No. 300

10.48

A2

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 22

"BIRTH NO.

I. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJBPRIIMRY REG. DIST. IOJ_O_O_B Registrar’'s No

Slcu File Na‘;ig 60
"""" 7693

2. USUAL, RESIDENCE (Whare deceased lived. If lostisution; resklssos before

. STATE b, COUNT admiseion},
: Ms$ssouri Callaway

b. CgEY (If cutaide corpurnte limits, writa RURAL snd give

¢. LENGTH OF
township)

STAY (in thia place}f]

¢. CITY (If cutalde corporate limits, writse RURAL and give township)

Va4,

(Yes. 00, or unknown}

oW S4,Douls days TOWN  Auxvesse
d. FULL, NAME OF (I not in hoapital or lestiwtion, cive street address or location) d. STREET (I rural, give location)
HOSPITAL O ADDRESS
INSTITUTION  Jgwigh Hospital /
INAME OF o (Fimt) b. (Miadle) Ig- (Last) - [+oATE  Mamy  @en _resn
(Typeor Print) W41 1i5.am Welch ickerell peaTHSopt . 9 1950
5. SEX ’ 6. COLOR OR RACE | 7. M.})RORIED. ISI'EVESCPE%RRIE&) 8. DATE OF BIRTH B.If'(.sE unn;m ;;o:r tn;mn o UNDER i1 B
. (Bpe ’ 7 birthday! Hours | Mig
male white ffarried / Sept .3, 1901 48 [ ]
10a. USUAL OCCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forsign oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) RY . COUNTRY?
| ntainende State of Mo. | Martinsberg,Missouri U.S.,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pickerell Katherine Dietrich | SybilFPickerell
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGMATURE OR NAME ADDRESS

(It you, kive war or dates of service)
no . unknown Laura Gibson 3637 Wyoming,S¢.Louls
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
. ¥nter only onecaussper | . DISEASE OR CONDITION ONSET AND DEATH
Vine for (a), {b), and (¢) | DIRECTLYLEADINGTODEATH'(q) __ Amyotrophic Leteral Sclerasis
—— ; -
*This doet mot mean ANTECEDE.NT CAUSES .
the mode of dging, such | Morbld conditions, if any, giving DUE TO (b} None
as heart failure, asthenia, we to the above cause (a) stating
ee. It means the da- ¢ underlying couse lost.
ease, infury, or complica- DUE TO {&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but not
related to the disease or condition cousing death. None
19a. DATE CF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o TION
None yes [ wo Q
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, screst, office bldg..wia.)
HOMICIDE .
21d. TIME (Mozth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?T
{3 ’ ' «] WHILEAT NOT WHILE|
INJURY = | "work AT WORK

, and that death becurred al _A.AﬁA

2. I hereby cerhfy that I atiended the deceased from &=Qctober 1049, t —8=8ept. , 1850, that I last saw the deceased

., from the causes and on the dale slated above.

*.{Degres or title)

Zb. ADDRESS 341 5 Qlive Street

St. Loyis,(8), Missour

Lzae. DATE SIGNED

9/11/50

9/9/1950

l 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Auxvasse , Missouri

{Blate)

1rQ
DATE REC'D BYLDCAL

SEp 111@

e e

25, FURERAL DIRECTYOR™ S B1GMATURE

ADDRESS

Alvert H.Hoppe 4700 Wash:.ngton

( Licensed Embaltmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

)

working under my persona! supervision. } H Student Embalmer No...vceea,.n seersireaanns
: \
Signed [/\ o~ ﬁ A/J/&e In
d
Slgned..... e rer et serinaataseesaann [ ! <
Student Embalmar: Licensed Embaln}cr Nov,:)éj} .......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed;>fact should be so stated above.

C - +




