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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALIH OF MiSUURI

FILED MAY 1 1950 STANDARD CERTIFICATE OF DEATH stare Fite o b3 D
BIRTH NO. REG. DIST. MO. _/.sz_ PRIMARY REG. DIST. .m.é_ﬂ_@ﬁ, Registrar's N6 /fi
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decossed lived. If inati Woace before
a. COUNTY a. STATE | : * b. COUNTY sdinisaion}.
Jasper Mo, Jasner
b. CITY (1 cuteide corpurats limi:n, writse RURAL and give ¢. LENGTH OF c. CITY (Ufcawide corporate Limits, write RURAL acd give township) |
townsbip) | STAY (in this plage) OR :
TOWN Joplin 75 yrs ToWN __ Joplin O ¥ 9S
d. FULL NAME OF (1t ot ia boapital or institution. give strest sddress or Iml.hn) d. STREET (If rural, give location) o
HOSPLTAL OR ADDRESS
INSTITUTION Froemans 1830 Connor
BDNEAC%ESOE'B a. (First) . .b. (Ml'ddk) . c. (Last) 4, DATE (Month) (Day) (Year}
( Twpe or Print) Bessie Phillips Pickett oA April 17 19850

7. MARRIED. NEVER MARRIED,

§. SEX 6. COLOR OR RACE .
WIDOWED, DIVORCED (Epect]

Female / | Wnite

9. AGE Un years
Laat birthday)

8. DATE OF BIRTH if UNDER | YEAR

Months ’ Days

If UNDER M HES.
Hours | Min,

ev a Julvy 25, 1874
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelan nountry) 12, CITIZEN OF WHAT
_ donld mowt of working life, even if retived) e e _DUSTRY _ T - _— §OUNT e
okkeeper “electricity Joplin, Mo, Ui
llaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John N. Pickett { Mary Susan Miller

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(You, no, or utkthown) | (If yes, kive war or dates of servioe)

16. SOCIAL SECURITY
NO.

17. INFORMANT S S51GNATURE OR NAME ADDRESS

tine for (a), (b), and (c)

*This doer =ot mean
the mode of dving, such
as heart fallure, asthenia,
e, It means the dis-
caze, infury, ‘or complica-
tion twhich cotsed death.

no Hrs, Mary Pickett 1830 Connor
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Pulmonary embollus

instant.

Morbid conditions, if any, giring DUE TO (D)
rise to the above cause (o) slating
* the underlying cause last, ~.., .

DUE TG &) o

“’myocarditis,

LI

11. OTHER SIGNIFICANT CONDETIONS™ ; -, °.

Conditions contributing to the death but 20t '
related to the disease or condition cousing death.

PO IR

Fana

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION : 5. | 200 AUTOPSY?
.. SOCTION G R o
. . } - YES D NQ B
2la. ACCIDENT . Bpeeity}’ 21b. PLACEOF INJURY fe.g.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} ' {COUNTY) (STATE}
SUICIDE homs, farm, fagtory, street, office bldy..en.) - - - ; . .
HOMICIDE BT a Tl .
219. TIME (Moatt) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF . r WHILEAT[—] NOT WHILE
INJURY ' - WORK “AT WORK .
2. I hereby certifg that I attendcd the dacegded jrom W - I | thut I last saw the deceased
«alivEon thai ﬂeath,acglrred at _______m. from the causes and on the dale stated above.
Zia. SIGNA egrod or title) leab ADDRESS Z3c. DATE SIGNED
' f
& risco Bldg, Joplin- Mo 4/18/195¢C
24a. BURYAL', QREMA- | 24b, DATE /7 - fie: NAMK OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or county) | {State)
TION, REMOVAL | ) N )
buria 9-50 Fairview Jonlin _Ma,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

EG

o -/7-

-4

Parker-Hunsaker Mortuary Joplin




RECEIVED #- £#-52 .
Jasper County Health Office

4728230 .

Date Filed

- 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 ..o

Student Embalmer Wo.

working under my persona! supervision.

Student cuvecsvescorsssssnsnnncanseaannnnra

Student Enbalmer
P. O. Address et ] 7‘4—9 —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'I'ING.‘\ (Failure to comply with
the above constitutes grounds for revoéation of license.) ] i

If this body is not embalmed, fact should be so sated above.




