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G UNFADING ELACK INK’—,_MAKE A PERMANENT RECORD o, K

N
WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOUR!
FILED AR 14 1955 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, _L‘Z,_PEIIMRY REG. DIST. lO"j_LZ_. Regisirar's Neo Z/

4316

State File No....

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE bare deceased lived, 1f inastitution: residence befors
. CONTY  Cooper . sTATE Missour b. COUNTY  Cooper: imion.
b. CITY (X! cuteide eorwnu‘umlb. writs RURAL and give ¢. LENGTH OF | ¢. CITY RS d. I Reskdence Sithin Lestts of © =
woahip) {in ] OR s
TOWN Boonville rommatinly PTAY Sl TowN Boonville 2h . A
d. FHOL%P%{EOOF (f B0t i hospital or festitution, give streot addrem or locatica) . .Asl;r SFEEESTS‘; (I rurl, glve Location) O R
INSTITUTION  S5t, Joseph Hospltal 212 Seventh St, b
3 NAME OF . (Firsty b. (Middle) c. (Last) 4. DATE Mont (Day)
DECEASED ’
(Type or Frint) Lola Pigg Kendall, ey Merch 3 585
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘;’ERCMARRIED. 6. DATE OF BIRTH 5. 1:.65 (In years] 7 UNOCK | TEAR | & GodR 10 FEs,
Femal White MEPHERRVORCED et/ Dec,13 1884 Vil nnllad el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 12, CITIZEN OF WHAT
A (City aad State or Foreiga Cnintry)
of lite, if retired) R
HousSEnTTe - Oown home, Vandalla, Missouri, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George W, Pigg, Luclinda Branstetter, | Ford Kendall,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME .- ADDRESS
(Yes, D0, wﬁkmn) (If yum, give war or dates of service) NO. ' ;
-——— ————— Mr, Ford Kendall Boonville Mo,
& 1B cm_lsg OF DEATH '~ A - MEDICAL.: CERTIFICATION 5 R G Imvﬁgznrﬁ
. Enter only onecause per l DlSEASE OR CONDITlON .
line for (), (b), and (¢) | DVRECTLY LEADING TO DEAT“‘ta), : 220 ey
*This docs not mean | ANTECEDENT CAUSES - MM“"-—#;
the made of dying, such | Morbid conditions, if any, giring DUE TO (b) Siorepe ?C@)g,
a8 heart failure, asthenia, |. Tite (o the above couse (o) dating. | - v C T
de. J¢ means the dis- | 'he underiying cauae lagt. T
caze, infury, or i DUE TO {¢)
tion which caused death, |°11. OTHER SIGNIFICANT CONDITIONS ,. | {4
" Conditions eontriduting to the death but not L :
: related to the dincase or conditlon couring deah. M—M f M“&Wv /4 eara.
19a. DATE OF OP'FE)?i 19b. MAJOR FINDINGS OF OPERATION * |-a. AUTOPSY?.
) Lﬁ l/j x e ] wo O
ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..fnorabont | 2lc. (CITY,. TOWN, OR TOWNSHIF) /  °  (COUNTY) (STATE)
SUICIDE X horos, farm, fagtory. street, office bldg..ete.)
HOMICIDE : e S T
21d. TIME (Month) _ (Day) (Year) {Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wng o ]

2 1 hereby certify -Ihat I altended the deceased from -1 -5 5-

_.&_-.?_.:.E.S_ 19, that I last saip the deccascd

gliveon 2= 2 -5 S5 19 , and that death occurred al

m. from the causes and on the date siated above.

23a. SIGNATURE | | ¢+ {Degroe or title)

). Bl D

23b. ADDRESS Zic. DATE SIGNED

Bormiill 440- 3 I

BURIAL. CREMA- | 24b. DATE "24c. NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
“‘ﬂ‘ RO e | March 6 1945. Walnut .Grove , '| . Boonville, Mo,
DATE REC'D BY R 5 ATURE 38 ] |25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3/¢/9 0| Goodman & Boller, Boonville, lo,
7 7 YA (Ticensed Embalmer’s & on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...oocveinnananna-s e e s

working under my personal supervision..

Student ' Signed %&m%%"{« ..........

Signatore of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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