: . THE DIVISION OF HEALTH OF MISSOURI Con 240(0).. -
. ALED MAY 10 1950 r) NDARD CERTIFICATE OF DEATH L Stare Fite o 13290..

v. ID.48 . L
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' BIRTH NO. P T2 5T REG. DIST. WO. _/7eS PRIMARY REG. DiST. NO. _J.._iﬂ. Rtm.ﬂmr + No, __=-Z_a2/. ....... |
4§ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare d d lived. If logitutid idence before |
] . adun ‘
g y a. COUNTY Jasper o STATE Kansas =~ > COUNTY. Cberokee P
0 b. %1';\‘ (I outeide corpurate limits, write RURAL and give §T ALENGTH OF <. Cg‘Rr (If outmide corporats limits, writs RURAL an.Jd give township) '
woahi 3.1 )
TOWN Joplin to v é %Jﬁﬂf.’é TOWN Galena 9/5 a
g d. FgéSLPrﬁMLEO%F ({1t not in hosplial or institutlon, kive strect address or location} dlA%rl;!REEESrS I rorl, give location) T y
G INSTITUTION Freeman Fospital Rural Route #2.
3. NAME OF . {First b. (Middle; ¢, (Last
a DECEASED > (Fimt) ¢ ) (Last) 4. DATE (Month) (Dar) (Yenr)
ke {Twpe or Print) John Le Roy Pigg DEATH & &
4 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Inyesrs| I UNOER | TEAR | I 1 H HRs.
E ¥ W WIDOWED, DIVORCED (sn.&('_) last birthday}  |Montha| Days | Houre | Min.
. never marrie 5-4-50 [
_#HEH 10a, USQA!ZOECUEATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Btate or forsign oountry} 12 CITIZEN OF WHAT
T done during moat of working life, sven if retired) "}~ - B — " RY?—— — —
X X Freeman Hospital Joplin Mo, USA -
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L7
John Pigg | Betty Jean Shaeffer X - |
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeon. 0o, or unknown) | (If yes, tlvs war or duatme of service) NO. )
Ha x John Pigg Gelena, Xansas.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igggs}lu BETWEEN
. Enter only onocauseper | 1. DISEASE OR CONDITION ?l ac AND DEATH
lize for (a), (b}, rad (&) DIRECTLY LEADING TO DEATH® () A 6 I

*This doer nat mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) - sy
a1 heart fallure, asthenia, | - rise to the above cause (a) stating - M . - - - - . T
ete. It means the dis- the undcrlying cause laal. 104 ”

\
i
|
Conditions contributing to the death but mot 7 7 b X \
|

case, infury, or complica- : - BUETO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION e o - 20. AUTOPSY?
TION
. . . , ves L] wo [
21a. ACCIDENT (Soacity) 21b. PLACE OF INJURY (o dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTYV) {STATE)
a%llCI%[C)IEDE boms, arm, factory, street, offios bldg., ate.) N * <

USING TYNFADING BLACK INKE—MAEKE A PER

21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
J INJURY WORK AT WORK
; 2. I hereby certify that I-attended 'the deceased from £-¢ - 50 9 fo - 510 , that I last sats the deceased
= aliveon _ G -4 -8 0 19 and that death occurred ot ety z",?rm causes and on the dale slated above.
Efi Was f M ., ADegree or title) | 23b. ADDRESS - j ' 23c. DATE SIGNBD
- WAL ) WD, O | Forpeo (54 Uphpts |5-5-8
E 242 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LMTloUény. town, or county) (State)
E/ TION, REMOVAL (Spwett)’ Hill Crest Cemet Cal p ‘
g Teémoval 1 Tesy vemetery | alena Xansas, '
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RECEIVED J 973
Jasper County Health Office
County File Number_30=4-277
Date Filed 5-8-50
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

DL e E G,

Signed i
/‘f&ﬂs &5 Licensed Embalmer No T LD

. Lo

ailure to comply with

working under my personal supervision.

P. O. Address .. =t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the zbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. - _




