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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

3814

State File No.

_Z":Ji Registrar’s Ne.

1. PLACE OF DEATH; tt
{a) County. Sco

(3} City or tOWI.ivreeoreserseres —lkeston. v

/42

2. USUAL RESIDENCE OF DECEASED:

Missourl

(a) State. (5 County. Scott

(If cutaida city or town Hita, writs “RURAL" and name of towsabip) . o
(<) Name of hospital or institution: (& City or own_SikKeaton -
{If outside city or town limlits, writs “RURAL"} Ok
(If nat in hoaplial or institutlon, writa street number or location) -
(d) Length of stay: In hospital or institution (d) Street No 307 Trotter
{Specify whether {I{ rural, glve location}
In this community. 5YI‘B ) o
yeurs, moathy or doys) 4 (e) I foreign born, how long in U. 8. A.2. FEArs.
i MEDICAL CERTIFICATION
8. {a) PRINT
R AME.. . John Marley Pickens T 15
PR " — 20. DATE OF DEATH: Month J20VAYY aay
; veteram, - (€) Soclal Security 1942 our 1 05 P
Ca name war No$89—1&5748 year_.m=* hou minute 11
21. I hereby certify]that 1 attended the d fro
6. Color or 6. {a) Single, widowed, marrled, 2 1o Lo 1944 %
t Widowed T .
s Male 4D oJRite divoreed._ | that 11ast eaw hettP alive o ML 1970
6. (4} Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred Oui%c and hotir stated above. Duration
alive ..o VRATE Tmmedi f death | B J
7. Blsth date of deceased.__ L2 17 1872 — -—ur? LLeir?te & 7
{Month) (Day) (Yoar) l /
8. AGE: Years Months Days If less than one day Due to.
69 0 28 br. min
Due to.
9. Binhplace_____Dyer County Tennessee 4 .
(City, town, or county) {8tate o foreign country)
10. Usual occupation Saleﬂmﬂn O(t;he.r ?o;ldiﬂnn! ey Ty 6/
11, Industry or bus i i A PRYBICIAN
g 12. Name... Nowton Pickems i I/ /o —
nder
= . Kontucky the canse ta
m \ 18. Birthplace. & Fos 5 [which death
! 1
E{ 14. Malden name ﬁiﬁﬁ%‘aﬂford tate o1 T country Of autopsy. %I&:
- Tenneasee . y.
g | 16. Birthplace Tt v ,ofm o || 22 1F death was due to external causes, 61 1n the following:
16. (o) Informant.... WaW.Pickens ) (8) Accident, sulcide, or homldde {specify)
(5} Address Kennett Mo, () Date of occurrence
Where ooear?
17, (@) Burial ®) Date thereof... 1=16=42 (9 <id fnjury (City or ows)

{Burinl, cremsilen, or removal)

() Place: burial or cremation___JeoNNOLE Moo

18, (a} Sigrature of funeral dlmmr._mmh

(Moxtk) (Day} (Yenr)

@ Address.. Sike

—arX8aton. Mo
10, @ Lo dnZm Ty LT

{Registrar's sign,

{County)
{&H Did injury occur In or shout home, on fn.rm. in industrial place, in p“bllc Dllﬁ!?

{Date roceived localregistrar)
/U T

(Licensed Embulmer's Statamont o Roverse Side)




RECEWED -
District.Health- Office No 2,

District File Numbel’.zi_.'.".'?‘._.ég—_?

 Date Flled_ 2718 %27

STATEMENT BY LICENSED EMBALMER

i 1 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

Slg'ned MW/ QM

L:censed Embalmer No. 5457

working under my personal supervision,

, P.O.Address Slkeston,Mo. . . .

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

—*'If this body is not embalmed, nbove space should be left blank.




