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THE DIVISION OF HEALTH OF MISS0URL
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ICATE OF DEATH
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BIRTH NO. REG. DIST. NO. §2 é PRIMARY REG. DIST. N0<I£ / Zl. Kegisirar's No....[..).Z:......................
. PLACE OF DEATH . / 7. USUAL RESIDENCE (Where doconsed lived, 1f inatltution: resideace befors
a. COUNTY —a.-STATE, . , . 'b. COUNTY adinkwion?.,
Dekalb "Misgouri eXalb
b. Ccl)'||;‘( (If outeids corpurste Umits, write RURAL and give . LYENGTH OF €. CgY d. Is Resldence withln limita of
1omn Stewartsville wtiv)] FAIFPeee) Sl tewartsville SRR
d. FULL NAME OF {If pot is hospital or institution, give -lnul- sddrem or loeatlon} STREET (If rral, give location) &A v—
HOSPITAL OR ADDRESS
INSTITUTION !

3. NAME OF a. (Fst) b. (Middle) .~} o (LasD 4 DATE (Momib) _(Day} (Y
DECEASED i b : - AT ¥ ear)
ey Ritchey Pickett OENH 16 57

5. SEX €] 6. COLOR OR RACE | 7. MARRIED. NEVEE }'SRR'ED J 4. DATE OF BIRTH 9. AGE Un yean] ¥ o YOR | 7 UADER 2 6E,

- 3 {Bpasif; Y iontha | D H Min.

Male White ERRYREE = 10ct.19,1883 g il bl

10a. USUAL OCCUPATION @ivekiad ofweck | 100. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. - 12, CITIZE
dope drgingmossator 2 Lfe, aven i retired | DUSTRY (City ad State or Forsign Caustey/ 'O UNFRYS WHAT

ar e Stewartsville, Mo. 1154
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132, FATHER'S NAME 13b, MOTHER'S MAIDEN

Pickett

16. SOCIAL SECURITY

94-20-1387

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea.no.or unknown, (il yea, wive war or dutes of service)

Issbelle LicDaniel

14. MAME OF HUSBAND OR wIFE

Ifras. lMamie Pickett

17. INFORMANT"S SIGMATURE OR NAME ADDRESS
ra, Mamie Pickett, Stewartaville

NAME

' Enter only oDe couss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONS ZD DEATH

line for {8}, (bY, and (c) DIRECTLY LEADING TO DEATH'(a?

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIF TION
/7 51 pca ‘-:f A’I Z

Morbid conditions, if any, gising PUE TO (B)
rise to the above caude (a) stating
the underlying cause last.

the mode of dping, such
ar heart fallure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul ol
releted to the disease or condition causing death.

tion which caused death,
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19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . €. AUTOPSY?
HE22 | wlw
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.q.,inorabene | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozme, larim, fsstory, siret, office bldg. av0)
HOMICIDE
21d. TIME (Momib) (Dmy) (Year) (Heur 21e. INJURY QOCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK
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2, I hereby cgafy that I aitended the deceased from _DQ‘QJ_ 195€ 1o M 19572, that I last saw the deceased

, 1957, and tkat death occurred at _2:3¢L m., from the causes and on the date alated cbove.
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%1?)”513%‘}.&?;2‘?) 24b. DATE/ 24:, NAME OF CEMETERY OR CREMATORY . TION (City, town, er county) (Stote)
"11/16/1957 | Evergreen Osborn, Ho.
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' STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, or'by ...omimiiiiiiiiiiiie e V ....................................... , Student Embalmer No..k... .......

working under my personal supervision..

L

Student .. coooieiieaennaaicaace e aasaeannaanee ' 2 £ A T e
Signature of Student Embalmer

Licensed Embalmez No..—f(.)..o..[
) {
. P. O. Addregy/ <ot £ 7L

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