Y THE DIVISION OF HEALTH OF MISSOURI

No, 300
v | ALED AUG 1% 1957 ~ STANDARD CERTIFICATE OF DEATH srte rie o 0BT
BIRTH NO. REG. DIST. NO, 37100 PRIMARY REG. DIST. NO. _3058_ Registrar's Now. 27 /
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decoassd lived. If loatitution: residence bef :-
a. COUNTY a. STATE b. COUNTY #dunisgfon),
2 ' S5aint Charles Missours . Lincolmnm/
b. CITY I outeid timits, write RURAL and giv ¢. LENGTH OF . CITY . a4 e
outslde corpurate ta te [ m‘;:-hin) ETAY tin ibie plare) ¢ OR d. t:gglgrmm "mwumwh'nof
g TOWN  Saint Charles 6 days oW Winfield Bl = NS <
5 d. FHéSLPII‘J_If_\;:l_EO?‘F {1f not in hoapital ::r instivation :{u siroet address or location} || fogl A%Tg&gs (1 ronal, giva location) FIE A P}
Q INSTITUTION 83 nt, Joseph's Hoaptial | = R.F.D. 2 miles N.W.
2 3: NAME OF 5. (FirsD) b. (Middle) €. (Lest) 4. DATE (Month)  (Dsy)  (Year)
- (Typeor Pty Fredrick Hermamn Pickhard DEATH Aug, 8, 1657
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, {4 8. DATE OBIRTH 9. AGE {Io yenrs| IF UNDER 1 YEAR | IF UNDER u hEa.
7 . WIDOWED, DIVORCED {Bpecify) Last birth Momzu’ Days | Hours | Min.
;5 Male Vhite |NeveriMarried Qct.x2,1899 |, 74
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Co
54 :un-dmiql most.of nrhull(.h mn?f:acf:ﬁ) = DUSTRY - {City und Stete cr Foreigm Country) lzcg{IJTNlTZ.EP;?OFWHAT
A farming Winfleld, Missouri U.SAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR W|FE
q | Henry C. Flckhard | Elizabeth Pixon
5& I15. WAS DECEASED EVER IN_U.S.ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yeoe, no.or uoknown} | (I yes, rive war or dates of sarvice) RO,
- ) o] None Clara Cannon, W:Lnf:l.ech Missourl .
N\ 18. CAUSE OF DEATH MEDICAL CERTIFICATION . ; INTERVAL BETWEEN ¢
| b ||, Enter only onecausoper § I DISEASE OR CONDITION ONSET AND DEATH
| E"\\ line for (a), (b), aad (¢) | PRECTLY LEADINGTO DEATH® gy
l o *This does not mean ANTECEDENT CAUSES
! [ the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
' m cart fatluse, asthenda, | Tite to the above equse (a) :mting ., . j
' = It means the dis. | e underlying couse lagt. . /5 ’.{ K
. case, infury, or complica- DUE TC (&)
% \ |{ tion whick caused death. [ I1. OTHER SIGNIFICANT CONDITIONS . - 5
’ =, Conditions contributing to the death but not W m ' O 3
3 N related to the dizease or condition causing death. P -
! = | Ma. DATE OF OP'IE'I%’}\E t5b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
: z v ——————— e
| [=) y R ‘ és g - NO D
: o . {Bpecity) 21b. PLACEOFINJURY (o5 lnnnbmn 2le. (CI ‘ OWN, OR TOWNSHIP) (COUNTY) (STATE)
- h SUICIDE ‘ «| bome.tarm. factory, strest. office bldg.. eze.} .
E . HOMICIDE .
g 21d. TIME (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
M| OF : wuu.zn NOT WHILE
I ~ INJURY m. | WORK AT WORK
i\ >7
;‘ 2 I hereby certify that 1 attended the deceased from ,#’_l , 18 that T last saw the deceased
B j ~ alive on . 195_7, and thatl death ofcurred at m. fram the chlises and on the date stated above.
£ | 2% SIGNATURE o . {Degree orule)cr z3o. AGDRESS - Z3c. DATE SIGNED.
3 7 ( M‘k .:’
E a. BURJAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or m‘lmty) N e)
= Tio&.gEMOVAL (Todlr)
g mova, Aug 10,19571 St .Paul Z&R Cemetery|01d Monroe, Mis souri
;‘q‘ 0 DATE RECD BY LOCAL RAR'S SIGNMATURE l UNERAL DI RECTOR'S S GNATURE ADDRESS ~
N Aos 0 -5 St Lo, Pl e, Clohinny P

(licensed Embalmer’s Statethent on Reverse Side)
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-Licensed Embalmer No.. ?(O /

3 -, - . ._'7‘ P. O. Addressg.

Note ‘The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITINGL(Fatl
- to comply with the above constitutes grounds for revocation of hcense) ‘A

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

~ thl.s body is not -embalmed, fact should be so stated above.
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