THE BAVIRNUN UF MEALIFL WUF MIaAJSGR

e LED AUG ~ STANDARD CERTIFICATE OF DEATH s mie o 23182
- BIRTH NO. 1 3 1956 REG. DIST. NO. __ﬂ_ PRIMARY REG. DIST. noéolé Kegistrar's No. CQ 3%

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wbere d d lived. If inati 5d before

\ a. COUNTY Cole ' a. STATEMY geourt b. COUNTY Cole ndtmion.

¢. LENGTH OF €. CITY (If outside eorporats limits, write RURAL and give township er

TORN Jefferson Clty

TOWN ~ Jefferson City

g d. FH&SLPFPAME OF (If oot in hoapital or institution, glve street add or loeatlon) dA%r[?lsEEgS . (If rural, give location)
0 INSHHOTION 206 Ches taut 206 Chesgnut St.
B | SoaMEOFT & (i b. (Madie) e (Lash COAE  (Mouh) (e (Yem)
= (Typeor Prinzy Nora HNettie Plgg : peATH Aug. 8, 1956
E 5, SEX 6. COLOR OR RACE | 7. #iADRoRIED. NIE‘\’ISECBQBRRIED./ 8. DATE OF BIRTH 2 l:?E Uan y-;m Jx 'Dﬁ ¥ OROEN 4 o,
N (Bpecify] Howsw | Min.
3 Female White Merried July 6,1882 ok 11 |
ﬁ 102, U USUAL 2{;_521::\1‘10:*  (abektadof vork 105. KIND OF BUSINESS OR Ha‘; 11 BIRTHPLACE  (¢i:1 1at State or Foraign Covatry) / 12, cgm%r‘ar?r WHAT
A Housewife own Emporia, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
g [-¥illism Bish - . SVlv:la._Ghaﬁ. Clarence Pigg
k2 [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT' § S+GNATORE—GR NAME ADDRESS
> {Yea, 0o, known} (Iln-.xivhvstu dates of service)
3 Clarbénece Pige, Jefferson City,Mo.
| I 1s. cause oF pEaTH MEDICAL CERT IFICATION TNTERVAL w
] Enteronly onsoausaper | 1. DIS SEASE OR CONDITION . . )
Z || 1 for (a5, (b, and (& | DYRECTLY LEADING TO DEATH? () , .
E « 7802 docs not mean | ANTECEDENT CAUSES .
the mode of dping, such |  Mdorbid conditions, if ang, gleing DUE TO (B)
3 a8 heart falture, asthenia, | . rise to the abooe cause (o) gating
= de. It means the dis- the underlying cause last.
o ¢m,lqiurﬂ.nrcemp!ic¢- DUE TO (C)
= || tiom whtch cauaed deats. | 11. OTHER SIGNIFICANT CONDITIONS .- T B
= Conditlons contributing to the deqth buf not : .
3 e he diacase o conditian caweing deeth. M and o ]
k5 - |f 19a. DATE OF .OPERA- ! 19b: MAJOR FINDINGS.OF OPERATION: - . v, . - [/ 2 b 20. AUTOPSY?
4 . TION ‘_3 3
B . N N A X! ves O wl]
o || 18- ACCIDENT Bpwctiy) 21b. PLACEOF INJURY (s, tnorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP ~ (COUNTY) . (STATE)
h SUICIDE home, farm, fnstory, street, ofien bldg..eta) . . -
] HOMICIDE . . . .
g 21d. TIME (Month) (Day) (Yee) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WH!LEA‘I’ NOT WHILE
| INJURY a1 WORK
Lol
E 2. T hereby certify that I attended the deceased from 7=t 19580 _8-8 1955 ihat I last saw the deceaced
; alive on __ R~ 1.9.{6 and that death occurred at L /854 m., from the gauses and on the date slated above.
g.-} B SIGNATURE ; (Degrea or title) £}y 23b, ADDRESS. Izac DATE SIGNED
L W, - .
A i St _ 515 £, 1 9.C.188-54
E %1; ] e " 2%, NAME OF CEMETERY OR CREMAYORY LOCATION 1Ciin ] oounty) (Btate)
3 P BEMOY: .10,1956 Eldon Cemetery _ Fldon,Mo. -
4 9 DATE REC'D BY LOCAL p@as GNATURE ly 'S 81 GNATURE "ADDRESS
> |7l 158 | RO Bonia, 78200 Yo,

*s Sta on Reverse Side) (¥}




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, Of by e e,
e AT A B A R 8 e g e TS SRS B e e 54 A SR S e e e bt , Studant Embaimer No. .
working under my persona! supervision. ' / f Z; :
Student A I at i S SASALLLLELLLL Signed... _. y
Student Embalmer . B
’ Licensed Embalmer b{o....g 7 g /

. P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




