AN

. No.3%00
. 10.48

THE DIVISION OF HEALTH OF MISSOUR]

ALED JAN 8 195!

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, l”é PRIMARY REG. DIST. m_@& Registrar's No

State File No....

39892

1462

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If L wid befote
. COUNTY . STA . s adsmislon),
. Buchanan » STATE Mj ssouri b COUNTR chanan ™™
b. COI};I' (I outcide corpurate limits, write RURAL and give c. LYENGLE; OF c. Cg';( (If outelde corporate limits, write RURAL and give township)
townahip) {! ca)! .
TOWMN  St. Joseph "1 30" a8yE] rOWwRural: Washington g/ /9
d. FU(IJ.SLP:J_PAI\{E OF (If pot in bospital or institution, give street address or loestion} d'ASJSI»iEESTS (If rorsl, give locatlon)
INSTITUTION S, Joseph's Hospital R.R.#4, Ajax Road
3. NAME OF a. (First) . b. (Middle) e (Lost) 4. DATE (Month)  (Day)  (Yean
(Type or Print) Catharine G. Pickett peati Dec. 25, 1950
5, SEX / 6. COLOR OR RACE | 7. MIAD%RIEB giE\YEECESRREEDI') 8. DATE OF BIRTH S'I:?E (I::';)sn ;‘l' m::l ID'i'.Il I UROER L MBS,
. & . (Bpacify, ' L ays | Hours | Min,
femalel white ’ widowed Feb. 3, 1874 76" | |
10a. USUAL OCCUPATION (GiveXxindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working e, wven if retired) DUSTRY / NTRY?
housekeeper own home Atchison, Kansas

!13.. FATHER' S NAME

tsb_./zzz:"zunm
) B

I5. WAS DECEASE[; EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(Yom. 80, or unknown) | (H yes, sive war or dates of aervice) NO.

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND.OR WIFE

William J. Pickett

ADDRESS

line for (a), (b), aod () DIRECTLY LEADING TO DEATH" 1y

ANTECEDENT CAUSES
Morbld conditions, f any, giring DUE TO (b

*This does not mean
the modz of dying, such

AN XY ey S

M'Ccvuvvt

no none none T.E.Calvert,R.R.#4,5t.Joseph, Mo. -
18. CAUSE OF DEATH ME! L CERTIFICATION {NTERVAL BETWEEN
, Enter anly onecsusoper | [. DISEASE OR CONDITION

ONSET AE DEATH

heart fallure, asthenia, |- ride Lo the above cause (6) dating
::c. I fm:: M:‘;:_ the underlying cause last,

eare, infury, or 't .

D.UE-TO () @ %K 49————

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. e . related to the disease or condition causing death.

tion which caured death.

/S A

19a. DATE OF OP_F.%A& lef}IOR FINDINGS OF RPERATION 7 - 20, AUTOPSY?
/g0 bamtrmgmia of Vipenaek, - 2 Zecdecwa F Har— ves (1 o X1
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (o.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)/ .
SUICID boma, [arm, factory, street, office bldy., #ta.}
HOHICIDE ]
21d. TIME (Mooth) (Day) (Year) (Hoar) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : WHILE AT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby eertify that I.gtiended the d d from ZV YL, 190 !ﬁ g, -Zb__ 19‘/ 2 _, that I last saw the deceased
alive on V€ , 1 , and that death occurred utll_._A.S.Pm Sfrom the causes and on the date slated above

| ijMA—f—’)

or til.le)

0 .

o lot V5

, IGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL ., CREMA-

REMOVAL (Spedlty)
M [

24b, DATE

]2/ 27 /50

24c, NAME or CEMETERY OR cnsmm@(v

JATION {Olty, town, or county) =

’ (sma)

it
REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

B O o Ba

L Id51

4.
- 0

(ﬁ“md =1 o

C,

5, FUNERAL DIRECTOR'S SIGMATURE

‘ADDRESS




174

T RY

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, ur"bT_.....

Student Embuimer No.

Signed..% Z

51 9NAd cuueciracerannnsrsseoncansssnsacsennranns Lxcenacd Embalmer No. _%fj -
Student Embaimer _ %
' ' P, 0" Address. 2L /M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




