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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22310

Staie File No.

Registration District No. .....;...l.g.o__.___ Primary Registration District No.._.to..._a...]._é._ Registrar's No 2 7 S-
1. PLACE OF DEATH: . 5 o 2, USUAL RESIDENCE OF DECEASED:
St. Franc01 5 ;
(s} County. issouri Jounkiin 4
(b} Cltyor town..,".gmmg‘ton RURAL St.Francoy éﬂ) SmmﬂM @ Couat ) /({
(11 qutaide city or town lmits, write “RUBRAL" aud neme of township) (&) City or town Kennett
() Name of hospital or institution: (It cuteida city or town limkbts. write “RURAL®) ()
Mo. State Hospital No. 4 @) Strest Mo Unknowm _
{1f not {n bocpitsl or lnatitution, write street number or location) (If raral, glve location) [
(&) Length of stay: In hospital or Institution.. H mos. 5 dai;YS;..m. (& Citieen of forel try? No o No)
v whether || (¢) Citizen of forelgn country. es or No,
In this commumty_._‘l{"ived in Det roit ,MlChi g‘qc :
yoars, months or dnn) at tinée of entlrty to nO spital. If yes, name country.
3. (a) PRINT ROSE ELI ETH PORTER MEDNCAL CERTIFICATION
FULL NAME ZAB J 5
¢ d Sec 10. DATE OF DEATH: Month une day
3. (&) If veteran, . (¢) Socfal Security 1943 12 0P
3 grews h inut M
hame war No No. ......un@.gﬁﬁ....__ i o e
21. I hereby certify that I attended the deceased from
5, Coloror 6. (a) Single, owed, married, A- 30-43 odune 5, 1943 .
Female [ White P Bivorasd ot x i
4. Sex ri race. 1, divorced 3.7 22 27 || that 1last saw b BT alive on June 5, 19473 19......;
6. (5) Name of husband or wife....co—e oo 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duraii
John M. Pickens alive__. __U_Ek__.___._yearu Immediate catse of death ) e
e oo, May 30, 1879 Asthma {Cardiac) \ Do not
(Mooth} {Day} (Year) N know.
L
8. AGE: Years Months Days If less than one day Due to // 01- \
64, 0 5
ht. min AY
- T Due to
9. Birthplace.._Kennett , Missouri
(City, town, or county} .. . — .. (State or foreizn country) X Ch s X D g
c roni¢ Valvular Heart
Othi litions.
10. Usual occupation BONSEWEL e and Cook for. H—Qj_ @15 .. [ (lncode praguancy within 3 monibe of death) Dot —=n
11, Industry or business and Restaurants. Disease, Arteriosclerosis. PHYSICIAN
Major findings: Kmovr,
£ ¢ 12 Name. Thomas Green Liggett °Of operatians "
£ " - X - nderline
= | 13. Birthplace_Kennett Missouri. . e cauc o
= (City. m-tpﬁtﬂ (State or foreiga country) Of autopsy shonld be
= { 14. Maiden name har eﬂ sta-
- tistically.
g 15. Birthplace T p—— Un}mov?:;“h po l'a?gn o |[ 22 16 death was due to external causes, fill in the following:
16. (@) Informant. RECOTdS State Hospital No. 4 {a) Aceldent, suicide, or homicide (specify)
) Address Farmington, Mo. {t) Date of oocurrence.
17. (o) Burial () Date thereof._ 008 8, 19473 @ Wheredid njury occur? o

(Burial, eremution, or removal) (Month) (Duy) (Year)

Oak Ridge Cem., Kennett

‘(). Place: burial or cremation
18. (o) Signature of fuzeral director.... €0 YZ_Funeral Home
) Address Kennett, Missouri

19. (a)%ma._l__l_‘l_‘ﬁb(b) Ialan. :
ate received focal resistrar) (Rexistraz's alznatore)

{CI nty) (Stare)
(% Did injury occor in or about home, on fa.rm. in [ndustrial place. in pnblic place?

e
(Ipecify t
- While at work?___ of ipjury. TN
L\
. Signature .. M— M. D, Grathtbim

/32‘4_. Date signed. 6....&‘:—‘_?3

Address.._.

76

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED

Digtrict Bealth Officer No.--.ﬁ‘.------
Digtrict File Rum'ber__?_‘f .............
Date Filedomorccaoeefacn-mBon=-

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

W e Registered Apprentice No

Signed M
s Llcensed Embalmer %f f % |

e _.‘l' LRI R :, " }"

. oo P 0 Address W 77‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWR[TING (Faildire to comply with

the above constitutes grounds for revocation of license.) .

working under my personal supervision,

If this body is not embalmed, fact should be se stated abave, !



