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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 24 1957

Registration District No. ...

... Primary Registration District No. T2 7 Ragistrar's No. .

1000 659

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decwated lived. Il ingtitution: Roslden:a bafore
ﬂ mlll|°ﬂ
o STATEMissourl % COUNTY Byuchanan

a. COUNTY BEuchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY 0’/ 7 Inzide Limirs
Tom St Joseph Yosgr NeO somm St Joseph o Yes (X NoD
e. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b (IF d | Resi
HOSPITAL OR d. STREET outside, give location) e#side on Farm
nstirution St e Joseph's Hosp ADDREss 2110 SO . 13th Yosa Nol
3. NAMEK OoF Firnt Middle Laxt 4. DATE Month Day Year
DECEASED . OF
(Type or print) Richard Thomas Rigney oarv June 12, 1957
9. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARR?DL__] 8. DATE OF BIRTH |9. AGE (/n years | IF UNDER | YEAR hF UNDER 24 hms.
i DIrtAay) [ afontha | Dave | Hours | Min.
Male White wivoweo [J oivorcep [ Nov., 25 » 1868 &8 .

105. KiND OF BUSINESS OR INDUSTRY

Dept. Gas Co.

10a USUAL OCCUPATION (Give kind of work done
dun ainin of warkin {hje eoery if retired)

3

=

12. CITIZEN OF WHAT COUNTRY?

USA

L1. BIRTHPEACE [City and atate or country }

Stewartsville, Mo.

alnanc
13. FA‘I’HER S NAME

pgennis Rigney -

14. MOTHER'S MAIDEN NAME

Mary Potts

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.

”ﬁ. no, or unknpwn) | {If ves. pive war or dales of service)

e}

/78148993

I7. INFORMANT Address

Mrs Mary Rigney 2110 So, 13th City

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually reloted. Coroner cannot cartify to o death due to natural causss.

18, CAUSE OF DEATH [Enter onlp one cause per Jne for {a), (8). end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condirigns, if any, DUE TO (&)
which gave risg fo ,
above caouse : ' -
stating the under- )
- lying cause laut. BUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART |(a) . . ‘!E;SF Sg;g;?\f
-~
3 443)( ves B wo 3 /
:—: Z0a. ACCIDENT SUICIDE HOMICIOE | 20, DESCRIBE HOW INJURY DCCURRED, (Enter noture of injury in Parl 'or Part II of item 18)
& O 0 O
-(-' 20¢. TIME OF Hour, Moynth, Day, Year
o TINJURY . m. o . '
a p.m. -t L
g .
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, mm oﬂ'!u bidg., elc.)
WORK AT WORK
ZI I attended tho deceased / HIE_FW last saw h im diveon
Death occurred at m on the date atatad above; arfd to t)le best of my know]’od‘n from the caushs stfted.
2a; U : ve or title) . - ADDRESS 22 DATESIGN R
—
23c. BatlaL, CREMATION, 23¢. NAME OF CERETERY OR CNEMETORY (City, totcn: or county)
e Enquu'fpe;ify\ - ) : 3
Buria St, Jcseph's Cem. Easton, Mo .

™
3

Q' .

25. DATE RECD. BY LOCAL REG,

June I8, I957

26. REGISTRAR'S.SIGNATURE




A STATEMENT BY LICENSED EMBALMER
LT, et S . ’ S

Ihereﬁy certl.fy that the body whose name is recorded on the reverse side of this certificate was em

‘byme, or by ... ......... o ‘-."'“.-.- ...... , Student Embalmer No.........

wofki;xg under my personal supervision..

Student .......corvoeiiieririrneirirrecsetriarmrrraana- i - 4 A B B2t B vt v P
Signature of Student Embalmer

‘License mbalmer No... . 7.
. -P. O, Address.§.t.;.!...':.r9§.e.91.
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact shoulcl be so stated above - -




