THE DIVISION OF HEALTH OF MISSOURI 3&?8

SUICIDE bame, fnrta, factory, atreet, offioe bldy., #10.)
HOMICIDE

. No.300
”“l FLEDJAN 14 1954  STANDARD CERTIFICATE OF DEATH Sttt File Nocovoyoemsn
OIRTH KO. = REG. DIST. NO. EB__PMMMY REG. DIST. “M Registrar's Na g"# i
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherd decsased lived. If institation: r-‘hnn- befors
. COUNTY . STATE . ' adin .
o1 Butler . Missouri p-CONTY Butler ==
b. CITY (0f cateide corpurata limits, write RURAL and give c. LENGTH OF [ . CITY 4 In Residence withis tmits of
townahip) | STAY (in this pluce) OR a city of_bncorporeted town?
TOWN Poplsr Bluff days ™owN Poplar Bluff ol =
g d. FH%PINAME OF (If not in haapital or Institution, give strest address or loestion) . AsDrDRFEESS (If rural, chvs locstion) . o I d_ 7.4
&) INSTITOTION Poplar Bluff Hospital Hway 67 South
B | o NAME OF = s (Finy b. (Miadio o. (Last) COMTE Moy ep (Yo
b | (rworrio  EDGAR FRANK RIGET oam_1/5/1954
E 5. SEX &' 6. COLOR OR RACE | 7. MARRIE% ISIIZ‘YESCgSREIED;;! 8. DATE OF BIRTH 9. AGE Ua ren| o voe | Y2t | v oG u .
N {Bpa: ¥, on Dy h: ¢ Mig
: Male White Wdowed 2/28/1887 l ;- l ol el
gi 10;6. USUAL OCCUP'ATION ul;(il:::n:ulwnfk, 10b. KIND OF BUSINESSD?ET w\; . BIRTHPLACE  (¢i\. \ad State of Foraign Country) 12, CITIZEB\I’ ?OFWHAT_
il areLaKke Tavern Belleville, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
a Frank D. Riget Emma Eckert {  Unknown
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME . ADDRESS
ot 0o, o unknown} ] (It ywm, xlve war or dates of sorvice) NO.
§ nknown - nknown Certified copy of birth certificate
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [} Bnteran 1. DISEASE OR CONDITION -
7 | lime for cay, (s, and (o | P'RECTLY LEADING TO DEATH® ) Cerehral Femarrhage 2 days
i “This does ot mean | ANTECEDENT CAUSES . .
<2 il ihe mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) Arteriosclerosis Unlknown
3 af hear! failure, asthenia, | Tiee {0 the above cause (o) stating
B | ctc. Kt meons the dia- | b€ underiying cause last. : . Unk
o || 2o sy, or compien- DUE TO () Hypvertension nowh
. || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
a Cuvnditions contributing to the death but not
i related Lo the disease or condition cqusing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
[ TION :
2 337X | wl
o - || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
&
m
T
b
Z

21d. TIME  (Moath) (Day) (Tear} (Hous) | 2le. INJURY OCCURRED | 21 HOW DID [NJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY -om AT WORK
. 22. I hereby certify that I attended the deceased Jrom _J_n:,.a.:-:;’i_ 195l lo Jon, & . ., 1%L that T last saw the deceased
alive on _aJon © , 19_34 and that death occurred ot 83404 404 m., from the causes and on the date staled above.
E 23, SIG (Degres or title) /) 23b. ADDRESS Z3c. DATE SIGNED
B oo bey WD 9 Poplar Bluf, Missoud |1-s-sh
I E ua BURIAL, CREMA- | 24b. DATE 24c. FAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Olty, town, or comnty) (State)
3 HRPA= (1 /5/1954 | Belleville, Illinois

DA IGN. 25. FUNERAL DIRECTOR' S 5)GNATURE ADDRELS
F/Z‘::/ 7? \i Wﬁ{gé eermCroy & Fltch Poplar Bleff, Mo.

{Licensed Embalmer's Statemant on Reverse Side)




RECEIVED
BUTLER é&‘\:lh]l%ﬂﬁﬁft

FILE Ro. i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF BY ¢ttt ittt it caieaiiteateisaiimsaitaaiasrrramrae s , Student Embalmer No............

working under my personal supervision..

Student ... Signed . (LSO e o Ner? ). A %

Signeture of Student Embslmer

Licensed Embalmer N04824
P. O. Address Poplar. Bluff

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

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




