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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! _

| l ALED JAN 191953 GTANDARD CERTIFICATE OF DEATH s rieme. 97
! BIRTH NO. ReG. pisT. wo. /2O priuaRY REG. DIST. wo. é__ﬁé. Regisirar's No....mf st soevimn
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lved. If lost doace betors
a. COUNTY a. STATE b. COUNTY adeimion),
Gent_ry : Mi ssonrd Gar\?"r'v
b. CITY (I suteide corpurate Umits, wtite RURAL and glve c. LENGTH OF c. CITY (1If ouwdde corporuty tilts, write ETRAL and give townshly)
OR . townahip)| STAY (i this place) OR \
TOWN Evona TOWN Fvonza Albany a3 M
. FULL NAME OF hoapital or Jastitation Adress or location . STREET . ;
d Hose e ¥ (If pot in i ion. give strect 'o location) d ADORESS (I rural dnhadc'm) &
INSTITUTION
3. NAME OF ~ (Flmt —(Miadl Last
DECEASED om0 b (Middle) o ast) ‘4- DATE  (Moutt) (Dey) (Yewn)
(Tyeor Py Fred. Clarence: Rignev DEATH  Jan, 13,P953
5. SEX ()] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In yesrs| ¥ WO | YR | 7 0omn 3 1.
. . Wi DOWED FiVORCED {Bpacity) laat birthday) Mcnuu' Dars | Hours | Min
Male | Whiten [Wever Harried &|Jdsn. 12, 1882 | 9% i f

102. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
donpdaring most of working Life, even If retired) » DUSTRY - O COUNTRY?

rarmaer Gentry Co. Mo. U, &
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James..lM. . Rigney } Mary Jane Hamilton. | .
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown)

{If yow, xive war or dates of

Mrs. Martha Fmmons Albanv, Mo,

. Enter only ope couiss per

18, CALSE OF DEATH
Mne for (a), (b}, and (¢}

*This does not mean
tAe mode of dring, such
o hieart faliure, asthenia,
ete. It means the dis-
case, fnjury, or complica-
tion which cavwsed death.

: - M DICAL CERTIFICAT ON INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(,) !9 2 Qh 4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Uo the above cause {a) Haling .
the underlying cause last.

DUE TO .{c)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related fo the disease or condition cauring death.

20, AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION —.? X
Tion T R . - : S 2 X ves L) wo 3
21a. ACCIDENT (Bpeclty) 21b, PLACE OF INJURY (e.x.fnorabout | ZIc. (CITY, TOWN. OR TOWNSHIF) .- (COUNTY) (STATE) -
SUICIDE bome, farm, fnctory, street, ofice bidg.. ete.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) mm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . st [ wemear NOT WHILE|
THJURY ) WwoRk AT WORK . "
21 hereby certify that I auended the deceased from Isﬁ, to_ [ —r &Y "'-’1953 that I last saw the deceased
dwc on 19, and that death occurred at _ m., from the causes and on Lhe dale staied above.

IGNATUMQ W or :me) Zib. ADDR
)\Q{ /] e

Z3c. DATE SIGNED

M YN0 | —14-53

24a’ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | E4d.'LOCATION (Oity, towr, or county) - {5tate)
TION, REMOVAL. (Bpacily) . . . - T
Burial’ 1/18/53 Grandvi ew Mhmw i Me,

DATE REC'D BY LOCAL

faus 18 430

REGISTRAR'S SIGNATURE ,

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

..... b Student Embalimer No.

working urnder my personal supervision.

Student ...cieeesncinsnoansosans ravnsasanns
Student Embalmer

- L}

P. O. Address_ZZZRAet b 2

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,)

Il.thi.s body is not embalmed, fact should be so stated above.




