- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

% || FLENAPR'S “jazg . STANDARD CERTIFICATE OF DEATH st e o IBO3
l X47070 Registration Di:trictNo..jA,g.L__n_ Primary Registration District Nofffﬁﬁ_- Regis!;ar's No, ! J

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i g‘ é

Putnam

{a) County. Putnam Miss ou ri

~—T

'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

® Cityortown.. onn1TONV1ille (a) State .(5) County
(If outside city or town limita, write “RURAL'" ond name of township) (¢} City or town. Un 1 onv 1 1 le /
(¢} Name of hogpital of institut{ - {If outside city or town limits, writo “RUKRAL’"
onroe Hosvital v o towsfimte, wai 5
6 {If not in hoepital or institution, write su’oet. number o la:l (@) Street No {If rural, give location) O
(¢} Lengih of stay: In hoapltal or ipstitution y
11f e (Specify whether (¢) Citizen of foreign country? no (Yes or No) O
In this community.
years, montha or dava) If ves, name country
MEDICAL CERTIFICATION
3. (o) PRINT E
Fol? ST _Barbra Jane Pigg " Janch -
3. (5) If veteran, 3. (6} Sacial Security 20. DATE OF ?_Eﬁ 8’ Month EE T day. : A
no N no year. hour. . O minute Ve M’,
name war... - o

21, 1 hereby certify that I attended the deceased from. ..

5. Color orw 6. (a) Smxles\rﬁgtiémmed ﬁ f 19!1‘% to...... e At R

ﬁ?- Y 19‘;’2"? .

P /

4. Sex : + divorced. L. that I last saw b4 2. alive on......\,?ﬂﬂ,&. _________ o e SRTY 4
6. (b) Name of husband or wife. v, 6. {¢) Age of husband or wife if || 2nd that death occurred ongthe datéand Jrpur stated above. - Duration
urotio
51 (I e -
. Birth date of deceased.. 10 1 947 3
tMonth) {Day) {Year)
H I
8. AGE: Yeara Months |  Days If less than oné day
"1. o 5 l 1 hr, min
- - Due to.
- 9. Birthplace.. i Mo 4 -
. ' {City, town, or county) {State or foreign conntry}
i . . Other conditions
10, Usual OCC’uDﬂt o} - Faeee {laclude pregnancy within 3 months of death}
. 11. Industry or busimess p— {! PHYSICIAN
jor findings: . . ’ -
B ¢ 2. Name WALE ord Pigg T operations. A E : | =
I { A Underline
- [ ¢ 13. Binthplace...._ Mo, /) : the cause to
T Wgﬁda: T&Fﬁyo a (State or farciga country) Of autopsy f ™ Should be
E 14 Ivla.:den name Cd oLl charged sta-
= N M O. 0 B tistically.
=} 15- B”ﬂ’“‘"“’ i 'n' > = tats or foreizn cauntrs) 22, If death waa due to external causes, fill in the following:
16 (a) I'nf Y , y' . - _____ (a) Accident, suicide, or homicide {specify)
‘ & Add / % v 5 | @ Date of occurence
‘ 17. (@) e - . (5) Date thereof. 24 19‘}‘& Where did injury occur? FreT Py prowmee Gt
13 . (Barial, cremation, s romoval) (Moath) (Day) (Ycar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Plainview Cem,

usted & Son
18. (o} Signature of funergl dir vH
® Addm 'TJ ﬁfonville MOo. '}

1. @ _ _‘/g’ - ® _\272 :ge & E,.'A:..,...: 23. Signature .. ; __ MIJ (M. D.orothcr)-‘oy

(Datd received Weal registrar) (/2. Date signed -7 l"#

(¢} Place: burial or cremation

r 2

(Licensed Embalmer’s Statement on Rever;c Side)




no.

REEE e O ok

oL -
st Nu‘“\’a‘ \%3.--""-‘
ot T pPR o
j ST "
STATEMENT BY LICENSED EMBALMER peve w .

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

N

, Registered Apprentice No '

Signed..__.._.... 5 #a8 e/ A '
. Llcensed Embalmer No'297 o .. .............
S oaanalbs );

P. O. Address|._ At Yot W Wl Ve o

Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact skould l?e so stated above.

working under my personal supervision.




