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STANDARD CERTIFICATE 6F DEATH
REG. DIST. no. -2“6’“.““ REG. DIST. MO. 6?3%,7.;1'”;&%
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Stote File No

BIRTH NO. vasavsainie nass gl prattin st
1. PLACE OF D 2. USUAL RESIDENCE (Where decsased lved, If Institutica: residence befors
. . . ] : addinimton).
a. COUNTY ? /‘/& a. STATE M:L ssouri b. COUNTY Ne’Wt on nimton)
b. CITY 1 de u Umits, write RURAL and give c. LENGTH oF ¢. CITY -1t Resibenos within Lmits of
OR p) this place) OR . o
TOWN TOWN Neosho IH‘“"““”N: 99 3_

F (If oos in hoapital or Loatity ton)

FULL NAM
OSPITAL OR

sive strect nddresa or

(If varal, give location)

H
INSTITUTION. " ABORESS 41k East Hickory Street
3. NAME OF 5 (First) b. (Middle) e (Last) COATE (Mo (Den)  (Yem)
DECEASED , .
(Tvpe ot Print) Fred L. Pickens oan  Sept 19,1957
5. SEX [ . COLOR R RACE | 7. MARRIED NEVER MARRIED, / 8. DATE OF BIRTH §: AGE tia years ’: woa 1 T | an v
. . ¥, 0 o Min.
Male | White “earried | Sept 25,1898 | “¥ i
10a. USUAL OCCUPATION (icekisdof work | 106, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE  (Giyy sad Seace or Faraigs Counery) 0 12_CITIZEN OF WHAT
mont of wi
PYERER LI AE¢E™ | Loaning Mon¥y" Neosho, Missouri ToER
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Unknown Unknown Fleta
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yee. oo, 0z unknown)

{If yea, give war or dates of service)
T none

Fleta Pickens Neosho, Mo

. Enter only onecanse per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (8), (b), and () DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbiz conditions, if eny, giving DUE TO (b)

*This docs not mean
the mode of dying, such

MEDICAL CERTI.FICATION

INTERVAL BETWEEN
ONSET AND DEATH *-
-

as heart follure, asthenda, | Tise to the above cause (o) staling
de. 7t means the dis- | the underlying caude last.

K] - ; DUE TO (c)

care, Injury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion whieh caused death,
Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%Aﬁ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?<

. _ 40| ves L wo
21a. ACCIDENT (Bpecitry ~ 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boma, farm, fastory, strest, oice bldx.,et0.)
HOMICIDE ) )

2ld. TIME (Moath) (Day) (Year) (Houor) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

L OF WHILEAT[—] NOT WHILE

* INJURY. | . WORK AT WORK
2 I'h'ercby certify that I altended the deceased Jrom —_— 18 ,lo = , 18 , that I last saw the deceased

™ alive on , 18 ", and that death occurred at @‘O_Oﬁm., Jrom the causes and on the date stated above.
IGNATURE (Degree or yitlovh| 746} ADDRESS Z3c. DATE SIGHED
A mdw ’
BUER[AL CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O1ty, town, or county) ~{Btate
TIONREMOAL @owets) | 0 _ 53 517 I.0.0.F. Cemetery Neosho , Mo.

REG]STZ'S SIGNATURE

/jﬁ}f}ﬁmﬁ
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S'fATEMENT BY LICENSED EMBALMER . .

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

DY TN, OF BY «.nrianeiimeeenenneemmemnsrnoeetemmsnsasnarannaananennemmsamcsassnnnes eeneene , Student Embalmer No......c....nn.

working under my personal supervision..

cs

P. O. Addreas-{&Berilt-ps -

Student....ccoireeerirrrcrciercsitcsscsasanscnsananenan
&pltura of Student Embalmer
Lxcenscd Embalmer o.ﬁ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai

t:)-‘i:omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



