THE DIVISION OF HEALTH OF MISSOURI SEOI0

e } FILEDNQY 2 195§ STANDARD CERTIFICATE OF DEATH St Fite oo
yas )
AL T—— L LB £4_Z_ PRIMARY REG. DIST. m&f_ R,,,,,,,,.:,EN,, {4'{//__5
‘) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers 4 d lived. If inwtiian
075 / : ::rm Newodeid /2 < » “STTE Missourd.. > CWTYNGW MadrtHe
b. 1 oatcide corpurate Limits, writs RURAL and give e LENGTH OF c. CITY qnuud-mmmauaumdnmm -
OR B
TOWN Rural PortagetilT l 56"’ rs. TOWN  Rurai Gideon J 7M
d. FULL NAME OF (1f eot in hosplial of institution, cive street add d. STREET (f rorest, gvs locatlon)
fNeritorion Rural Route 2 ADDRESS Rural Route 1 /
3. NAME OF a. (First) b. (Middle} o, (Last) a. D,m.; (Montt) (Day) (Yean)
DECEASED i
{ Type or Print) DOVIE PIGG oexH Oct, 2h, 1951
6. SEX 6. COLOR OR RACE § 7. ‘PGIiARRIED NEVEEC%SRRIED ) 8. DATE OF BIRTH 9. AGE (I.nw)-n ;om IDT::: ; O nu:.
Female/ | wWhita Married 7 | June 12, 1879 | "9 il e
10a; USUAL OCCUPATION (Givekind of work-|, 10b; KIND QOF: BUSINESS OR IN- | {1..BIRTHPLACE (Btats or farees ovuttry) 12, CITIZEN OF WHAT
done during most of working Life, even if DUSTRY . : -
jjouse 1 i X- Mississippi / I?IOP%TTK.
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Willlam Maxey | Bernice Runnels { W, H, Pigg
15. WAS DECEASED EVER IN U.S. ARMED FORCB? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADWESS
(Yo, 0o, orunknown) | (If yes, give war ot dates of sacvice) NO.

W. H, Plgg R. 1 Gideon, Mo,

-INTERVAL

- EETWEEN
Z '/’ y ONSET AND DEATHM

No x

18. CAUSE OF DEATH ' bis OR CONDITI
. Enter anly oneoause per EASE DITION -
-l 1ina for (a); (b}, and (e} DIRECTLY.LEADING TO DEATH'(a)

MEQICAL CERTIFICATION o

*This dors mot mean | ANTECEDENT CAUSES
the.tmode of duing, such | Aorbid conditions; if any, gising DUE TG (b)

o8 benrt folture, asthenta, | .rite to the nbove-caude (o) wating . /’ y (& -
te. It mecns the dh- the underiging couse last.

ease, infury, or complice- : i DUE TO. (¢) . x -

tion which coused decth. lI. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
relted to the diseass or condition cauting death.

19a. DATE OF OP_FI%?G 1956. MAJOR FINDINGS OF OPERATION ) ' 2. AUTOPSY?
. . 231% | wdwD
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.,inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ({STATE)
SUICIDE home, fsrm, fastory, streed, ofios bids. s1a)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY - = | “woRrk AT WORK
2. I hereby cerw' that I auended the decmud Jrom ___.&%‘2‘19::0 o _&,2'19_{[ that I last saw the deceased
alive on 18 %/ and that death occurred at ___l__P_,m , from the causes and on the date staled ‘above.
L. TUR o titlo) | Z3b, ADDRESS@'M 23c. DATESIGNED
L. Q/ﬁ./é? AT 220 | - 2pox
%NEHERMIOAJ.ALCREMA‘ 24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY 24d. LKT.ATION {Qlty, town, or county) {Blate)
K (Bpetiy)d
Remaval e | 10=25-51 New Betnel Hickory Flat, Miss.

WRITE PLAINLY—USING UNFADING BLAGE INE—MAKE A PERMANENT RECORD

e T e 3 [V 96T ST gt
(Licerned Embalmoet’s Statement on Reverss Side) M




1951

her, M. D.y % e
i.eiBfL‘sciote%ounty Health Departmelt, .

Ccaruthersy ille, Missouri

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 07 b

....................... Student Embalmer No.

working under my personal supervision.

SEUJBNT . uvuroucosoasnonsmtssssisrennarns
Student tmbalimer

' P. O Addressﬂ .......... £ .r.._mﬂ ..........

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,)

It this body is not emibalmed, fact should be 50 stated above.




