- No,300
. 10.48

i DEC ¥ 1

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _{z{_i_rnnmz'r REG. DIST. m.\Z_aa,Z. Registrar's No. ‘5:3.4._..._....._.

(R T TIPS P PRI P AR S

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

d lived. If losti befors
) b, COUNTY But ler adistmion),

10a. USUAL OCCUPATION (Qlv kind of wark
done during most of working Ufe, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
i DUSTRY

Home

2 COUNTY B v iamp a. STATE Missouri
b. CITY (I outelds corpurate Umits, write RURAL and rive c. LENGTH OF || c¢. CITY (H outdde corporate Limits. write aum and .m townahip)
oM Poplar Bluff v STAY tmiesieel S0 RURAL e T/ 20
d. FH'(SSLP#;NE OF (11 not ia hoepital or inatisution, give strest sddresms or location) d.gggm ;,? runl, give locatian) ‘ .- /
[NSTITI.FT]ON Doctors I—Iospital th l, NeelyVille, MOQ

3. NAME OF, s (First) b. (M1ddic) e, (Last) 4. DATE Month) (De

oo,  Verba May Rigdon oh 110 2B %%
5, SEX f 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| tr tnotm 1 YIAR | o ONpER 21 RS,
Female White WIDOWED, fgoacen {Gpaciiy) 7-59-1895 '15-*7Mdm “ﬂﬁ-’ Days | Houn ' Min

11. BIRTHPLACE (8tate or forelgn country}

/ 12 CIT[:TZIE!'\"?F WHAT
Clay Co., Arkansas

13a. FATHER'S NAME

Bob Scott

13b. MOTHER'S MAIDEN
Unknown

NAME 14, NAME OF HUSBAND OR WIFE

| James Rigdon

No

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. B0, ot coknown) | (If yee

one

i've war or dates of service)

None

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

James Rigdon, Rt.l,Neelyville, Mo.

‘| line for (s}, (b}, nnd (c)

18. CAUSE OF DEATH
. Enter only onecauss per

*This doet not mean
the mode of dying, such
a# heart faflure, asthenia,
cte. It meana the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MED

Morbid conditions, if any, giring DUE TO ()

rize to the above cause (a) stating
the underiying cavse last.

- C

ERTIFICATIO|

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, of complica-
tion which caused death.

If, OTHER SIGNIFICAN

T CQNDIT[ONS

DUE TO (o) / WMEA_L__

Conditions contributing to the death bus ié - /WZ . ﬁ __7/
related to the disease or mdﬂion deaﬂs
19a. DATE OF OP_FIFg;i 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? )
3 3/ X | ) wl]
2la. ACCIDENT . {Bpecily) 21b. PLACE OF INJURY (eg..Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE home, farm, Iaotory. strest, offios bldg..se.)
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
GF : : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2z. I hereby Ethat I attended c deceased from /= A /— 19-5 0 L3 S —, 19“/ , that I last saw the deceazed
alive on Zand that, death occurred at m. from the causes and on !he dale stated above.

IR v i v

% I 2. DATE SIGNED
>

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

nouallzmm' anm- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY nf (Glty, town, or county) (State)
Burial 1-27-52 Corning Cemeterg . LCE& Arkansas
DATE REC'D BY L%%léL REGISTRAR S SIGNATU Wu 58 nonus
VAT 2N JE’ZM“" / grﬁan E

“(Licensed Embalmar's Staehent of Beverse Side}




RECEIVED

DEC-9 1952
BUTLER CO. HEALTH CENTER

RIE Nof252- 6L T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Me. ..

© working urMSEA02 PCSOICE FRSCHIOE X o

Student si.snccescersanssernreraisnsananane
Student Embalmer

P. O. Address.g.gp;;j;ng_.,....ﬁ?.pk., ............................
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.




