houms | Min,
S Female White Married 1 ,‘Ia_n m*’ 2 '
+ - J— 8- i
10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE (i [ o
g‘ domdnringmmo!-orﬂn‘m..wu’:l nr.;::l] - DUSTRY fate or torelen sountor) . |2t85|;i%5§|”0FWHAT
8 Housewife Ste. GeneV1eVe County, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 George Yallaly |  Nancy Hipes_ : Walter J, Ri
% 5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no0.0r unknown) | (If yea, rlve war or dates of service! NO.
| | 18. causeE oF DEATH MEDICAL CERTIFICATON INTERVAL BETWEEN
K |l Enteronly coecausoper | 1. DISEASE OR CONDITION _ ' TH
Z [ itnefor (a), (), and () | D'RECTLY LEADINGTO DEATH® (5) _§thnA
E *Thiz does not mean ANTECEDENT CAUSES f - +* /o“-_
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} A : .
- 3 of Bedrt falluse, asthenia; | -Tige fo the above cause (o) elatlng.. ' . - . oy . S -
= de. It means the dia- the underlying couse last. Z # , )
o case, infury, or complica- - DUE TO (c) y Pitol o ' /6 1/e
e fion which cxuaed death. | 11. OTHER SIGNIFICANT CONDITIONS I
= Conditions eonfributing to the death dut not %2 : y
E . related to the dizease or condition cauring death. ‘
% || 19a. DATE OF OPERA- | i50. MAIOR FINDINGS OF OPERATION o ’ : 20."AUTOPSY?
A - . .
z ) | . ves ) o 2
O 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..tnorabons | 21c. (CITY, TOWN. OR TOWNSHIP) .. {COUNTY) . (STATE)
= a%lﬁgglEDE bome, farm, factory,street, office bldg..s1.) -
o
g 21d. TIME tMonth) (D) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I mJOURY . WHILE AT[] NOT WHILE
) @m. WORK AT WORK
;;j 2. [ hereby certify t atie deceased from 9 to JL._ IDE({ that I last saw the deceased
ﬁ alive on , and that death occurred at m., Jrom the causez and on the dalg stated above.
E 2. SIGNATURE optitle} | 23b. ADD 7, 3. DATE JIGNED
. 4 . . . - -—O
=
E %BNBI]‘.!‘ERMIOA\"KLCREMA- 24b. . 24¢. I\A‘HE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, of county) * {Siato) *
=) ! {Epecity) : ;
2 Purisl 1 /'-31/19 Fe qtnq af holic ~.__Pestus, Mg,
ATE REC'D BY LOCAL | R ISI'RARS SIGNATURE . FUNE TOR'S 516MATUR ‘ADORESS
"p REG. //G
_‘Ldﬂ.tf /LA W

& - N~ (icensed Embalmers Sttemend on Rtvem Side) ¥




ST-A'I'EMENT.BY LICENSED EMBALMER

.

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

Student Eabaimer No.

- RN R ELs HRRRSTdme et e menEeEmmo s AAn Sea A8 & e h b T n eSS mereaa na Re R n s s e 08 AR, +

working under my personal supervision: -~

Signed """’\/"”“f
l o Qoo

S51gNed.vasrereasoverasoananccans Feeersersanaaas . Licensed Embalmer No

d t Embai ) .
Studen mbaimer < W
P. O. Address
U

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




