valth, THE DIVISION OF HEALTH OF MISSOURI 59_016904

Wellore STANDARD CERTIFICATE OF DEATH
ublic . . STATE FILE ~
srvice lﬂLEU JUN 8 Tg-sgegishmioq Distrier No. .._.._,"_,".éf:,a,, ,,,,,,,, Primary Registration District No.. 13 Q. 07 ....... Registrar’s rzﬁr[r ______
1. PLA(C)E 0'|'F DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Resci'dgncg ';:fn.re
. COUNTY . STATE b. COUNTY admi
00 ° Butler ¢ Arkansas Clay ?’f
-57 b. CITY (If aurside corperate limits, give TOWNSHIP only} | Inside Limits ¢ CITY 20 Indlde Limits
OR ¥ Mo I:‘ OR 10 q
10w Poplar Bluff enf] Tom Piggott, Yesly N[
P c. Elélis_é_l_lltl:{d%OF (If NOT in hospital, give location) | Length of sroy in 1b d. SER!FEEETS (If outside, give location) Reside on Farm
ADDRES!
INSTITUTION Hospital 8 Weeks 660 North 6th. St, | Ye:O v
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
(Type or print) F
John Howard Coil OEATH May 21, 1959
5 SEX 4. COLOR OR RACE| 7. MARRIEDE ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE E'n':;“; :::p:hosn [i):em I:ouNDER 2:AVHRS
Male s| White § wooweo[] ovoreeo[ ]| Oct, 21, 1892 66 Y ’ l )
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durl g mon king tife, von if ratired} INDUSTRY . ” .
da1ea red Big Soring, Missouri o U,S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Edward  GCoil Julia Niedergerke Blanche Coil
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address 660 N, 6th.St.
(Y , ot unknqwn)| (If yes, give war or dotes of service} .
ey o urknawn)| 0F ves, o oot e u99 12- 6h81 Mrs. Blanche Cojl Pilesott, Ark,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ¢
ONSET AND DEATH

PART !. DEATH WAS CAUSED
IMMEDIATE CAUSE {a

which gove rize to
chore cause (o),
stating the under-

Conditiens, it any, } DUE TO (b

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

: é lying covse last. DUE TO {c)

. e PART ll, CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizecse condition given in PART | (q) 19. WAS AUTOPSY
E x PERFORMED?
5 £ 33 % YEs[j NO[]©
:_; 51 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=) I
K v ] 3 [
| g _(l

v 9| 20¢. TIME OF Hour Month, Day, Year

8 g INJURY  qm.

g £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE . farm, factory, street, otfice bldg., etc.)

i WORK AT WORK

if 21, | attende daceased from 3 19 by . to b- Z1- 39 and last sow hi m&we on 5 2 ]_ 59

é:& qeﬂih occurred af — rhe ate stoted obove; aond 1o the best of my knowledge, from the couses stoted.

E \ cgree /22 ADORESS 621 Pine Blvd 27c. QATE SIGNED

: - M

< bPonlar Riuff Mo 5-28-59

i . I 23s. Bave 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, or county) (State)
REMUVAL Spacify) .

"o 2l May 2L, 1959 |[Liberty Cemetery Big Soring, Missouri

i' s 24. FUNERAL DIRECTOR ADDRESS 25 DAT CD. B CAL REG. ., SIGNATURE
| Iloyd Russell Piggott, Arkasnsas 37t /b
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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 embalme

by me, or by M ............................ ., Student Embalmer No. ........ecun......

working under my personal supervision.

Student .eeoeviii e ' Signedﬁ%ﬂ/z/' ...... s “""/ ...........

Signature of Student Embalmer
Licensed Embalmer No/ /. 4. %, 57

P. 0. AddresW /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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