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BUREAU oF THE CinNSus

HLED JAN 141

STATE BOARD OF HEALTH OF MISSOURI

r‘aSTANDARD CERTIFICATE OF DEATH

41319

State File No

Registration District No... I%Ac Z Primary Registration District No. r—;a“? } ..... Reéi!frar's No.....4 30 ! )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é*ﬁ’
(a) County Mar}on (@) State..Missourl. .. ... @ County...... MATIOM o e
(%) City or town Hannibal -

{1l autside city of tawu Hmits, write “AtJRAL" snd numa of township) (¢} City or town.... Hannlbal 5’

(c) Name of hospital or institution:

_Residence..../ 1717 -35th.. Sire

{Ifootin holph.al or institulion, write street number ar o-c.uuon)

(d) Length of stay: In hospital or institution

(Specily whether

In this community
yours, monihe or duys}

{1f outside city or town limita, write “RUHAL")

@ Street No.... +1:7=35th Street
25 or No)

{If rorel, give location)

(¢) Citizen of foreign eountry?

T{ yes, name country.

3. {m PRINT  Abner R.Pickett

FULL NAME

3. (3) If veteran, 3. {¢) Social Security
-

MEDICAL CERTIFICATION

day. 8

minute. &6 Fa. M

DATE OF DEATH: MonmDecember

19 42 Leour. 7

20.

year.

name war, No
21. I hereby certify that I attended the deceased from. Zrlor— 20
. 5., Coler or 6. (a) Single, widowed, married, . A~ 199%; to..... olhtoton.. . B 98T
4 Sex__Mele 0 mee.. White. / divorce&_!lﬂ.h‘lﬁ..&d:—-—-- that [ Jast saw h.seswZ alive on Ore. G 19. 57
6. (4) Name of hushand or Wife......cocemronrerpees 6. (€) Age of husband or wife If and that death occurred on the date and hour stated ahove. Duration
Alice alive. L. years - i
7. Birth date of deceased... JDecember: i7 . l&ﬁl e
{Month} ( ay) {Year)
—
8. AGE: Years ,.| Months Days H leas than one day 77
21 11 ,22 hr. min *
5 amhpmamuame....gnnnty Yest. V:.r ia_ . “f..,...
Cnl.y town, or counly) - . tate or foreigu country) . 3 N N
Other conditicns,
10, Usual occupation ‘Car Repa" Ler (lnt.luda preguancy within 3 months of death) "'
11, Induatry or business et /'.\ PHYSIGIAN
=] ajor findings:
. Name...Henderson Pickeit Of operations . l L ,
' T / C N v : o v ' ,hUnderlIne
2 18 Binhplac ennessee ‘ the cause to
= which death
{City. wown, or conaty). ¥ (State or foreign country) Of autopsy should be
o Malden name. Tamsyv. Endica tt i charged ata-
&2 Kent 7 Ietatically.
E 5. Birf.hplace..........i.(.:.ﬁ;@i.l:zligﬂgﬁ.w.............. [State on foreiym cownies) 22. If death was due to external causes, fill in the following:
16. (a) In!orn;am Cecil Pickett - (8) Accident, suicide, or homicide (specify)
-
&) Address_....Oakwoaod Missouri (#) Date of occurrence
17. (@) H-L,';riﬂ.]_ (#) Date thereof... 1241'?!")‘2 () Where did Injury occur?. G rom— )
(Barial, cremation, or removsl) (Year) (&) Did injury occtir in or about home, on farm, in industrial place. in public placc?
{¢) Place: burial or cremation_.... Houynt Olivet

18. (a)
(5)

Signature of funeral director_ /L0 . 1.0
adaress______902 Broadviay

{Spacily type of pllla)
(.) A,

While at_work?._. L% TR

)

: ~ 23. Signg NPT ... (M.D.or athend
o, (@ LA ALTHE : T ﬂz
’ {Date received kocal registrar) _ § 2 Address S, Date dgned/z.. o

i Y (Licensed Embalmer's Statement on Reverse Side) i




et
<4
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 .
essmastemneremememsaeme s AR RS b s b e et e et e ene et ememene et et e et + Registered Apprentice No....... . .
‘working under my personal supervision, ) -
- Licensed Embalmer No 120
P. O. Address Hannibal Mjissouri
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,) ,h?"
If this body is not embalmed, factg&ould be so stated above. o 7 9 -
- . i ““‘ § " .
N N mm [N




