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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1858

State File No. .. eomrasinnnes

30933

'BIRTH NO. REG. DisT. no. _ ) PRIMARY REG. DIST. m._&QQ& Registror's No.. 3L
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconssd.lived. If Institation: residence befora
a. COUNTY Adair e. STATE Mi SSOUI’i b. COUNT“IAdair adinimion),
b. Cg'I;Y (11 outclde cotporate Umits, write RURAL and give c. AI:FNGTH OF c. Cg’g 4. Is Redidence within limits of
township) iz this place) a tily or L town?
om Greentop R. F. D*™*|Iife rownGreentop TR
d. FI':!J(BJS-PT'I':“I‘_EOOF {If not in hoapital or institution, glive strect address or location) . ASDT[;REES (If rural, give loeation) B (9//0
wstiiution. R, F, D, Greentop R, I, D,
3 NAME OF a. (First) b. (Middie) ‘ e, (Last) 4. DATE (Month)  (Day} (Yean
{ Type or Print) Glen R. Pickens DEATHSept 28, 1953
5, SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| I tnoer 1 rm F UNDER M HE3.

M

-.ﬂ l 6. COLOR OR RACE

&IORCED {Bpecif;

Apr. 17, 1892

e

Munthn, Days

Houmn ] Mia.

10a. USUAL QOCCUPATION (Clive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11

BIRTHPLACE

{City mad State or Foraign Country)

12, CITIZEN OF WHAT
OUNTRY?

FEFRITE """ | Farm ADair County, Mo SLA, |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

, Frank A. Pickens Celia Conner Mrs, Effie L, gkout

15.. WAS DECEASED EVER IN 1.5, ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT"S S{GNATURE OR NAME ADDRESS |

(Y . o7 unknown) { yen, xlyg war or datea of sorvice)
e Glrerip o ®|Mrs, Effie L, Pickens, Greentop, Mo.
18. CAUSE OF DEATH CAL CERTIFI TUPN INTERVAL BETWEEN ‘
. Enter only onecauseper | |, DISEASE OR CONDITION WM ’ S é
(@)

line for {a}, (b), and (c)

*This does not tmean |.

the mode of dying, such
ag heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-

- DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore caude (a} stating

the underlying couse last,

ON.7[ ANR DEATH
&di |

/?Jv

DﬁETO(c) GM“""“"‘—’ J Sﬁ:“‘ﬂ/

tion which caured- dealls,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related o the diseqae or condition eausing dealh.

Sewido

o]

4

19a. DATE OF OPERA-

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

iy

1983, and'that dedth ocourred- ale 3

19b. MAJOR FINDINGS OF QPERATION / x 20, AUTOPSY?
I fs2 ™ fovostarr Slad =~ /57 ves ) o 3
21a. ACCIDENT (Bpecify} 21b. PLA&OFENJURY (o.c. norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, Earm, Iactory, sirest, offies bldg.,e0.)
HOMICIDE
: 2ld TIME o u_,:m;i Daz) (Ysar) (3oun |.2le. INJURY OCCURRED | 2if. HOW DID. lN.IURY QCCUR?
; : D wun.zn'r NOTWHILE I RS -
= | worK AT WORK - : :
; ! _Lx__
= Nl I hercby certzf that I attended the deceased from _A.L_ mii o [/ 1 19& that I last sgw the deceased

m: jrom the cauges and on the date statcd above;".-

WRITE PT

{Licensed Emhn!mcr- Statement on Reverse Side)

: t.i 23b. ADDRESS - - ATE S
WW/W ;C';‘ Queen’ Clty, Mo Isc/
zaBNngh‘ESVLALmA; 2b. DATE . - f| 24, l\A\‘lE OF CEMETERY OR CREMATORY 244;. LOCATION (Oity, town, or county) . ’ (Btate)
urial " 9/‘-%0/5"% Madlson Adair Co., Mo
DATE REC'D BY LOCAL REG],STR 'S SIGN RAL Dl RECTO“ 8 SIGNATURE ADDRESS
g-306-85% Kirksville, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
By mMe, OF BY .ottt iiiieiiiiitiasseersras st r o aass s er e reen bamaseae . Stude:.lt Embalmer No,.-..coocueun..

working under my personal supervision..

10T 13 S SR Signed W - %.M .......

Signature of Student Enbalmer
Licensed Embalmer Noyéé

P. O. Addun,W,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




