WY AUG o 4 W3

MISSOURI STATE BOARD OF HEALTH

3

PHYSICIANS should state
entof OCCUPATION is very important.

»

classified.. Exact statem

y supplied. AGE should be stated EXACTLY.

e properly

icll O Inioimanon should be carefull

EATH in plain terms, so that it may b

35

F

AV L =—LVE
CAUSE O

{e) Lengih of resldencein ity or town where death occurred I8,

2, painT FuLL Name....Odie Woodford Pige,

%BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE oF nz&m K l // Do not use this space.
{a) County acKson 2 Registratlon District No g /
(b) TOWMDMW Primary Registration District No...s..... 55{ Registered No ‘5_’5’
(c) City K+-€.-Fo R Y /A {d) Street No...... 8 001 Euclid A’venue! K.C. Mo, §t.

25563

(i death occurred in Hoapital or Institution, write its name inatead of strect and numb'e';)

ds. () MowlongIn U. 8.,1f of foreign birth? FHo. mos. da.

{a) Residence, No.

(If nonresident, give eity or town and Smte)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH. Dav. anp veaR)_JUuly 9th, 19381

ERWIFEor Tegslie Pigg,

3. SEX 4, COLOR OR RACE | 5. EINGLE.MA(nm;n. t:.-mowsz):.on
{VORCED (twrile @ Wor
Ly b -
kale White ried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

............. b/ X S

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) NOV. 1st, 1872

7. AGE YEARS MONTHS Davs If LESS than 1
. day, .vviens

65 8 8 (1 S

z 8. Trade, profession, or particular kind of

[} work done, as sawyer, bookkeeper, atc

El o, Indusatry or business in which work

:f, was done, na gaw mill, bank, etc. Salesman ..................

a 10. Date deceased last worked at 11. Total time (years)

8 this occupation (month and spent in this

FOATY oot cisemcsnere st es s oo occupation,

2, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Ulay Co., Hissouri,

3. NAME  Touis P, Pipe,
£ ]

14. BIRTHPLACE (CLTY OR TOWN) y

( STATE OR COUNTRY) Kentuc k}’

15, MAIDEN NAME _ Syi9an B, Boallard

2 ! HEREBY CERTIFY, That 1 attended decezsed from

Tlast fw h. Asbwe_ alive on....... g7 AdA

Date of........

16. BIRTHPLACE (CITY OR TOWN)

:MOQTHER | FATHER

(STATE OR COUNTRY) K-en‘t:ucky

- y
Fﬁ'ﬁtroamm Mrs. Leslie Pige,

(ooress) 8001 Euclid Avenue, K.C.Mo.

I‘ 18. BURIAL, CREMATION, OR REMOVAL
mmjmmhm DATE

Manner of injury

Name of operation............
What test confirmed di ia? .... Was there an nutopﬂy?....:'kf).
23. 1 desth was due to externs] causes (vlolence), fill in also the following:
Accident, micide, or homicide?..........oovevverenen. Dataof injury.................... L19.......,
‘Where did Injury oecur?

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place,

Nxture of injury.

July - ll,—,i

19. FUNERAL DIRECTOR (waa).... Mrs. C.L.Forster

{anoRess) 518 BrOOlen Avernne . K. .0 Hn

20. FILED. g‘—- /

1.3V Xndory ¥ Lono

(Signed)

4 Lttt e

L/ Local Registrar.

3{" (,‘, (Ad;;;)" - i (S 1 A

nsed Embatmer's Statement on Reverse Slde)




A

o7 ° : P PR SRS S S T R bad .5, s .,
: : CUtani s Tooadll Vo AT L U -
. [PREP ¥ RS LR \
A A oot n
i - ) ‘ § E‘j
‘ ' .o,
3O N
. v . PR ‘. w
- * - ]
.. :1- \ %é
' . M \!-"
L] - VLo . N G-
! v r = * ! \&A (tbu'
' ’ - ! P =
- . . A —
: ] . ! L A E
o TR TR v e Hhe 1L 3W R ! e . ) . ol —
ey
. L s B Qo .
' - H M TR I _I v ra : i\l‘ “ o .
. b \ S, '-?
. i B s Al t ’ SRR Tl R | A
. oA, oL )
' . s ' g
‘ s et 4 ’ a .\ Qo
: . ; : ‘ PR ] B & (0 ‘ SURLEN SR
N s ¥ . PR P . "‘ N . , ¢ \_ %\g
) N\
. '\-'
T N
‘ i - T 9
L} . I
’ 1 1] '\
, . ' .
- % et + b

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, ‘
. Ll . , or by S
_R_egiétered A;;préﬁtiéean ' R ; . ‘woi'king under m); personal supervision. ) . .
TR T -
e e u ST it Signed ,
b " ' 'Licensed Embalmer No.. —
e P. O, Address. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com]
1 -with the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, above space should be left blank,




