. Mo, 300
. 10.48

—

WRITE PLAINLY--USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD < \’:i

MLEUNUY ~ 1 199%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36561

Francis Pigquard

Stare Filc No...
I BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. =™ % Y 500 CF Registrar's No..... éi;
I. PLACE OF DEATH - 7 2. USUAL RESIDENCE" (Whare taceised lived.~ I lusthatiahs® residence before
a. COUNTY Callaway a. STATE Missouri . b.. COUNTY Calla'\'fafrd""‘""""
b. %EY (If outnide corpurats limits, write RURAL and give c. AL:N;GLH DEF c. CITY (If cutside sorporate iimits, writa RURAL scJ give townihly)y ¥
township) n ce}
ToWwn  Fulton == 18 "k TOWN Fulton, ared &
d. F#OLJS-PN'IE‘ANLEO%F {If oot in hospital or i jon, give strect add or | dASJDRREEEsl:S (1F rural, give loeatlof) /
iINSTITUTION  Callaway Hospital R.F. D. # 5
3 gs%hég K 8. (Flrst) b. (Middle) ¢. (Last) et £ A 4 DATE™ *: (Month) " {(Dny) (Year)
{Twpe or Print) Frank A.J, Pigquard “peati Nove o 4 1951
5. SEX 6 6. COLOR OR RACE | 7. MAR%EIS g!l'i\YERCBESRRIED 8. DATE OF BIRTH 9. AGE {n yen| ¥ oo |thu \F UNDER u A3,
( it H Mia,
Male White SVer 88/ Feb. 28, 1874 a1 e e
w:. U§UAL OCCU’PAT]IdON n(f(‘-h-ukk:;lof‘;:rdk 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (Btats or forelgn oountry) / 12, CITIZEN OF WHAT
ona during mossef working life, even if rotired} ot UNTRY,
rarmeyr Farming Mt. Hope, Ohio ﬁig.ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE

Mary ‘lagdaline Monnet None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes.no.orunknown) | (I yes, zive war tes of service)
TS | NS

16. SOCIAL SECURITY | 17, lNFORMANT'S_?IGﬂATURE OR NAME ADDRESS
None Miss Harie Piquard Fulton,MO R#5

. Enter only onecause per

18, CAUSE OF DEATH

line for (8}, (b), and ()
ANTECEDENT CAUSES
Merbid conditions, if eny,

*This docy not mean
ihe mode of dying, such
a# heart failure, asthends,
etc. It megne the diz-
ease, injury, or compli

the underlying cause lasi.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rise to the cdove cause (a) sating

MEDICAL CER TION INTERVAL .
?Z Lt °”“k% '

_ 2 .

2 . Z r f f '

DUE TO {e) - y-]

giving DUE TO ()

tion which coused death,

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
| _related to the disease or condition cousing decth.

18a. DATE OF OPERA-
TiON

190, MAJOR FINDINGS OF OPERATION
i ——

M %@——;\A/Z/-L«;_ ;

l%%éx ves [] wo L '

(STATE)

¢1a. ACCIDENT {Epecity} 21b. PLACE OF INJURY (e.s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fastory, strest, office bldg. et0}
HOMICICE - e
214. TIME. {Month)  (Dar}  {Yesr) (Hour) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY - WORK ATWORK

22, I hereby cert

19ﬂ that I last saw the deceased :

= . )
y that ed the de ed from 19_2 hM’ .
alive on A ccwed at !_R__Q.P m., from the couses and on the date staled above.

2. SIGNATURE

Tlou. BURIAL, ((::EMA— 24b. DATE 24c. NAME OF CEMEPERY OR CREMATGRY | 24d. LOCATION (Olty, town, of county) '  (Btate)
. L
ﬁ?‘f‘@‘l 7 | Nov,7,1951 Hillepreat Fulton _ Mo,
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE i 2 b UMERAL DIRECTOR'S S| GNATURE ‘ADDRESS
JBEG. )
. f Alnted’ \

(Licensed Embalmer’s Statemsnt on Reverse Side}




Lo e T AN i

proN 301340 HLTVIH 1o11sid
166t TT AON

ETNEREL

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, of by o oo

..... ' ., Student Embalmer No.
- working under my personal! supetvision.

| SEUGENT eriseereneiacmtasresannns Signed :Z M,b@p (D )ﬂa.aﬁf.

Student Embalmer "
I Licensed Embaimer No.... 30¥

.

P. 0. Address /Md %

Nates The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of License.}

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




