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STANDARD CERTIFICATE OF DEATH

OO, 1% 1 - Lo L. S
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Registration District No. e a2 8_ -Primary Registration District 1003 .................. Regls!rar's 6570 ......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before.
@ COUNTY o. STATE  Miggouri ©» COUNTY admizsian)
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
oR OR ?
TOWN St- T.Duiﬂ Yesl! NoX TOWN St- Ifouia 2 / AN Yas(l Noi
- 1Za Y
€. Eggé.l_:{:#%gl: (1 HOT in hospital, give locatien)|Length of stay in 1b & STREET {if outside, give lacstion) Reside on Farm
insTitution  City Hosp. /4 ADDRESS 4362 Oldve Yas Nem
3. MAME OF Firgt Middie 4 Lant 4, DATE Month Day Year
DECEASED oF
- (Type or print) lLaveni Piggott - BEATH July 12,1956
. SEX 6. COLOR OR RACE PMARRIED [ ] NEVER MARRIED [ ]] B DATE OF BIRTH 9. AGE (In years | & UNDER | YEAR [IF UNDER 24 HRS,
Female /|  VWhite 0 . June 30/38711 "™ “""‘""”’ Months [ Daw | Haues | Min.
wuoqaod pivorcep [
] 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtafe or country) / 12, CINZEN OF WHAT LOUNTRY?
during most of working life, even if retired)
Housewife Loui IS A
13. FATHER'S NAME 14, MOTHER 'Sy AIDEN MAME
Unknown  Powell Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yea, mo, or unknawn) | Uf yeo. give war or dater of service)
No Galvin Piggott 3969 Fillmore St.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO {b)

18. CAUSE OF DEATH [Enler only one cause per li

INTERVAL BETWEEN
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far (), (&), and {¢}.] 5{ - :
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ctamw the under.
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Deathgecurrad at
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=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT; NOT RELATED TO msussrrmmon GIVEN IN PART I(n) 15 :h:!!‘; Ag;CéP?Y
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'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OC {Enter mth of igjurpn Part I or Part 1l of item 18.)

x

: o "o a,a(?Z} e el GO

2 [®e. TIME OF  Hour  Month, Day, Year M5

15 INJURY o, m. - -

5  pm o 7 - JZ 7 . i ~

E | 20d. {NJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or about home, | 201, CITY. TOWN. OR LOCATION o~ COUNTY STATE
WHILE AT [ NOT WHILE jarm, factory, atreet, office bidg., elc.) . <
WORK AT WORK " ninsi. il .

h

er
, to and last saw him

alive on

m on the date statad above; and to the bell of my knowiedg Irom the causes atared,

— d
Rg DVAL (Sptnju)
Ij emoval

22b. ADDRESS

1360

23c. NAME OF CEMETERY OR CREMATORY

‘' Mt. Olive Cem

23d. LOCATION (Cify, fown. of count

24, FUNERAL DIRECTOR

Edward Fendler

ADDRESS

5611 South Grand B

25. DATE RECD. 8Y LOCAL REG.

1vd. JUL 131966

{Licensed Embalmer's Statement on Reverse Side) /




Tt " STATEMENT BY LICENSED EMBALMER
¥ i

I hereby certify't_hat the body whose name-is recorded on the reverse side of this certificate was em
L o o LT 3 e , Student Embalmer No.........

working under my personal supervision..
1, -

Student....coviiiiiiiiiiiiiiiai i iiiiies i
Signature of Student Embalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), 1

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

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




