NLY—USING UNFADING BILACK INK—MAKE A PERMANENT RECORD
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WRITE PIAIL

THE DIVISION OF HEALTH OF MISSOURI

db201

. Mo.300 )
-wesoo | FUEDOCT 181954 STANDARD CERTIFICATE OF DEATH Y N
&_:3’0 ! BIRTH RO. REG. DIST. NO. 3 g ‘ PRIMARY REG. DISY. NO. l,l 5‘L$_.' Registrar's No.
o 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. If Lostitutica: residence before
a. COUNTY . STATE . . b, COUNT adinieion).
Sullivan * Missouri $ullivan
b. %EY (If outoide corpurate Limits, write RURAL and give g_r AI?ENGTH OF €. Cg";( (If outaide gorporats limits, write RURAL and give township) ’, o ’_;;' A
wnahi; ja thi 1 -
Town Rural- Milan tormatin) hos Tl ToWN Rubal é
d. F]EIJOL}.S—PNAME OF (If not in bospital or institution, give street address or location) d. RSJDRESS (1f rural, give location)
nerimorion Sullivan Co. Hospital 5 mi. East of Newtown
s.t’)“E%hglE\S%'; a. {First) b. {(Middle) ¢. {Last) 4, DS}.E {Month) (Day) (Year)
(Typear Print) (GO ZE Thomas Pigg sam Oct., 7 1954
5. SEX 6. COLOR OR RACE | 7. #I.A[%wég. Bﬁggcfgsamm. 8. DATE OF BIRTH 9. :.?Ebgmn & o | Dumu ¥ UnoeR W e,
. {Bpacify), ol Hours | Min
Male white married J| Apr. 14, 1878 2 | |
10a. USUAL OCCUPATION (Givekisdafwork | 100. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during moat of working Life, sven if retired) DUSTRY . COUNTRY?
farmer own farm Missouri % U.S. A
[I-’ia. FATHER' S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Taylor Pigg | Polly Tucker | Maude p
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socw. SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea. wive war or dates of servics) i
o Mrs., Maude Pigg Newtown, Mo.
18. CAUSE OF DEATH ' ME L CERTJF INTERVAL BETWEEN
1. DISEASE OR CONDITION /Iij é Z; E; ONSET AND DEATH
- ket only GROGRUSIDE | TlRECTLY LEADING TO DEATH® ) M&» M A v

line for (a}, (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

o lm&ﬁmﬂ /41/ Mofzfc/ :

¥
=

Morbid conditions, if any, gising DUE TO (b}
rise lo the abore cowde (@) stattng

heart faflure, ia,
as heart folture, asthenia the underiping couse last,

ele. It means the dia-
ease, infury, or complica-

DUE To (c) QMOLIIAM/ T

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ¢ +
Conditions contributing to the death buf 2ot WW -
related to the disease or condition cansing death.

19a. DATE OF OF'IE'E)AI\-I 191, MAJOR.FINDINGS OF OPERATION L. /- 20, AUTOPSY?

. s 443‘30 ves L1 wo Bl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.e.loorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, streot. office bldg., etc.) : - I
HOMICIDE - N .
|l 21d. TIME (Month} (Day) (Year) cﬂour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A4 : WHILEAT[—] NOTWHILE
INJURY . = | Twork AT WORK

aud that death occurred at

alifeon

2. T hereby ce;tify Vthat attended !he deceased from _._[_Q___é_._

19.5:‘5 to__ /O =7 1955 that I Last saw the deceased
m., from the cauges and on the daie staled above.

23b. mnéséﬁ ':[Mq/#'m DATESIGNED

f 5 l % (Degree or title)

24b, DATE

Odm {947 h

REGISTRAR'S SIGNATURE

e

NAME OF CEMETERY OR CREMATORY

' d:;-z.

[0-7-54
249, LOCATION (Oitg

, town, or county) .{Btate)

25 _FUNERAL DIRECTOR'S SIGIA“.IRE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision,

Student c..eecussasasarancscsnscscsrasannns
Stucont Enbalmr

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.)
)£ tlu‘a‘ ]:ody is not emba_lmeld, fact should be so stated above.
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