THE DIVISION OF HEALTH OF MISS0OURI

V.S. No. 300 ' .
o o ALED JAN § 1958  STANDARD CERTIFICATE OF DEATH state £ie 9. IS0 -
'BIRTH NO. REG. DIST. NO. zg PRIMARY REG. DIST. NO. M Kegisirar's Nn.../?(‘..j.
1. PLACE OF DEATH ERE) .. 2. USUAL RESIDENCE (Where decossed lived. Tf !aatitution: residence befors
a. COUNTY C/A Y . a. STATE M o . b, COUNTY C/A Y -dmfim.
' b. C[TY (21 outcide sorpurate limits, write RURAL -nd .—m ¢, LENGTH OF c. CITY A 4. Is Resldence within Limits of
nahip} | STAY {i i phrol a ciiy or. ipcol ted town?
i Mo RTH Kawsas CiTF 25| 1o NenTh Kawsas & rv = a0
d. FHblgPll*[_lf\AhI‘_E OF (If ot in hoapital or instltytlon, give sireet address or tocation) ADDRESS (I rural, give locatlon) [’ M{
INSTITUTION F/o E 238¢ Rd Ave. .. L4 F A3 '-dﬂl/e
3 NAME GF 3. (First) {2 b. (Mlddie) N <. (Last) s DaTE (Month)  (Day)  (Yem)
( Tpe or Print) C/’ARIQS Lea”ﬂﬂ PJCI(eTr DEATH Dec A6 /957
5, SEX 6. COLOR OR RACE '7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeaw| IF UnpER 1 YEAR | tF nDER w0 mus,

WIDOWED, DIVORCED, (8pecify) Mﬂnuu Days

Male | WhiTe |MARE| ed APR;] [, 1872 | &3 |

10a. USUAL OCCUPATION (Gicebtad of wari | 165. MKIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 o o el o 12, CITIZEN OF WHAT
UNTRY?

fiurlummuf-orkiuula e\?uﬂ’e A'A” &(/Jeﬂljrﬁi f/k c‘ﬂeek‘ Ma . ﬁ- S. A

Hours , Min,

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
Samdel ¢ PickertT | SusawN Fllis | Eleya Pockerr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yen, no, orunknown) | (I yes, rive war or dates of service) NO.
Ves ™ | i YF6-01- 2595 | mps Elena ﬂ:cﬁ’eﬂ' NafTh K. c. amo
18, EAUSE OF DEATH MEDICAL CERTIFICATION - . lg;’ggm. BETWEEN
“|| Eater only onecauseper | 1. DISEASE OR CONDITION éﬂogmﬂ
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(,_‘)
“This dors mor mean | ANTECEDENT CauSES R L YioF
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
as heart failure, asthenia, | rise fo the above cause (a) stoting .
cte. It means the dis- the undesiying couse last. 5; é i ! f‘ :g ! - o t g;, /.S_
eaze, Injury, or complica- - DUE TO 9/ ; " ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Alod . et elipd /0 Y v

Conditions contributing to the death bul nof -
related to the dizense or condition causzing death. - - 0

WRITE PLAINLY-—USING UNFADING RLACK INE—MARKE A PERMANENT RECORD

i9a. DATE OF OPERA 180, MAJOR FINDINGS OF OPERATION R MW’ _ 2. AUTOPSY?
B H9rX | LT O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.. foorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE ~ boma, farm, factory, etrost. office bide., ex0.)
! HOMICIDE . .. . A
21d. TIME (Month) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
, INJURY WORK AT WORK
’ 2. I hereby certify that I attended the deceased jrom .ﬂ.ﬂL_‘q_ 1 , lo M, 199/, that I last saw the deceased
alive on L2 [ 19é_l, and that dealh occurred at 5% m., from the causes and on 'the date stated above.
23a. A NATURE {Degree or tille)q 23b. ADDRESS 3. DATE SIGNED
) MI 2 E"' 564 /Vﬂ// sz (R-272-57
_Zi_dla. BlgERMIg\;.AALCREMA- 24b. DATE 1 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpeelly) , . . :
SURI A\ |Dec a2 11571 m1. M A Com AANSAS Ty Mo
DATE REC'D BY LOCAL WRAR'S SIGNATURE * | 25. FUNERAL DIRECTOR"S S16NATURE ADDRESS
EG. . . »
Yy 2-27-57- 4 y 274 , Sove M. [K.C. leso,

tstement on Reverse Side)

-2 / Al:in:emtd mer’s




' STATEMENT. BY LICENSED EMBALMER

]

"

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
P ° . ~ . B

. 7 .

by me, or by ._.i.... 0o . FOTOU TP S , Student Embalmer No...............

working under my personal supervision..
H
'i

Student .. .. . i e Signed....

Licensed Emba

L Y ' -+ P. O. Address

- to compl;'r with the above constitutes grounds-for revocation of license). © -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihs




