MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—013‘709

DthAﬂ‘l‘ulnﬂ OF PUBLIC MEALTH AND NELFARBlS_ STATE FILE NUMBER
DO NOT WRITE AMENDED Rogistration District No. _________. —Prirary Registration District No. ________________Regisirar’s No. -—3-4—91

ON THIS 3TUB

1. PLACE OF DEATH . 2, USUA ﬂnsigcsi (Whete deceased lived. If institution: Retidence befare
VS 300 s. COUNTY ) a STA b. COUNTY M4 admisslon)
ami :

Rev. 4/59

b. Cé'l;! (If outside corporate limirs, givu.TOWNSHIP only) Length of stay in 1b €. CI‘I' 1 Inside Limits
mwn S%. XIouis 1 Mo~12 dayg 3%, Osawatom e Yes O No [l

. t{%ép?rﬂeog.: (g‘EOT ‘!} ?q'lnra ROOk inside Limits d.ADDRESs 914 51(ililcutslda, .give location) Reside on Farm

INSTITUTION Yes¥] NoJ Yes 0 No [}

. NAME OF DECEASED First Middle Last 4. DATE Pﬁmh

{ype or prin) Teames  Willard Piggott o, Mare 25 °7 1963 '

5. SEX 4. COLOR OR RACE 7. Marrled Never Marcied [J i D£§ oiég;y g) AGE (fast birthday) | IF UNDER T YEAR (F UNDER 24 HR
l{ale Whitﬂ Widowed Diverced [ - - 6 Monthy | Days Hours Min,

t0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin '3 king lifp, if retired
Pensr. B achinief """ Railroad Warrensburg,Mo. U.S.A.
135, FATHER'S NAME . |13 MOTHER'S MAIDEN NANE " [ 4. NAME OF RUSBAND OR WIFE

._Plitam_&.ﬂtgggtt Emma Jackson  Mable E.Piggott(dec'd)
15, WAS DECEASED E IN US ARMED FORC Ta——essLALSesumY NO. 17. INFORMANT Address
(Yes, m;:lg unknown) | {If yes, give war or dates '1 Hrs catherin Ba TW T

18. CAUSE OF DEATH (Entar only one cevse permme BT ST OTRa \Lf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: 7/ | ﬁm ONSET AND DEATH

(MMEDIATE CAUSE (s A IA “-Z;&E / ?. r /7
Conditions, if any,}  DUE TO {b) M kMuM {/ JM

which gave rise o ,
above cauvse (a), / 7 7*
stating the under-

lying cause last, DUE TO (e}

PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rels to the terminal PART 1), If deceasad. was famale was|
,? diseass condition given in PART 1 (a) ML &m there a pregnancy in last 90 days.

MMLM I?‘a WM&M “5'70-4(7— | O ves | O No l]:lUnknawn

3y 19 WAS AUTOPSY | 208 ACCIDENT, sutcwe HOMICIDE 20b. DESCRIBE HW | lwunf‘occuuneb [Emef nature of injury in PART I or PART Il of item 18.)
PERFORMED? o- a a - -
YESQ NCOm

20<. TIME.OF __Houf _ Manth, Day, Yeer |
INJURY a.m.
. p.m.

DATE AMENDED

DOCUMENT

MEDICAL CERTIFICATION
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20d, INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
~ WHILE AT WORK [ farm, factory, street, office bldg., etc.) : i
"NOT WHILE WORK O -

& decessed frof rus 13 19& mrch 25. 19_&"“1 Tast sawﬁ.hve ol
) 10:00 A ;
LN ARP=EN /

UEE"™ #4986 S. Grand Blvd.

73a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Hemova L™ | 3-26-63
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG.
Rifohayd Funeral Home, Osswatomie, Kans,

’

USE BLACK INK
OR~

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

[

or by Student Embalmer No._

working vnder my personal supervision. |

———
Student__——

Signature of Student Embalmer

A3

Lic'ensed Embalmer No.

P. Q. Address ﬁ %—u—'ﬁ-w »‘()
o

. - LAL t HqL L3 g e .
AL S
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). v,
. If.embalmed by a STUDENT he alsc shall sign in his OWN handwrmng

If this body is not embalmed fact should Be so stated sbove. ™ * *
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