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THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 21 1951 gTANDARD CERTIFICATE OF DEATH

s 15685

' BIRTH NO. T raiuny,agc. orst. w. 1000 . regierors No.. 239 ..
1. PLACE OF DEATH i ) T< || Z USUAL RESIDENCE (Where decsaed fived. If inetltution: residense before
a. COUNTY : STATE admibmion).
Buchanan * Missouri. b COUNTY  guchanan
b. CITY (I outedde corpurnie Lmits, wtits RUBAL and give ¢. LENGTH OF ¢, CITY (I cumide sorporste Bixits, write RURAL and give towaship)
townabiph| STAY rip thie nlnee) ) D ,/7
TowN St. Joseph .| lire TOWN. . St. Joseph 0
d. FULL NAME OF 1t in bospital of inst . or i . STREET X =
L NAME Of (H aot pital of l‘n!-bu e m:-n address or location) dADDREﬁ (If raral Alnlnndon) ]
INSTITUTION 294 Fast Missouri Ave. : 224 I'sst Missouri Ave.

3. 6‘5‘%:“&%3 %l; ». (First) b. (Middle) ¢ (Last) 4, Ds'll_;z (Manth) (Day) (Year)
{ Twpe or Print) Laura Montague Pickle DEATH May 16 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE (in years| # CHDEN | YEAR | ¥ ONOIR 21 Hao,
WIDOWED, DIVORCED (Spacity) . tast birthday) |Months| Days | Hours | 3Mi
I‘emale} white single i/ April 14, 1883 I , I
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelen country) 12, CITIZEN OF WHAT
dooe duritg most of working IHe, even if retired) DUSTRY . . o oEpr_rrnn
freisht clerk Transfer Co. St. Joseph, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham K. Pickle J Angelia Montarue |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY [ 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(¥es. 20. &1 unknown) | (11 yes. sive war or dutes of | KO- | s . . 224 E. Missouril,Ave
no ————— unlaioym Miss, Allce \i. Pickle ’

=t In :eh\] M
“INTERVAL BETWEEN

19, CAUSE OF DEATH MED] CERTJFICAT}
| Enter only cnecausmper | 1. DISEASE OR CONDITION _ ﬂ ORSET AND DEATH
\ine for (a), {b), and (&) | DIRECTLY LEADING TO DEATH* (5 q W J O A,
. ANTECEDENT CAUSES
This does not mean i h’\f \L‘\N\q\& N \A\‘LO\‘(‘\- D\qu
the mode of dying, such ﬂtfortb{dmmdbﬂm i ?ﬂgm DUE 7O (b)‘ v\ \\ -\
a8 heart fuilure, asthenia, e Lo the above couse (a X \\ \ i aw )
e, It means the dig~| he underlying cause last. . N L o\ W . . o -
ease, infury, or complica- _ DUE TO (e} O, M t -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS “ \ \\)
amimmunm.ngmmdmm&m‘\\q-c’ R\ B 4
related to the disease or condition causing death.
19a.. DATE OF OP'.FI%’L | 1Bb. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
- e - 1Y% ves 0 w ]
214. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x. dnorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE + | bome, farm, fastory, sirest, office bldy..ste.) : . . .
HOMICIDE i R
21d. TIME (Month)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ) WHILEAT [~} NOTWHILE
INJURY - WORK AT WORK

aliveon 5 ~\ L A_L ‘md tha%\ath occurred at

2. I hereby certify that I aliended the deceased from 1_—3_ Im_ lo _S_~Ll;_ 195,_‘.

that I last saw the deceased

m., from the causes and on the date slaled above.

m‘nnm (m’\ Z3c. DATE SIGNED
57y

15N, REMOVAL capesivy
nurﬁLa.l {7 5/18/195 Mab Vopo o

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

g‘-

244. IbCATIOh\(OItTw.mmgty). . (Gtate) .
A\ N

Tocdo Missonri

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

(Ticensed Embalmer’s Statemnemt on Reverse Side)

DATE REC'D BY L%CE%;L REGISTRAR'S SIGNATURE Vi 2. rdn:‘nALJolnzcmn $ SIGNATURE Q ADDRESS
&Z@¥ é&/@,g [ pé é £ ; i %%gé;’fa ﬁ%ﬁ&m@am al /W—%@,




FTORRY,.
.

STATEMENT BY LICENSED EMBALMER

I herebyy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, S—

Cafy...... ,.5? ..... sty Studant Embslmer Mo. 2 d/
working under my personal supervision.
stuamwf:g/% Signed ./

Student Embalmar
Licenséd Embalmer No...?é}?f‘

P. O. Addressjéﬂ.sﬂ/_é?;-_

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

If this body is not embalmed, fact should be so stated abGve,

ilure to comply with



