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STANDARD CERTIFICATE OF DEATH

La gl bl ]

State File No 13 62

-
REG. DIST. NO. &Q__ PRIMARY REG. DIST. m._\wﬂ'mmm’: No._../_@..km.

line for {a), (b}, and (c)

*This dots not mean
ihe mode of dying, such
as beart fallure, asthenda,
ete, It meams the 2ia-
case, injury, or complica-
tion which coused death,

" DIRECTLY LEADING TQ DEATH‘(a)

" ANTECEDENT CAUSES
Morbid conditlons, if any, giving DUE TO (b)

rise ¢o the above cawdse (8] stating -

the underiging cause last.

DUE TO (c)

| 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where d d lved. If & 1 bedors
. . dui o},
a. COUNTY Marion . ) a. STATE M1 ssourd b COUNTY  pMarion K sitmion}
b. CITY (i outrlde corpurate limits, write RURAL sad . LENGTH OF CITY ¢ Lizas -
BR o corpurate ta, s R L w ‘rv. - %TAY(hlhhphu) C. on (If outside corporate t», uThlBUBALa&Jdvlumij?
TOWN Hanni bal 1 week TOWN Hannthal 7 @f L
Fl!i}éSLP?'I"AAhi‘.E OF (It pot in hoapdtal or § ion, give strect sddross or locats d-ASJDRREE’STS (IF rural. give location)
INSTITOTION Levering Hospitel 410 Bird
3 DNE%'EES%% 8. (First) b. (Mlddle) ¢. (Last) 4. Dé-'!:E {(Month) (Day)
( Type ot Print) Thomas A.Rigler DEATH April 19,19 51
5. SEX 0 6. COLOR OR RACE | 7. #&T-EB‘ BF&’EF{C’,‘.;‘SR“'ED' 8, DATE OF BIRTH 5, AGE (o ymn/ v woo + x| ¥ wooy u
. s . {Bppcify Houn | Min
Male Wnite Marrie 7" | september 27,187% “F7 o [“E™| 2B [
10a. USUAL OCCUPATION (Cikvekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats of forelen cozotea) 0 12. CITIZEN OF WHAT
donsdering mmofwnrhu 1ida, wvon if retired) COUNTRY?
Ret Electrician Hannibal Missourd U.S. A,
lSa._FAﬂtER § NAME 13b. MOTHER'S MAIDEN NAME iy [ 14. NAME OF HUSBAND OR WIFE
Hiram Rigler . ] Susie M.Bigler | Byrdie S.Rigler
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S5 S]GNATURE OR NAME ADDRESS
{Yew. no, or unknown) | (If yes, sive war or dates of service) NO.
Mg None None Mrs.Thomas A. F;Lgler, 410 Bird Hennibal Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecausoper | F. DISEASE OR CONDITION ONSET AND DEATH

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but

not

related to the disease or condition causing death.

2. AUTOPSY?

.m’

W

rred at _3: 50 Pm,, from‘the causes and on the date stated above.

19a. DATE OF OPFE)AN- "19b. MAJOR FINDINGS OF OPERATION
| “20/. | w0 wid
21a. ACCIDENT (Bpaelty} 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATH ’
SUICIDE bote, farm, inotory, sirest, offics bldg., et
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™ NOT WHILE
"’”URY =. | “woRK AT WORK
2. I hereby I aifpnded the deceased from 19.,)_[ o IQ..Q that I last saw the deceased

April 25,1951

( o tlﬂe)

ab

Zk. DATESI
C.{ g - t
.

24c, NAME OF GEWETERY OR CREMATORY
Mount Olivet

A
244, LOCATION (Otty, town, or county, afm?

HannjibalMarion Mis souri

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or B et emamen esmanen
working under my persona! supervision, Student E""’“'Zry -----
Signed )24 7 65 \.- -, n,%
31gnedeseacannss ieasserrausiraseaatstttiaa PP
Student Embaslmer Licensed Embalmer No 4540
. P, Q. Address ~Hannihal Missonri

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

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