ealth,

Walfare

ublic
arvice

Doctor, coroner, etc. must use only stondord nemenclature in

All disscses in Part | must be causally relared.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...,.........-.» —

HLED APR 3 1958 ATE LE NUMBER ________
I _R_agislrau'on_ Ei_n_ri_cl No. ________43__........_,..Prlmury Regl:mmon Dlsm:f No. -5[.%3_.._._“ chlslrar s No.. Bog_____'_..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. CO X iof .
a. COUNTY Butler a. STATE Mo. b. COUNTY Butléﬂys I
b. CgRY {If ourside carporote limits, give TOWNSHIP only} Inside Limits c. CgRY 0}3 Insids lelfs
|
tom Poplar Bluff, Mo. Yos ] No K] tomw Poplar Bluff, Yes[J Nok)
c. riglshé-l'l”:{'fl%}?f: (If NOT in hospital, give location}) | Length of stoy in 1b d. iTD%IFEQI‘!EEES (If ovtside, give lo:cmon) Reside on Farm
wstution Home Route #4 Route #4 : Yes [] No[X |
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year |
{Type or print . . . » OF
Harvie William Pigg peatn March 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Q v . MARRIEDD NEVER MARR'EDD J 18 188 eg iirta;oy) Months | Doys Hours Min.
male White wipoweDK | O——WORCEDD an. ’ 9 I
10a USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSI’NESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

dlmﬂ st of working lifa, pven if re In Y
a1l Road Signdiman o

Douglas County, Ill.

U.S.

13a. FATHER 5 NAME

15. WAS DECEASED EVER IN LI, 5. ARMED FORCES?
{Yus, no, or uﬁmm)l{lf yeo3, give wot ar dotes of service}

G

13b. MOTHER'S MAIDEN NAME

oree Pi Jane Ingram

Unknown

14. NAME OF HUSBAND OR WIFE

15. SOCIAL SECURITY NO.| 17.

493-28-0984

INFORMANT

Address

Mrs.Revola Phipps,Poplar Bluff ,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

which gave rise to
above couss {a),
stating the under-

Conditlens, if any, DUE TO (b}
lying couse last. }

DUE TO (c)

INTERVAL BETWEEN
ONSET AND-DEATH

Al >, |

/L

20a. ACCIDENT SUICESE HOMI

O O a

19. WAS AUTORSY v *
PERFORMED?SA~

[~ YES[} NOgl—

I or PART I of item 18.)

MEDICAL CERTIFICATION

Me. TIMEOF .Howr  Month, Day, Year

INJURY  am.
p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
work O3 J

AT WORK

2e. PLACE OF INJURY (#.g., inor about home,
form, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2.

| attended the deceased from _I#_ﬂ . to _éé_m
Death occurrad at : m on the

last h\ﬂ?ﬁiu on

date stated above; and to the best of my knowledge, from the causes stoted.

T e (T3 A O

23a. BURIALSEREMATION, | 236 DATE

Burial™™™ | 3-20-58

23c- NAME OF CEMETERY QR CREMA
Kinzie Cem.

nbﬁoﬁ/ W 22c. PATE SIGNED
— Dy |z
{State)

234. LOCATION (cny.(f eaunty) t
Butler nty, do. ‘

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

5 0%74: fcu REG. | 26. REGISTHAR’S SIGNATUY

{Licenaed Enbalmer’s Stotemfint oo Ruferss Side}




RECEIVED

APR 1 1958 .
BUTLER CO. HEALTH CENTER
FILE No.

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY ME, OT DY Liiiieieriviieirrr i s ccer st et s rearssnesaen s searessrnnas e senenesenesnneena g OtUdENE Embalmer No, ...

wotking under my personal supetvision,

Student .ooiiviiiiieieeeecreen s e et s e nnee Signed ..,
Signature of Student Embalmer

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

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.




