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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ——_/é-. Z---.— Primory Ragistration District Mo. jpz._? ........ - Registrars No. ?._?.__..

ALt SEP 3 1957

912........

TSTATE FILE NUMBER

}. PLACE OF DEATH_ . 2. USUAL RESIDENCE (Where dececsed lived. If institution: R-ud-n;q p/-f‘v.)
. COUNTY g . STATE . C T admisplon
o - Dunklin § Mo. BuBETin
b. CéT"!Y {H outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY f‘ ide Limits
; 0
rom _ Kennett XX row rom  Kennett Mos 3| Yoo weo
- flg%#l'?:r% @%ilho:plﬂq ﬁ\'6|ir.:rhci Length of stay in 1b d. STREET (If outside, give location) Raside on Form
INsTITUTIoN He8pLta .57/ 9Py aooress|t07 St. Francis Yest
3. NAMK OF Middle Last 4, DATE Month Day Year
DECEASED ) OF
(Type or print) M ary Ellen Rigdon oeath Auge - 2nd- 1957
5. SEX 6. COLOR OR RACE  {7. ymapriep [] NEVER MARRIED [ ]| B- DATE OF amg / g 'fq/ 9. Ff;b(i{-?hﬁf)' :::tzen ID\:un TFHU::::R z;::s
Female WVhite | w oworceo (] OC £o 18- T3 Q l 11, l

“110a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

()

Il.,BlRTHPLACE (City and ntato o commtry)

1¢. CITIZEN OF WHAT COUNTRY?

USE ONLY BL-AC_K INK OR RIBBON TYPEWRITE IF POSSIBLE

ot

1
.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one couse
PART I, DEATH WAS CAKUSED BY:
IMMEDIATE CAUSE (g)

Jor (a), (&), end (c).]

Ratired XY Zalma MO P.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John King Doraetta Fape ! £
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT A Address
{¥es, no, or unknown) l {If ves, give war or dales of service)
No, XX None. irs, Sam Fishe tt

INTERVAL BETWEEN

ONSELeAND DEATH
S e

0
th occurred at L D

m on tho date stated IIOVE and to the best of my knowledge, from t

Conditions, if any. DUE TO (b
which gare riae fo 0 ®) N N
¢ t:u:e (;t)-
ltulmg the under-
lying cause last. DUE TO (¢)
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT REfArEn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 9. :VEARSFS;J;C;:-;V
. "‘{ 20/ vis[J ~no B
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature o[mjur] in Part I or Part 1 of item 18.)
20c. TIME OF Hour  Month, Dey, Year -
INJURY “a. m. b
p. m. -
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. p., in or chout home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, sireet, office bidg., eic.) .
WORK AT WORK - - l P~
2l. I attended the deceased from w Ito 'Yaan/d last saw "1‘:1 alive on

causes stated.

diseases in Part | must be’ cosually related. Coroner cannot ceriiﬁf- to a death due to natural causes.

{Licensed Embalmer's Statement on Reverse Side)

2a. NATURE (Degree or tim) ] 22 ADDRESS 22¢, DATE SIGNED
M.D. Kennett Mo. B--&7
23a. pudtaL, crematiof. |23 eaTe 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. of county) (State) .
REMOVAL (Speci . .
8-4=57 Qak Ridge Kenne Mo
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. V GISTRAR'S SIGNATUR \
Lentz Service ennett « 7 - 7 J
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s i st STATEMENT. BY LICENSED EMBALMER. .- .

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

o372 = T-JO = -t S P Cieeeen ;. Student Embalmer No.......

- . . .
working under my personal supervision..

Student . .o.ooiii i it ciaiiiea s Signed.
Signature of Student Embalmer
' ) Licensed Embalmer No.-.:..._!
R . N A W S "P. O. Address . _Kennett
’ I
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in lns OWN HANDWRITING
L to comply with the above constxtutes grounds for revocation of license). .- - v
© % % If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng .
If this body is not embalmed, fact should be so stated above. . - e
- T P ST A N 2 T ‘,,' ’ - T




