THE DIVISION OF HEALTH OF MISSOURI -
e 300 SEP 7 1954 3999
o0 ) FILED STANDARD CERTIFICATE OF DEATH ot S ODIR
(.l‘ ' BIRTH NO. Rec, DIST. o, _ /G [/ PRIMARY REG. DIST. NO. o3& ST Registar's No /i
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institution; residence bafors
a. COUNTY a. STATE b. COUNTY silinkwfon).
pj— HOWELL MTSSOTRT HCWRTT.
b. ClTY (If ogtside eorpurata Limnitae, writs RURAL and give ¢. LENGTH OF c. CITY (I outids sorporate limits, write RURAL and give township)
cownahip) | STAY (in this place) OR
oM YRST PLATNS, B yrsi, TOW yEST PLATNS ACr(, b
d. FULL NAME OF (if not in hoapital or lu&fmtlor_n. give streat address or looation) i d. STREET {1 rusal, give hgl-!ﬂn) i
HOSPITAL OR ADDRESS o
INSTITUTION  nprhee RETGT HOME . LERC RTH
3. :')QEQ:%ES OE':: 8. (First) b. (Mlddle) c. (Last) 4 Ds;g (Month) (Day) (Year)
(Twpeor Pint)  TLEWTS GORDON PIGGOTT DEATHR .. 1] 7. 5L
5, SEX O 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, #{.8, DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | P UNDER 4 HES,
WIDOWED, DIVORCED (3pe last birthday) | Monthe , Dars | Hours | Min
M W W L.21.18A9 Fs |
m:; nl.,ldsm g&(‘:ﬂr:.n;m uﬁh;:a;u:m:; 10b. KITED OF BUSINESSDCIJJ!SI_I_ l'g; 11. BIRTHPLACE (Stata or foreizn sountry} / 12, cgb'ﬁ%sr;?rwuxr
BETIRED R, R. SWITCHMAN WILTCN JUNCTION, JIOQOUWA U S A
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JESS PIGGQTT X —_ X ! X X
i5. WAS DECEASED EVER IN U1.5. ARMED FORCB‘! 16. SOCHECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no, orunknows) | (If yws, give war or datea of servics) NO.
X : DEILMAR P—T\GGQ'T"T' WEST PT.
18, CAUSE OF DEATH \Ef)lCAL CERTIFICATI .
. Enter only snseaussper | |. DIS SEASE OR CONDITION

Hine for (8), (b), and {c) DIREC.TLY LEADING TO DEATH" (5)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO () L
s heart fuilure, asthenia, rise o the above couse (o) sating . o
de. It means tAe dig- the underlping cause last. . . - _
care, injury, or complica- DUE TO (&)

tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS - ‘u

Conditions contributing to the death b not
related to the di or condition causing death.

19a. DATE OF OP_Fleﬂ'i 19b. MAJOR FINDINGS OF OPERATION ' ' . 20. AUTOPSY?
| . | Ao/l | wmOwd

21a. ACCIDENT | (Bpecily) 21b. PLACEOF INJURY (e inorsbout | 21c. {(CITY, TOWN, OR TOWNSH]P) ’ (COUNTY) (STATE)

SUICIDE : home, furm, fastory. street, office bldg., e10.) - . :

HOMICIDE y
21d. TiME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. "H“-EAT NOT WHILE -
=. AT WORK /T" -

2 I GWGI Iatt ed the deceas fro / 19_ ﬂpjﬂ , that I last saiv the deceased
I and ath occurred at _B:._Zﬂ. from MI ﬁ/maea and ydate stated above. R
=

1%! i ( ﬂ (Degree or :i:lag %{ Zc. omzs:suao
v 20 (L ;
RY | 24d. LOCATION (Olty,

a, BURIAL, CREMA- | 24b. DATE | 24z. NAME OF CEMETERY OR CREMATO town, or county) (Etale)

ON.REMOW st | 8.20-54 HOMELAND | WEST PLAINS, MO
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL ﬂlﬂECTOI 8 SIGMATURE ADDRESS
182 30 54™ /-%Z.M oo/ | roBRRTSO NS, WEST PLATNS MO

(Licensed Embalmer’s Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Qn{m




———————————————————
—— N e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..,...._.._.__: .......

........................

working under my personal supervision.

Signed

Student cercenenssasnansne rinssnsenevnsdns
' Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his O_WN .H.ANDWRITING. (Fatlure to compl;w wi
the above constitutes grounds for revocation of license.)
If- this body is not embalmed, fact should be so stated above.



