THE DIVISION OF HEALTH OF MISSOURI 34564

. Ho.300 ‘
" ro.a8 FILED OCT 8 1957  STANDARD CERTIFICATE OF DEATH State File Noromremsarrsene
'BIRTH NO. ,3 } C’ REG. DIST. NO. M PRIMARY REG. DIST. W-Mkminmr’: No.uu ......K...
. PLACE OF DEATH | 7 USUAL RESIDENCGE (Where decotsed lived. If lastiwti dunce bafors
a. COUNTY . STATE . b. COUNT, ad wistion).
9 Stoddard : Missouri Stoddard
b, CITY (11 outatde corpurats Umits, writa BURAL-addn ¢. LENGTH OF ¢, CITY (I ousslde sorporate liraits, write RURAL anJ give townshiz)
OR fmam..u. lace) OR
Town  Dexter TowN  Dexter ;%,
d. FULL, NAME OF (If not in boapltal or institution, give streat address or loestlon) || d. STREEY - (11 rursl, give locatton) 1 ]
HOSPITAL GR . ADDRESS
stitution Poe Clinic
3.5&%“&55%% a, (First) b. (Middle.) ¢. (Last) - 4, DATE (Manth) (Day)  (Year)
(typeer i) Virginia Dalene Pickens e Sept, 18, 1957 .
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MAR(EIEE‘; 8. DATE OF BIRTH 9. AGE Unysen] v woot 1t | ¥ momt u .
female /| white HPNEA YVORCED Gt B ot , 17, 1957 | U ol i
AL OCCUPATION - 0b. R IN- | 10 - - j
10a. U uggh OCCUP? ::g‘ Grvktnd o ek 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE  (Civy aad State or Foreign Goustry) €] 12 : SITIZEN OF WHAT
child child Dexter, Missouri U,S.A.
13a. FATHER'S NAME 1306, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth D. Pickens {Virginia Needham | child
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yas, 5o, orunknown) | (If yes, sive war or dates of service) NO.
no ¥ ¥ X x ¥ ¥ X xx xx x lKenneth D: Pirkens Dexter, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
Bnter only onsceuseper | 1. DISEASE OR CONDITION ) ONSZY AN DEATH

ltne far (a), (b, and (6} DIRECTLY LEADING TO DEATH® () ) R P

“This does nol mean AN.TECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, mmq DUE TO (b)(, WM“ M
o heart fallure, asthenia, .riu to the above cause (a) stat : -
de. It wmeana ihe da- underlytng caude last. W W- -
case, injury, or complica- . . DUETC (¢ b

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS °

Conditions contribuling to the death but not
related to the dizense or condition causing death.

19a. DATE OF OPEIRA- 19%, MAIOR FINDINGS OF OPERATION C -

20. AUTOPSY? (A

TION ' T o
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e, lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE home, farm, (a0101y., street, offios bldg., w0l R e * EEEEE
HOMICIDE o ‘ : : _
210. TIME Mocth)  (Dey) (Yes) (Houn) | 2te. [RIURY OOCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE .
INJURY - = | WORK AT WORK ' S : SR
2. 1 heveby certify thai T atiended the deceaséd frm/_éﬁr_jq_ mil, :au%cau‘_’. 18.£72 that T last saw the deceased
clive on 19}52 and that death oceurred o m., from causes and on the date stated above.
ms:en : ar_tiile) %m ADDRESS |:3c. ATE SIGNED
ﬁ [+% W oA ' Za {_,M/ T /204D
usﬂagg;g\uf.ﬂcnm» 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24¢, LOCATION (Otty, town,oreonmy)', ¥ (Blate)
N (Bpedity) .
Purial 9-12-.57 Tower Heights Ce W,.Fra t, I11
REC'D BY LOCAL . | 25- FUNERAL DIRECTOR'S S)GNATURE ADDRESS
4§ O .- Watkins & Sons _ Dexter, Mo,

» 5t on Reverss Side)

.\ ' . . !
“~i) WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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[ hereby certify that the body whose name is recorded on the réverse 'Si‘de_of-this certificate 'was embalmed by mc, [ 3
Student Embaimer No. _l'-

working under my persona! supervision, ' '
-~ S.MMMAA Mm e

S.t.qdont ssasssnrnsaa [ deesasaans . ‘
Licensed Embalmer No: LF— 7[ 7

-~ Student Enbalnar

h | | | . | a ' P 0. Addrm.@&-#&&a\m@___

: Nate: 'l'he above MUS'I' BE SIGNED BY THE I.IC'ENSED EMBALMER in lns OWN HANDWRITING. (Fniluu to comply with
the above constitutes ‘grounds. for revocation of license,) .
thubodvunmmtbalmcd.fan:hmldbewmedabove. : e R )
I8 iy N




