No. 300
10.48

%
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD o )\:'\

sik o AUG 1

1. PLACE OF DEATH

11413

1 195? REG. DIST. NG, 3 ’ﬁ

VINUN OF RIRALIM UF MDA

STANDARD CERTIFICATE OF DEATH

sute pite 0, SBRAD
PRIMARY REG. D{ST. NO“MZ Kegisivar's No..gz......................_.

a. COUNTY c ooper

2. USUAL RESIDENCE (Whers decossed lived.
& STATE - Missourl

U insthwtion: residence befors

b. COUNTY c°0per adulzion).

b. CITY (If outstds corpurate limits, write RURAL and give

¢. LENGTH OF

. CITY {If outalde sorporsts limits, write RURAL and give w-mhim&o? ]

rewn  Boonville et DSTAYGURA™  1own Boonville o
d. FH(I)'SLP#AME OF (If nos in hospital of institation, give strect address or location) A%rRIR'EErSS . (I rural, give loea
iNeTiToTion  St. Joseph Ho@pital, P Hotel Frederick
3. NAME OF 5. (First) b. (Middle) c. (Last) COpTE e (e
(rypear oy Frank, W, Pigott oEA ": b i 1é’§§’
5@ 0 6. C(‘J.}.ﬁﬂ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| * OOER 1| YEAR | of vMOEN M HES.
e 1te N&W Fl&’ﬁ‘&@&“" Sept. 21/1864 last ) umx..l Dars | Hours ' Min.

108, USUAL OCCUPATION (Give kind of work
done

10b. KIND OF BUSINESS OR lN-

t‘""RBealty Compaly.

11. BIRTHPLACE {Cicy snd State or Foreign Cowntry)

S5t, ,Louis, Mo, o)

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

John T, Pigott

13b, MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U1.5. ARMED FORCES?
(Il yeu. xive war or dates of service)

(Yes. 00, cmnwnl

16. SOCIAL SECURITY
NO.

Josephine Trigg

NAME {4. NAME OF HUSBAND OR WIFE

17. INFORMANT' S Sl.@lATURE OR NAME ADDRESS
Mr, John €, Pigott, Boonville, Mo,

- ||. Enter anly onscauseper

18. CAUSE OF DEATH

line tor (8), (b}, and (c)

*This doer not mean
the mode of dying, such
as hearl fallure, exthenia,

elc. It means the dis- |

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

it |

ANTECEDENT CAUSES

P o

BETWEEN
ONSET AND DEATH

Morbid conditions, | DUE TO (b)
rise to the above wm{%‘gm
the underiying cause last

case, infury, or complica- DUE TG (c)
tions twhich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not /%M }
rmumm?}'mdmmmwngm "A'? dmdetate _310%
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION i £ & [:].
YES . NO
21a. ACCIDENT (Bowctly) 21b. PLACE OF INJURY (s.g..tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. rirest. offios bids..ste) . -
HOMICIDE - - e
214. TIME (Moath}) (Day) (Year) (Houn) , | 2la. IRJURY OCCURRED | 21r. HOW DID INJURY OCCURT
’ wmu.rr . NOT WHILE
INJURY - AT WORK

2. I hereby eerh,fy that 1 attended the deceased from __Z-28-J

alive on

rJ i1 o &7 53 , 19___, that I 'last sow the deceased

, 18.5° 3 and that death occurred at _Mm

., Jrom the eauses and on the dale siated above.

&3b. ADDRESS Z3. DATE SIGNED

Za. SIGNATURE {Degree or title)
= )j&:a»f . 0. ° | Bl 447 2 3.2
%a. BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY_ 244. LOCATION (Otty, town, or county) (Bm)
e FAugust 3/1 Wglnut Grove Boonville, Mo,
DATE REC'D BY S| RE -{/ 25: FUNERAL DIRECTOR'S BIGMATURE ADDRESS
5 REe w O | Goodman & Boller, Boonville, Mo,
( nsd Embslter’s Statement on Reverm Side) —

* a-




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of gh.is certificate was embalmed by me, or by e

........ . Studont Embaimer No.

vorking under my persona! supervision,

SEUAENTE o onnnevsssarsnnonaontnasaransnsans Slmcﬂ.ﬂ&%/
Student Enbalner . /
Licensed Embalmer No. .3@
l

P. 0. Address ot - LN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




