No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, &_-SL PRIMARY REG. D1ST. W0. D SB D Regisirar's No

FILED JUL 11 1985

1 9512

" verrares reen esntidy

State File No...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whare deceassd lived. 1f lostitution: residence befors
. COUNTY . STATE R tagton).
* NEW MADRID : MISS QURI > CONNEW MADRIG™™
b. CITY (I outeide corpurate imity, write RURAL and givs | €. LENGTH OF || e CITY Resience withts Lmits of
OR )| STAY (in this place) OR  city qp incorporated *
ToWN RURAL~ANDERS ON=TWE |~ 18 *¢re4 To% RURAL SHIR
d. FH!..SLPIIN_F:%'EO%F {If Dot in hoapital or institution, cive street addrem or location) . 'ASJSFEEE;:S . (f rursl, giv location) C 5 L;?:_ac
iNSTITUTION 6«M ILES S.Ee. MALDEN ,MCe 6~MILES S.E. MALDEN, Mo,
3.'545%\&% SE?EFD a. (First) - b. {Middle) c. (Last} ' 4. DSEE (Month)  (Day) (Year} 71
{ Type or Print) ERNEST " FRANKLIN PICKARD pearh JUNE 16—
5. SEX 17| 6. COLOR OR RACE | 7. MARRIED, NEVESCNE‘ISRRIEDJ 8. DATE OF BIiRTH 9. AGE (Un Touns] o veR 1 YR | 7 UNGER M s
. . {Bpacif, o D, Hours | Min
MALE WH ITE ﬁfﬁﬁ”ﬁﬁ MARCH6,1907 | "B¥™ |™%°| ™yl == |
10a. USUAL OCCUPATION (Qlwe kind of work | 10b. KIND .OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
don-d monolworkhulifo lm’:l nth:d) USTRY (Gity axd State or Foraign C"“":/ 2 CgNI%E""OFWHAT
A0S YR FARMER HALEYVILLE, ALABAMA UeSed
138- FATHER S NAME - |3b MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT PIGKARD MINNIE CIEMENT _ ALTA PICKARD
{3 WAS DECE.ASE:) E\;!'in mdu s ARMCED'FORCES? 16. SOCIAL SECURITY | T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
‘w8, o, or unkoown (H yoa, give war or dates of -
NO ' NOT KN ALTA PICKARD R=1 G IDEONg Mo.
18. CAUSE OF DEATH MED L. CERTIF TION INTERVAL BETWEEN
Enter onl I. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (ty. end o) | DIRECTLY LEADING TO DEATH® (4 l{r ﬂf— M(Mﬁé r %
ANTECEDENT CAUSES 4 ‘g
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) _{_’” /“‘HM M fﬂ(é-z /.
a8 heart faflure, asthenda, | rise to the cbove cause (o) stating 7
de. It the dis. the underlying cauae last.
case, injury, or DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . B /
" Conditions contributing to the death but not ¢ W i
related to the disease o’;ﬂmditim cetising death. ({4 ;&M - &fb /M Réy )"y% .
1%a. DATE OF op_‘ri:gﬁ 19b. MAJOR FINDINGS OF OPERATION ] . .20, AUTOPSY? .
‘74 ¢/ yes [ KO E/
21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY (s.5.. lnorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg..s10.}
HOMICIDE P
214. TIME (Month) (Day) (Yean) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | woRK AT WORK

22. I hereby cerw‘y that 1 attended the deceased from S~ 30~ 158371

‘alive on ..@ g- 19 S and that death occurred at

b- /5~ 15 -;Jﬁhat I last saw the deceased
H m., from the causes and on the date stated above.

WRITE PLAINL.Y-_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURI

% ) R
Tk

24¢. MWE OF CEMETERY OR CREMATORY

MOUNTAIN HOME

23b. ADDR ' | Z. DATE SIGNED
lhm gﬂ. b-21g
\ TION (Oity, town, or county) {Etate)

HALEYVILLE, ALABAMA.

6=21-55
DATE RECD BY LOCAL

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

DAY FUNERAL HOME, MALDEN;IMISSOUR|

Sl | FORER
%mﬂm%)

a—




L 71955
DATE RECEIVED JuL
NEW MADRID CO. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

DY M, OF DY it i teiiiiaetimitciestesaearsnnestrateasesasastaanaans , Student Embalmer No......... ..

working under my personal supervision..

Student ... e Signed..
Signature of Student Embsloer

P. O. Address _._. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
*7¢ this body is not embalmed, fact should be so stated above. -

-

T I t‘—r:‘\d_#. e




