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THE DIVISION OF HEALTH OF MISSOURI

STANDARD £EHIFIUT! OF DEATH
Fn_E[] APR ]- 6 195_ainrafion_ District No. ......_.._..-J...bs._.é_.A......Primwy Roginruli?!n Dinri_;f_No.-.....___é

59-013769

STATE FILE NUMBER
.DH.Q_Z._.... R.gi:nw's_Nm.__-__/__iqz hhhhh

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence -u
0. COUNIY Jasper o STATE Missouri b. COUNTY JESDGO;TI‘“
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CITY Inside Limits
OR ¥ No [ OR v N
TOWN Joplin -3 Toww __Joolin i d
c. Egls_é.l.?:rEogF {H NOT in hospital, give location) | Length of stay in 1b ovgds._ i‘(l’)l?)EREET (M outside, give location) Reside on Form
O isTiiution St Johns 40 years A ®1424 YMoffet Yes Ll MR
3. (NTAME OF DE)CEASED First Middie Last 4. DATE Month Dy Yoo
ype or print] OF *
' John F. Pigg oeath April 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDX] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (blir:ﬂt;:; f.:’,,',';',“gf,f“ l:::osn :ui:f!s.
Male & White wooveo[] , ovorceo[][Oct. 18, 1885 3 [

10a. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATHAEMM only one cavse

PART 1. DEATH WAS CAUSED BY:

Matntence Man "Paintence Mt. Home , Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
Jim Plge Unknown Goldie Pigg
15. WAS DECEASED EVER N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
(Yes, naNpéu*mnm)l (I yeos, give wer or dotes of service) 492—28-9905 Goldie Pigg Joplin , Mi 5 Souri
line for {a), {b). and (c}.) < INTERVAL BETWEEN

21. | attended the deceased from

ONSET AND DEATH
IMMEDIATE CAUSE (a) @ e 5’/
Condittons, if eny, DUE TO (b) _?m '}‘W
which gave rise 10 } [/4 L h
obove cawse (0,
atating the under
z lylng covse laar. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl dissese condition given in PART | {a) 19. WAS AUTOPSY R
3 PERFORMER?
g 177X YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART Il of item 18.) /
W
C a 0O (]
S 20c. TIMEOF How  Month, Doy, Year
a INJURY a.m.
x P.l‘ﬂ.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE — farm, uctory, street, office bldg., etc.}
WORX AT WORK N PR 1 _Jot leto
1953 57575 475777

Douﬂ}'occurrocl at

ond last saw | alive on
m on the date stoted obove; ond to the best of my knowledpe, from the causes stated.

220. SIGHATURE & | 22b. ADDRESS 22¢. PATE SIGNED
2125 Jackson, Joplin, Mo, L/9/59
13a. BURI’AL.CREMA:I'ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {Stote)
Burial . |April 9,1959 | Forest Park Joplin ., Missouri

24. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Joplin,

25. DAJE RECD. BY LOCAL REG.
Missouri /7Z -/ T /E5T

" o) A%MWZW

{Licensad Embalmer's Statemant on Reveras Sids)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY it e s e e a e ba e aneaas ., Student Embalmer No. ..........coiveenn

working under my personal supervision.

StUAENL -ceiiiirireiiirrar e re et s e e
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




