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nomencloture in item 18, No symptoms will be listed. All
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coronar, elc, must use only standar
disoases in Port | must be casuvally related.

‘| 10a. USUAL CCCUPATION (Gire kind of work done

THE DIVISION OF HEAL TH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

F”_ED JUN 2 5 lgsa-gima!ion District NO-—---Z—é---b— ------------ Primery Registrotion District No.__'_E'.gf};jf_f':i::r:j:o_ J é .

D8« 022348

1. PLACE OF DEATH

2. USUA_L' RES_lDENCE {Where decsased lived. If institution: Residence buefore

PR 3 T dmissi
o COUNTY Jefferson ~ - = STATEMyggouri . .. b COUNTY Jefferson
b. CITY {lf outside corporate limits, giva TOWNSHIP only) [ Inside Limits c CITY lnside Limits
OR
Towy Joachim Twp, Ye: i Mo || 41w CTystal City Yesn N3G
c. FULL NAME OF (If NOT inhospital, givelocatien)|Length of stay in 1b U a ey lf-‘ LIPTIP " .
HOSPITAL OR d. STREET outside, give locotion) Reside on Farm
instiTuTion Jef feraon Memorial Hospital a0DREss 314 J efferson Ave YosO Noc
3. NAME OF First Middle Layt 4. DATE Month Dey Year
OECEASED . CoF
(Tupe or print) Walter John Rigdon varw June 12 1958
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. AGE (In years | iF UNDER t YEAR |iF UNDER 24 HRS.
d fast birthda¥) [Monthe | Daws | Hours | Min.
Male o| White woowo )/ owonceo ) August 26, 1924 | 23 I

! [Lrive L d 105, KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

Newspaperman

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

1. BIRTHPLACE (City and atate or country)

River Aux Vases, Mo. &

13. FATHER'S NAME

Walter J., Rigdon

4. MOTHER'S MAIDEN NAME

Agnes Yallafy

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, mo, or unknown) | (f ﬁl. give wrffakl of aerzice)
W,

Yes 489-03-,7184,

7. INFORMANT Address

Mrs. John Rigdon, 314 Jefferson, Crystal ')

18, CAUSE OF DEATH [Enler only one cauge per line for (a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

erenary 7Aroméosis

INTERVAL BETWEEN
ONSEJ AND) DEATH

W4 rs .

Conditions, if any,
_ which pare rise fo OUE TO {b)
i! cauae ;‘ +
stating the under- .
= lying  cause lant, DUE TO {¢) 4‘;0’
[=] PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{n) N 15. was AgTOPSY
- . PERFORMED?
g ves [ .no (R
= 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Yor Part 1 of item 18.)
& ] O a
2| %e. TIME OF  Hour  Month, Doy, Year
J INJURY a, m. .
E p.m.
X | 204. INJURY OCCURRED 2e. PLACE QF INJURY (e. ¢., in or chout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
| WHILEAT [ woT whLE farm, feclory, street, office bidg., efe.)
WORK AT WORK
21. 7 atvanded the deceased from X - 7" Y "; . to (9 -/ -r X and last saw h“ilm' alive on Z' P 2 J F

Death occurged at 0‘--‘-5— q' M'

st on the date stated above; and to tha beat of my knowledge. from the causes stated.

22a. 7: Eyze or ttle)
- M

22¢, DATE SIGNED

22b. ADDRESS /’2 w da.(.‘
e

O 6-17-55
23g. :::::.hcg;:::?ﬁ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, &wn, or county) (State)
Burdal | June 16, 1958 Catholic I
N '; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE
A Vinyard Fun'l Homes, Inc., Festus, Mo, é- /7—IP WM—“

{Licensed Embalmer’s Statement on Reverse Side)

v
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1 hereby certify that the body whose name is recorded on the reverse side of this certifiéate was e
DY e, OF DY Lot iaaie e , Student Embalmer No.........

working under my personal supervision..

Student.....coviiioviiiiiiir i irvarerasrrraaaraanaaaas Signed..
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

iIf this body. is nc:t embalmed, fact should be,so-stated above. ,‘C‘ T, v



