THE DIVISION OF HEALTH OF MISSOURI

Health, : 59_014576 .
Vel STANDARD CERTIFICATE OF DEATH e LD
whlic
Service l“_EU ADR 2 9 1Q|-','Q?.tei='r="°". District No. ________,3_,’,_& _______________ Primary Regiatration District N°‘-----ﬁa....é.a.h;.a":.:.w-ROﬂitttnril;N__'ﬁ:..;-_..- --‘.1..'.:..."--
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f Iastingion: Residence before -
. 300 a. COUNIY St“ EranCOiB a. STATE MiBB.UI'i 5,1_(: )
1-57 b. cgav {If outside corporata limits, give TOWNSHIP only) | Inside Limits c cgp‘r I Limits
TOWN F ngtoen, Me,. Yes fed No [ ({05702 youni cFegt gt~ e Yaufd N (T
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {l{ outside, give locotion) Reside on Form
! HOSPITAL OR ADDRESS Yeu [J N
INSTITUTION Yeou o [Sa
1. NTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Your
{Type or print . OF S
Gilbert Ignat iug BRigden DEATH April 17 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDEE NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (I yoars ::IN:ER;YEAR IF UNDER 24 HRS.
A me o white WIDUVIEDD j DIVDRCEDD Qct. 15 .1913 irthday) nths ays urs Min.
D
3 10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfate or country) & | 122 CITIZEN OF WHAT COUNTRY?
£ dugi ol Fklng like, wvan if reticed) INDUSTRY . ~ A
] LAY Ste, Genevieve Gm., AN UsFedos
-';- 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
k Leuis: Rigden Lizzie A. Vgt | Rita Schwartz "

Lakh 3

‘Y.NO o \mkmwn)l (If yos, give war or dates of

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

198-14 -8932:

sarvice)

Address .
Simen Je Bigden 917 E. Cellege Farmingten,

18. CAUSE OF DEATH (Enter only one ¢
PART |

IMMEDIATE CAUSE (e}

DEATH waAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

ause per line for{a), {b), ond {c).}

7&?&-‘._

fai

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK 0

rm, wctory, street, office bldg., efc.}

Condltions, if any, DUE TO (b)
which gave rise 1o
obove cause ({a),
stating the under- }
z iylng covae lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT COND}TIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY 3,
5 . - ~ PERFORMED?,
E 54:&2 [T J2e0 YES[] WO
| 20w ACCIBENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v J O O
G| 20c. TMEOF Hour Meonth, Day, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-

21. | attended the deceased from
Death occurred ot

5

34 A

last iawﬁ&live on . -
wledge, Jfom the couselatated.

All diseases in Port | must be cm;snlly related.

22a. S%RZ

BURIAL, CREMATION,
REMOYAL (Specify)

23a. 23b. DATE

24. FUNERAL DIRECTOR

C.H.Cezean. Farmingten

{Dogres or titls} 22b. ADDRESS

. to + d
m ogthe date statéd cbovy; ond to the best of my kao
&)

22c. DATE SIGNED

23d. LOCATIO

ity, town, or county) {Srate}

Ceffman, Moo

c. NAME OF CEMETERY OR CREMATORY
q ripe Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

4 M. >

49, /95Y]

{Licensed Embelmer's Ssement on Reverss Sidy)

/

24, RESTRAR'ZIGNATU% T % Ez
) ]




v L T3 - . ,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerltifica\te was embalmed
\ . J * . "

T e

by me, cor By e ,'Student Embalmet No, .ooecevrrevinnes

working under my personal supervision.

L] CVTe (-3 11 TSP

v T . s

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

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