THE DIVISION OF FREALIFF U MRANKI

b 2 and thal degth occurred at _______ m., from the causes and on the dale staled above.

or title) | 23b. ADDRESS e Z3c. DATE SIGNED
d MKJ MD ¢-Poplar Bluff, Missourl | ,
242, R1 fab. DA 24. NAME OF CEMETERY OR CREMATORY | 24d. LmATION {Olty, town, or connty) - {Bsate)
TiON. REMOVAY "”f‘;’] 3/11/1952 |Woodlawn Cemetery  |Poplar Bluff, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE tf A 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
I /o /7; ) . 6) Greer Croy & Fitch Poplar Bluff, Mo.

. No. 300 f o
oss |TED MAR 20 1952 STANDARD CERTIFICATE OF DEATH i £ Ny, M___*ngg_é_
. 1o, $ Pod
BIRTH NO. _ REG. DIST. NO. _45_3__ PRIMARY REG. DIST. WO. 3227 (Kigictrar's No.cz ____mf_g__ R
1. PLACE OF DEATH : o012 2 2 USUAL RESIDENGE (Wtise Mickipedtlvid, Wi Lagliailes: | rmidence bufare
[ Ly Ty ,
8. COUNTY o) ep f & STATE 4 ssourd b. COUNTY' Buil6 Ty
b. CITY (If outeSde corpurate limits, writa RURAL and give ¢. LENGTH OF || «. CITY (If outaide corporate limits, wrie RURAL and give towmbisi? J.H 1
townshipy | STAY (ip this place)
TOWN Poplar Bluff 1ife TOWNPoplar Bluff,
g d. F#OL};.PII‘{#AMEOOF (I pot in hospital or institgtion, glve streat addrews of location) ASDTDRBS (1 rarsl, give locatdan)
E INSTITUTION. 1014 Grand St. 1014 Grand St.
3. NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day)
DECEASED Ay, {Year)
o (Type or Print) LILLIAN PICKERILL o 3/10/1952
g 5. SEX 6. COLOR OR RACE | 7. \miADRO%!TEg NF\YEECPE‘BREIED') 8. DATE OF BIRTH 9. AGE (In n;n ; Wl“:l Ing ¥ UNDER M HES.
{8pagily; on Hours | Min.
% | _Femsle /| White MATTLe 7,/17/1872 Cadiney| |
g 10a. USUAL QCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn oountry) 12, CITIZEN OF WHAT
E done during most of working [ife, eves if retired} DUSTRY a LINTRY?
K Housewlle Home .} Butler Co., Mo.
< !I:.’m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Unknown ) Unknown IL.ee Plckerill
[® :2’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oe, Do, or unknown} | (If yes. slve war or detes of service) .
E No None _ Lee Pickerill Poplar Bluff, Mo,
| | 8. cause oF pEaTH MEESICAL CERTIFI ON . INTERVAL BpTWEE?
= . Enter only aneceuse per 1. DISEASE OR CONDITION .
TJ_ E line for (8}, (b). and (¢} DIRECTLY L_EADING TO DEATH (a) & y 4{; .
N = ANTECEDENT CAUSES
A *Thir doer not mean .
¥ 2 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (1) ; - ‘4 m
{ o ot heart failure, arthenta, | rise to the cbove cause (o) stating " R - U - . e e
\ TR e I e e e | e nderlving comae R gl iyt |4 2o
o east, injury, or compli — DUE TO {f') e —— — +— /
iz tion whlch caused death. | 11. OTHER SIGNIFICANT -CONDITIONS - Ll oAt < ‘-/
V. = Conditions contributing o the death but ot
A} 9-4; related to the disease or condition cauring death.
© [ [|1sa--DATE OF OPERA- | 150. MAJOR'FINDINGS OF OPERATION Zo . . 1t g e f ?‘03 O = |- 2. AUTOPSYT
E /& g (4] ves L1 o [B
o 21a. ACCIDE Zlb CEOFINJURY {ox.. hwlbolﬂ
z RoMICID) >
g |iae. TIME // (Mooth) (D} (Year) (Houn | 2le. INJURY OCCURRED . ovynhmu -
L i Yoy 10 51, Phm | M pE A 22 L
e ‘\ 4 -3 ___/ 77) 3 —
E 2. I hereby ¢ fy tha I auended the deceased from X . 18, . lo . é_, that I last saw the deceased
7,
<
-
B
g

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED

sur 48 M e

FLE Ko, IO/ L2

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

- Student Embalmer Mo,

working under my persona! supervision,

S5tudent ceuvaveeans v mereaarars ceregananes Signed... Lok 2 Ea W _%

Student Embalmer
' - Licensed Embalmer No 4824

P. O. Address. £Oplar Bluff, .issour

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

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




