ettt THE DIVISION OF HEALTH OF MISSOURI . 59_022266
& Welfare STANDARD CERTIFICATE OF DEATH . STATE FILE NOMBER

1';::::; I'-"_E{] J U N 2 6 195&_9gis!rulion_ District No. ’7’ ¢ , Primary Raglsfruilon Dlsfrll:t Neo. , CPGZJJ? —— Reg|snur s No ..//Z. ,,,,,,,,,,,,

|
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whuore deceased lived. If institution: Residence beford
5 %0 COUNTY NewiMadhid o STATE Migsouri » “NYNew MEFHR
CIOTY [l outsida corporate limits, give TOWNSHIP anly) Insida Limits c CBT&Y tnside Cimits
R \ .
TOWN Wardell PORTAGE TWP. |Yes[J Nl TOWN Wardell Yes[J Mo
FgL;. NA[P:‘%F?F {If NOT in hospital, give location) | Length of stay in 1b ‘1' STDRDEQEE.I;5 (If outside, give location) | Reside on Farm
HOSPITA . 7 :
wsTTuTion. Re 1 Gideon 26 Yrs, jlel17¢ R. 1 Gideon Yeos ¥] No[7]
a. FI’AME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print . OF
William Henry Pigg peatH  6-18-59
5. SEX 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER } YEAR! IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEB{ ] . (In ye
M s lgat birthday) | Manth Days Hours Min.
Male o White 2. wooweo®]  oworceo[ ]| 3-16-1872 ggfytihden) Horhe | Dore | e "
10a. USUAL OCCUPATION [Give kind of work dons | 10b: KIND OF BLUSINESS OR 11. BIRTHPLACE (City and state ar counrry) 12. CITIZEN OF WHAT COUNTRY?
during ma g1 of working Jife, aven il ratired} INDUSTRY * I
Batired laborer Farming Benton Co., Miss, U.S. A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barry Pigg Makaley Duncahn Deceased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’
(Yu:,N.onr unknqvm]| (If yes, give wor urxdutns of service) x Ora I'ee Plgg R l G‘lde on , Mo o
18. CAUSE OF DEATH {Enter only one :l;’u:o per line for {a}, (b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B L SET AND DEATH
IMMEDIATE CAUSE {a) @- {
J . ‘ .
Canditions, I any, DUE TO {b) \( 'S [ { Z@ ?’Q k S

which gave tise 1o
cbove cavse ({a),
stating the undar-

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be ligted.
\

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

g tying eavse lost. DUE TO (<)

= 1 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition given In PART | (o} 19. WAS AUTOPSY
B4 S PERFORMED
= i i vES[] NO[X =—
_;_ 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of i‘lgnz 18.}

£l o O O '

8 S| 20c. TIMEOF Hour Manth, Day, Yeor

2 e INJUR a.m.

‘.:': E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraboushome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATI—_-I NOT WHILE G form, factory, street, office bldg., ere.) :

'E WORK AT WORK —

-

;‘. 21, | ottended the d d from lg;ﬁ 5 ., to d st ““'II: alive en

H Death occurred ot 2. '36 AM. m on the (f_a!e stated above; ond to the best of my knowledge, from the causes stated.
'g 22 IGNATURE . (Degree or title) & | 22b. ADDRESS B 22¢c. QATE SIGNED
w L]

3 R MM D. “ardell, Mo. 6-18-59

23a. BURIAL, CREMATION, nh DATE E OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {S1a1e)
N7 EMOVAL (Specify)
L,q Barial™™ | 6-19-59 Stdnrield Cemetery Clarkton, Mo.

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Osburn Funeral Home,!/ardell,kio., | g ~20-57 %J 7! ﬁ 4 . £ ;

{Licensed Emboimes’s Stotement on Rcvor,{ildl] i




DATE Receiven JUN 23 1959
NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iiir e cieieiirer i eer s st raeasa s e rarhaarras e raenearneasanarre e .» Student Embalmer No. ..........ceevnveee

working under my personal supervision.

Student .ot e e rre s
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). :

4f embalmed by a STUDENT, he slso shall sign in his OWN handwriting.

[f this body is not embalmed, fact should be so stated above. |




