-5. No.300

xv. 10.48

"

Ve

! BIRTH KO.

FILED APR 25 1956

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Blsrmmv REG. DIST. wo: IOQS'R,,,,,,;”&,'__;_:}E;}?‘E

14925

.S'!n.fe File No.

£t A s e e 8

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare decoased lived, Il insthtation: residence before

a. COUNTY a. STATE Missour i b. COUNTY admiseion),
b, CIT‘Jr {If outsids corpurate Lmits, write RURAL sad give c. LENGTH OF c. CITY (I ouraids sorpurase Umits, write RURAL and give wn.up;
TOWN S-t LO'lliS townakip)| STAY dn this place) - OR St‘ Lou is q
- FULL NAME OF (4 ihoadat qua $ive streot ndddrom or locatlon} / d. tlon)
HOSPITAL OR
INSTITUTION . 700 Security Bldg. ADORESS 4889 Lee K'R':e .
3. NAME OF s, (First) b. (MiBdle) c. (Last) 4. DM-E {Month) (D
DECEASED ¥ ; 5y} (Yean)
¢ Type or Print) James M. Rigby DEATH Aprll 17, 1950
5. SEX 0 6. COLOR OR RACE | 7. ﬁ.“o%ﬂ'é% glEVgECEBRsRIEg' 8. DATE OF BIRTH “ 9. L:D;(-:i—: In ymn| @ moa | TR | ¥ pom e,
, paciiy) ) t birthday: loaths! Days | H M
Male White Married . ./ April 6, 1881 | 69 l ="

10a. USUAL OCCUPATION (Glvekind of work

&;Edsnﬁ.fstxn,! working [ife, evan if revired)

10b.

KIND OF BUSINESS OR IN-

?.J Moss T18"Co

1. BIRTHPLACE (State or forelgn country)

, Paris, Tenn. /

12, CITIZEN OF WHAT
TRX? -

. L]

13a. FATHER'S NAME

iISamiel Rigby

13b. MOTHER'S MAIDEN

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yea. nNrankm-n} I (If yam, dmﬁénm af serviee)

16. SOCIAL SECURITY

Unknown

14. NAME OF HUSBAND OR WIFE

{ Elsie Righb
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Elsie Rigby, 4889 Lee Ave,

. .uhcurt_faﬂuu. asthenda,.

18. CAUSE OF DEATH
. Enter ¢only onecause per
line for (8}, (b}, and (c}

*Thiz does not mean
the mode of dying, such

ae.” It means the dis-
eose, infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {
.rise lo.the abore cause {a) uctina .

“the underiying cause last.

DUE TO (c).

MEDICAL CERTIFICAT]O

INTERVAL BETWEEN
ONSET AND DEATH

1l, OTHER SIGNIFICANT CONDITIONS ™ = -

Conditions contribuling to the death but not
related to the disease or condition cauring death. -

' | 0. AUTOPSY?

2. SIGNA

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or r.i}lu)

-. -~

192, DATE'OF ‘OPERA- |+ 196; MAJOR FINDINGS OF OPERATION ~ ' *- ™7 - - % ' - -
TION W .
N R, _ . ves (] wo
21a. ACCIDENT {Bpecity) 21b. Pl.ACEOFINJURY (o.g.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) * (STATE)
SUICIDE home, farm, fastory, strest, offlee bldy., sto.) S .. : £ -
HOMICIDE
2id. TlgE (Month) {Yoar) 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR? M
WHILEAT™] NoTwHLE— | . .. . . é £
INJURY /? w %‘1 WORK AT WORK 2 . s % ﬂ}f‘:
. [
1|22 I hereby cerhﬁ that I attended the deceased from I&M to _’% 191 that T ladt caw the damed
, alive on 194)_ and tha! death occus ed at ==\ s L) from causes and on the date stated above,

23b. ADDRESS

3V

Q77

{Licensed Embalmer's Statement on Reverse Side)

Tl N lﬁlE IA\‘lr' CREMA) 24c. NAME OF CEMETERY OR CREMATORY ° | 24d: LOCATION (Olty, pbwm, or cuunt.ﬁ (smc)
ur eyl Lake Charles Cem, St, IouisiCo,, M{ssouri
DATRREC LOCAL 75. FUNERAL DIRECTOR' S S1GMATURE ‘ADDRESS
] 133‘50"‘5- PROVOST UND. CO., 3710 N. Grand Bl.




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, 0 byameceeoa

Student Eabalmsr Mo,

working under my personal supervision.

Student covieasannsns eerasnsases researcasas Signed...... M I THAALDLELEN . ...

Student Embalmer
: r No 30 77

- Licensed Embal

P. O. Address

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

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




