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UNFADING BLACK INK—MAKE A PERMANENT RECORD

A
0

Y

WRITE PLAINLY—USI

DEPARTME]’\T OF couug§c16 m%rSTATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Prima.ry Registratlon District No....é..o...f}.é.:

L

Registration District No..-.&

17873
State Fils Na. ;
Registrar's No. / \5_— ?

1.,

(a) County

()]
(2}

PLACE OF DEATH!
St. Francois
City or town.. Farminecton HURAL St .Francois

(lrouul.h city or town limits, writa "RUTIAL" and name of lownship}
Name of hogpital or institution: i
/

Missouri State Hospital No

(d) Length of stay: In hospital or Institution. 2. Y2 S: 9 T

In

yoars, months or days)

{If not n bospital or institotion. write atreet nomber or Iwnl.hn)

{Ipecify whether
this community.

cate Missouri

2. USUAL RESIDENCE OF DECEASED:
St. Louis 7%
oo

(a) (3) County
o p e,
{¢) City or town 18%% Iduis -
(1f outaide city ar town limits, write "RURAL™} V7
{d) Street No 10[;6 Park Ave. .
{If raral, glve Jocation) o
{e) Citizen of foreign country? No (Yen or No)

If yes, name country.

- A MEDICAL CERTIFICATION
3. (s} PRINT £oe
NAME JRICHARD C. PIGG:
FU::; = : 3' e B 20. DATE OF DEATH: Month__ MBY. . sy Sth
3. veteran, . (£) Soclal Security
B year.........lg‘&ﬁ...._.._._....hour._....2._._..........,......,..mlnute..j0. ........ AM.
_ Unknown...ee... Nolnknowm ...
fame war 2 21. I hereby certify that I attended the deceased from
f) §. Color or 6. (2) Single, widowed, married. }|  Mareh & Y 19 _Lé to.-Ma¥..5., 1946
4, Sex. Male mce Wit E 7 {1 tnat I last saw Hi.0...... alive on.........] ..Lth 1950;
6. (b) Name of husband or wife—__.____ __. 6. (c) Age of husband or wife if || and that death occurred on the date anddhnur stated above. Duration
Minnie Moore nee Ladd ative. 04 years|| Immediate cause of death
7. Birth date of deceased Noverber: 13,1872 -Lhronic Myocarditis, several
{Maonth) (Day) {Year} years
8. AGEr Years Months Days If less than one day Duye to
73 5 22 br. min. £
. R U Due to
9. Birthplace Bonne Terre, JMigsourid
o (City, town, or county) (State or foreign oounu:l)
Livery st afn le and nlght orderly || other conditiona.. .
10. Usual occupation {Include peegrancy within 3 months of death)
-y .
11. Industry or business : 4 R PHYSICIAN
0 20T Indin H
g 12. Name HGHI'_V' Plgg r o:[ nl;nmrl!z:nn '2"\ i\‘ b — i
£ 5. Bt Bonne Terre, Missouri: ) i fhi‘ A}j L |peoderine
P . place. M e which death
{City. town, or ) (Stats or foratgn country) Of autopsy.... none hould b
& ( 14. Maiden name : Cook ., . 0 ; A= %‘%g;ﬁ sto.
= : - itisl y.
g 15. Birthplace. : c%?&?fﬂkﬂnre s (Eyw}fff&:a%n;rT 22, If death was due to external causes, fill in the following:
16. (s} Info B e_QQTQ_§ S§ ate Ho &m.t_ﬂl_ﬂ Q L {a} Accident, suicide, or homicide (zpecify)
) Addr Parmington, Missouri -~ {6) Date of occurrence
17. {(a) —. {8) Date thereof QS 7 ¢4 (e} Where did lajury occur? (it
¥ or town} (Couonty} tate)
{Burhal, cremation, or removal) (d) Did [njury occur in or about home, pn farm, in industrial place, in pub[ic nlace?
{c} Place: burlal or crematio .
18. {a) Signature of funeral et While at work?, T ofinjury... 2
® Ad d.ruﬂj A&séh-a. (2 , j o
o @) Tt ‘/ ¢ VA 13. SImtm-W . A (M. D. orethethees......
) {Date received Ior.alrechl.ur) (Ruwi-nrnr'- signatare) | Addreas K AT S——— b 17 ] -lzned,jz-z_5=1_,6

2‘&0)

(Licoused Emhnh:u'. Siwatemont on Roverse Side)



RECEIVED

Jistrict Health offlcer No...%.--_.----

Diazrict File Num'ber--é ‘[,‘..‘_-2!.5‘

=Y.

Date Filed-_.._......_-_--..-_.-.:..!-....-..

T3P6l 02 AVR

Xl
W

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

s;gmd..-_@ - %M ..............

ys&dEmbal /3705 l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-the nbove constitutes grounds for revocation of license.)

" T If this body is not embalmed, fact should he so stated above.

working under my personal supervision.




