G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

H‘iﬂl JUN 2 95

BIRTH no.'%"v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIS-T. N0, 33/ é PRIMARY REG. DIST. NO. M Registrar's No....... /é."f; S

17651

State File No

I. PLACE OF DEATH

2 USUAL RESIDENCE (Where decsased lved. 1f lnatitatlon: residence bufore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

a. COUNTY - 8, STATE b. COUNTY widwmisgion),
St. Francois Iissouri Ste. Genevieve
b. CITY (If cnteld . L . LENGTH OF CITY ot
{If o .eurpurlhll.mh- writea RURA I.Bd:“ " cSTAYrI.nu:hnhu) c. OR 4 mmnmummnummmwmés_.&
TOWN  Bomme Terre l: ¥onths TOWN Rural Saline
d. F}Iil(l)'sLPrTAAai'.EOOF (I not in haapltal or inathation, cive sireat sddrem or location) d'AsDrl;!IEErSS (I rara!, give location) / .
INSTITUTION T rital Star Boute # ] Ste. Genevieve. o
S.DNEACME %FI.J a. {First) b. (Middie) c. (Last) 4. D3IE {(Month) {Day) (Year)
{ Type or Print) - BERTHA ELIZARFTH [eiDigie] DEATH May 17 1959
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (lnmn W UNER | TR | IDER N KES.
. v . WF.D DIVORCED (Bpecity) . ) aths Houns | Min.
Female thite Tie ] Aprdl 20, 1902 b , 5.7 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUS[NES OR IN- | 1L BIRTHPLACE (Btate or torelga mtrr) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
H _ousewife Fa Ste. Genevieve, County, Mo. U,S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
E ULIS A. RIGDON wLIZABETH_VOGT :'.. @ ; I'.Q L’g’ ."H iy f‘;[_i;_ﬁ_j‘!
T2 INFORMANT' § 51GNATURE OR NAME

ADDRESS

Hpe for (g), (b}, and (¢} DIRECTLY LEADING TQ BEATH* (g)

*This doer not mean | PNTECEDENT CAUSES

{Yee. 0o, orunknowa) | (I yes, sive war or dates of service) ’ .
Yo None Ben Gegg S.R.#1 Ste. Genevieve, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL, BETWEEN
| Enter only cnecanseper | [, DISEASE OR CONDITION . ONSET AMD DEATH

_&fzazL

Aorbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underiying cause last,

the mode of dying, such
as heart follure, asthenia,
de. It means the ds-

ease, infury, or complica- DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS

Conditigns eontribuding to the death but aot
related to the disease or condition cousing death.

tion which coused death.

24b, DATE
Mayr 20

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedfy}

Burinsl A St Cotheri

24z, NAME OF CEMETERY OR CREMATORY

19a. DATE OF OP_FEJIN 19, MAJOR FINDINGS OF OPERATION / . 2. AUTOPSY?
4D S =)
21a. ACCIDENT (Bpedity) 215 PLACEOF INJURY to.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory. streat, office bldy., ate.}
HOMICIDE
219. TIME (Moath) (Day) (Year) (Hoon) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | " work AT WORK
2. I hereby certify that | attended the deceased from _Mﬂimsg, lo Lax_lL, 1952_, that I last saw the decenced
alive on 9:52., and that death occurred H m., from the causes and on the date stated above.
Zda.. sug_:'u {Degros ot title) | Z3b. ADDRESS 2. DATE SIGNED
‘j% Ll e, ' .:7{;-4, Ye. 2-223%2,

z«/I.ocmON (Olty, town, or county) {5tale)

Coffman

Ty

DATE REC'D BY LOCAL
REG.

MMa. g 22, 140
T Cd L

'ADDRESS

e, Genevieve

s




}
P . S © e -
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omieiciene "
................ : - Student Embalmer Noweooomn
working under my personal supervision.

Slg-ned @Alm_ &'ﬁ _________

3igNedssesvravsassoncccnssnnss  eesemeneenen 8 17

- Studant Embalmer ; ‘ Licenzed Embalmer No 3

. ' P. O. Address_..s_tﬁ.o....g@ﬂ.e}?’j&l’_ﬁ,.ﬁ.I:-’h._................
Note:

The above MUST BE SIGNED BY THE LICENSED EMB}RLMER in‘his' OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




