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2. I hereby ceglify that I atlended the decegzed from%.L’f, 19 J3 , o M 6 __19_,(,_.._'5_, that I last saio the deceased
alive oﬂm‘_. , and that death rred até.tl.s_ﬁ_ m., from the causes and on the dale slated ahove.
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) ] a. COUNTY Ray 2. STATE MO, b. COUNTY aduieston,
" b7 CITY (f outskds sorourste limbe, wHis RURAL sod give | & LENGTH OF || ©. CITY (If oqsekds coeporaia Hesttn, wriem B j chve ﬂg}fﬂ'
OR townebl OR - ! H
a own 3 Mi{ w of Crrick v m&m& TOWN 3 Mi-W-of Orr 31!, O. ) 2
. FULL NAME OF (If oot in hoapital or institutlon, glve streot address or location) d. STREET " (It raral, ghve location)
HOSPITAL OR
8 erirorion  Home” ABDRESS
ﬁ 3. NAME OF a. (First) Middle) <. (Lyst) 4 o.lm-: th) (D
DECEASED . (Year)
b [ (Tweor iy, MaTgETOE Kirkpatrick Plee + ok, S ept™ ¢ ™83
& 5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ymars| O 0GR 1 YEAR | & Beoin 30 B35,
_ g Femals| White WERRPVORED o) March 15, 1864| 8P |Merte) Do | B o
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats of forelgn sountry) 12. CITIZEN OF WHAT
dor ktng | 1f rytirad) DUSTRY e
E ‘Hougekesper™ " | Virginia 0 USANTRY?
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Charles B. Kirkpatripk Isabella Kerr William L. Pigg
k2 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, IAL SECURITY | 17. INFORMANT ' 5§ SIGNATURE OR MNAME "ADDRESS
§ (Y-.Nuw.nknmrn) | (I yom, rive war or dats of service) , ones NO.- Elmer L. Pigg 8rr1°k ﬁoo ;
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1. DISEASE OR CONDITION ~ —~
E 'l‘f‘:::f;‘(’:)" ﬁ;ﬁ?ﬁ DIRECTLY LEADING TO DEATH® (g) f LN AL_ "" :
] «This does mot mean | ANTECEDENT CAUSES /-, .
S !l the mode of dping, such | Morbia conditions, if any, giing DUE TO (2) erlensreanot
j a2 heart failure, asthenia, | Tiee fo the obove cause (o) sating ) . . . .
Bl ete. It meons the du. | e underlying couse lasl. : _ /
) eate, infury, or complica- DUE TO {¢) . .
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
[~ Conditions contribuling to the death dut not
a related Lo the disease or condition cousing death,
t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - T | 2. AUTOPSY?
P TION /41
2 .f/,/ —~ ves [] o
o || 21 ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.s..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} _ - (STATE)
: SUICIDE honw, Iarm, [aotory, strest, offios bidg.,et0.) : ‘ -
Z HOMICIDE .
g 21d. TIME (Momth) (Day) (Year) (Hount | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
bl-c INJURY =. -| “woRK AT WORK
2
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_zr% NBUR ] 6&#. TREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (5tats)
Burial | 9-8-53 South Point Orrick, Mo.
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G- 7- 53 R Good Funeral Home Orrigl:, Mo,

i d Embeimer’s S on Reverse.Side)




LY Y . .t
e PR B . . a0 'y !
- Vil N L ' Ld f'. = LRV
X - : st XL, -
L g . . . )
LN AN S ‘
3
- ',"._r.“rt:1 1oome et Rrs
o .. ,a'r..‘i; e ‘“L[" - LI St herd Wi "{’l"‘if""'
. Cmem B LT RN ™ e
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, or by ... Tz
£
. R . e, S
s . . : Student Embalmer No.s....... betessrsnsastasians
working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. 6ailure to comply with
the above constitutes grounds for revocation of ficense.) -
If this body is mor embalméd, fact should be so stated sbove. -
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