LY.

)

No. 300
10.48

U

%l‘l‘E‘ PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

4

FILED MAR 21 195

/|l BIRTH MO.

THE DIVISION OF FRALIR OF MEUURI
STANDARD CERTIFICATE OF DEATH

State File No..........
. : o

7849

REG. DIST. NO. ﬁj PRIMARY REG. DIST:, no,ﬂ_f_{_&_ Registrar's No.Z 2

18, CAUSE OF DEATH
. Enter only oneoaue per
Mne for (8), (b), and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ae. It meens the dis-
care, Infury, or complica-
tion which coused death.

" Conditions eontributing to the death bui not

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woars 4 d lived. 1f inetd idence before
2. COUNTY Butler 2 STATE  yigsaouri b. COUNTY “Butle sdiimbont.
b. C(l)’l;( (If outside corpurate limits, write RURAL and “n & LYENf.rhI: OF) & -cg'v (1 outalda sorporate limits, writs RURAL and give townabip) [ E
om Nealyville o, <= J8 9P ] roin Nselyville 27
d. FULL NAME OF (If not in hoepizal or ln‘.l d"llnct addrem or location) d. STREET 1! raral, givs location) 0
WERINSE  Highway 67 0.8 Bes  Rodte 5.2
3. NAME OF 8. (Flst) b. (Middle} c. (Last) 4. DATE (Month) (Day} (Year
DECEASED : oF
(Tepeor Bringy U181 Eugane Rigdon | DEATH 3 1 50
5. SEX 6. COLOR OR RACE | 7. M%%%Eg EWERC%BREIEEJ) 8. DATE OF BIRTH -1 9. AGE (Io .n;n bl;":‘::l ’D;mn ; R uMuI:.
. 3 - {Hpacify o> ours
Male White Married 7-32-33 , I
10a. USUAL, OCCUPATION (Give kindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsles sountry) 0 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY : -l RY?
Farmer Farn Naylor, Missouri
Iil:h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Il
Jamss A. Rigdon | -~ Verba Rigdon | Deletha Nizon
15 WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | i7. INFORMANT" § SIGNATURE OR NAME RESS
ummn) roa, xlvy war or dates NO. ?
WoTid War {11489 32 9459 _ Jawes A. Ricdon WeelvyillS

ANTECEDENT CAUSES

- MEDICAL CERTI FICATION INTERVAL BETWEEN
Covcussren S ﬁoc,k R ST
W gg bb
W lple s

Morbid conditions, if any, gmw DUE TO (b)

vy

e undertying couae toste
underlying cauze

DUE 70 () /\[egbzw %a-z
11. OTHER SIGNIFICANT CONDITIONS ’

related to the disease or condition cmufng

o,

19a. DATE OF OPERA- | 19b. MAJOR nunmes OF OPERATION Lo, auToPsY?/
TION . O R
Tt . ad 2T YES NO
21a. ACCIDENT Boedily) 21b. PLACE OF INJURY (s.g., Inoraboct | 21c. (cm TOWN, OR TOWNSHIP) ' {. (COUNTY) (STATE)
SUICIDE A ce ide nt Lome. farm. fastory. strest, offies blds , e%0.)
HOMICIDE , 0,8, Hi Neelvvilie Butler Mo
219. TIME (Mouts) (Day) (Year) Zyfigy() | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY 3 13 50 D w |} worm B]| Automobile Accident
2. I hereby certify that I altended the dectased from L19— to , 19____, that I last saw the deceazed

alive on _._..._.,__....._._LIQ___._‘and that death occurred at

m—-frqm the causes and o the date stated above.

\

2. DATE SIGNED

TIO BURIAL CREMA- | 24b. DATE- 24c, NAME OF CEMETERY OR
)

Nﬁ‘ur T 7 4-50

DATE REC'D BY LOCAL REGISI'RAR‘S SIGNATURE

e (57 S0

E-T
W,‘éﬂé@m./




BUTLER COUNTY HEALTH CENTERAPR 6 1950
POPLAR BLUFF, MISSOURT
TS O Faf
MAR 20 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 2ot —

Student Embalmer Mo.

working under my personal supervision.

Student siccsescacssssanesinatborsnrassansus
Student Enbalmer -

Licensed Embalmer No 767 ( A rke.'.ns a8 )

P. O. Address_C0Tning, Ark,

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

If this body is not embalmed, fact should be 50 stated- above. & -




