MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62~-014808

STATE FILE NUMBER
%ON ';.g‘lls‘:%ﬁ AMENDED Registration District N-o;‘:ég_d____.__._,li‘rimarv Registration District No. ________________Registrar’s No. _ RN
B “FICED APR2 51087
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence bafore
2. COUNTY . STATE . . b. COUNTY admission)
VS 300 a - : Missourd Gentry
Rev. 4/ 59 % b. CIYRY (If outside corporate limits, give TOWHSHIF enly) Length of stay in 1b c. Cg;Y Inside Limits
v}
= TOwN Albany 5 years TOWN Al bany YeffiJ No [
IOZ g Fi) qu c. LL%;PTTATEOOF (1f NQOT in hospital, give lecation) Inside Limits d. :IE%EEETSS {If cutside, give location)} Reside on Farm
[
20 3 SD‘J g INSTITUTION 30)4 S. Seventh Yesf NoD3 30h S. Seventh Yes ) NoXX
5 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
) Charles Ray Pigg DEATH  Appdl 17 1962
O 5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER )} YEAR | IF UNDER 24 HR
s Mal Widowed [ Divorced [ 7 3 1927 311 Manths | Days Hours Min.
ale -
—1—— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during most of workmg ife, aven if retired)
£ tometr Optome try St. Louis, Mo. U. S,
7 b 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e Ben F. Pige Mabel Joyce Guess PIGGE
8 2 " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addrens
|« (Yes, no, or unknown) | (If yes, give war or dates of service)
950 | L Mrs, Ray Pigg Albany, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). _ INTERVAL BETWEEN
< z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 ut p !‘é?:!!:g:‘!glg;;fcl .
8 LL, = IMMEDIATE CAUSE (o} - -
. ool =y
1 'y
——23 a Z T e Zogc,e/}/'
1207 & [ a Conditions, if sny, DUE TO (b) M
Za’ d » 5 which gave rise to
Tz sbove cause ([a),
13 & E = stating the under-
~ Z - lying  cause last, DUE TO (c) N
__________,CZ) z PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART IH. ¥ decessed was female was
~ disease condition given in a . X there & pregnancy in last ays.
ot g in PART | (a) , . f ' fomate
2 3 , }ﬁ’tm't:ézédi'&tuaj lﬂYes]DNolDUnknm
‘g E 19, WAS AUTOPSY 20a. ACC;:[])!NT SUIZDIDE /HOMEIlCIDE 7T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1! of item 18.)
PERFORMED?
g (o] YES[] NO
-d
> |g S| 20<.TIME OF  Hour  Month, Day, Year
§ o INJURY a.m.
N ° i p.m.
m =
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bldg., etc,)
5 NOT WHILE AT WORK (] -
[ o
S o E ';':' 21. | attended the decezsed from d -b = ? — 6 Z to. 7 ~ /7-4 Z and last saw :i.r;.'"“ on y- Ll d-é Z
@ s o Death occurred at. g A, m on the date stated above, and to the best of my knowledge, from the causes stated,
11} = .
wi 8 u 372, 510 22b. ESS 22c. DATE SIGNED
= Q. ¥ o -
N c , Yo P-42
2 23a. BURIAL, CREMATION, | 235. DATE Y OR CREMATORY 23d. LOGANION (City, town, or county) (State)
o =] REMOVAL (Specify) . ) . 41b ML 4
z e burial April 19 1962 Grandview any, ssour
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAJRE
w > ’r
= o | Brooks-Cochell Funeral Home Albany, Mo. - - / _@7

[Licensed Embalmer’s Statement on Reverse Side)




o1

. . If{this_body is not embalmed, fact should Be so Sstated above,

2961 8 AVW . | LT T -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____ . =

working under my personal supervision.

Student Signed /‘«Qﬁ/w/g// f / C?eé'y

Signature of Student Embalmer -
.. _ Licensed Embalmer No. /?(}

P. Q. Address [é j’@

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

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




