THE DIVISION OF HEALTH OF MISSOURI

V.S, No.3MO 1
vs-we0 ) FIEDDEC 16195)  STANDARD CERTIFICATE OF DEATH sweriens 7044
BIRTH NO. REG. DIST. M0, D F |  PRIMARY REG. DIST. wO. _{n_L&i Registrar's No.u.. S: ............. - :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: residence befors
& oY gullivan * STATE Migsouri b. COUNTY @131 ] { varfeiion-
[ b. CITY (11 outaide corpurate limits, write RURAL snd give ¢, LENGTH OF c. CITY (I outelds oorporate Limits, write RURAL anJd give townahip) I
TomRural-Union Twp. " “E§"4¥&’| 16w Rurd-Union Twn. ol
a d. F#OL%P:I_IBAN:-EOORF (If not in hospital or institution, give strest address or lovatlen) d‘Asl-)rlstfEES]:S (1 rural, give location) 4 2 ‘
38 enTohon Bome @ mi, SE Green City RFD Green Castle |
ﬁ 3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mozth) (D”) ear
DECEASED
[ tTypeor Pinty _ Emanuel Rutledge Pickens oW DEC, g 9
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. ’5%53&3““'?,;?—-“- DATE OF BIRTH 9. AGE (o yeans| v orica + Yo | ¥ woon o
“ Male White wid : (8pe 2 ~ L day} |Montha) Dars | Hours | Min. |
owe Dec., 2, 18533 94 — |
% 10a. ugum. occhAT:gf (O kind ot work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St ot foreles oouoser) 112, CITIZEN OF WHAT
D QUTIEE oSt wor| 8, 9¥A0 retived, .
o Farmer | Gen., Farming Missouri S
13a. _r.n'n:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi
< #William Pickens | Rehecca Bachman Lydie ViotoriaE §d§-§£°rth
g i5, WAS a[r)E(iEASEP E‘(.'Ir;:n lNlU.S.ARMdE? FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME __ ADDRESS
.., unknown, you, Elvg war or o8 OI g0 ) . -
3 S Ratostohetilt el Lon't Knsw | 1saac Pickens, Green City, Mo,
|| 8. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
>4 E 1. DISEASE OR CONDITION ONSET AND DEATH
Z 'u:::;’(’;;‘g‘;"’:n‘f?; DIRECTLY LEABING TO DEATH" (5 & CONVA Ry @&/ 0Sran g JQU r.<
i “This does mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Mdorbld conditiona, if any, giring DVE TO (b &ﬁoﬂﬂﬂ‘f \gbo/ roSra .,2, y&lﬁs
- || osheartfalure, asthenta, | fite to d%yaixgu canae (a) siating .. - et ]
= ete. It the dis- - 94
o :eu.l'ufu’:‘vf;'m;liu- DUE TO {¢) @eﬂ?ﬂﬁ / ﬁﬂ ~<ro 36/“5 -2 /8 TCARS
= | tion which coused death. { 1). OTHER SIGNIFICANT CONDITIONS
o Conditi tributing to the death but a0t -
SI rdﬂrd%%ﬁ?ﬂu g:'ﬂcondiﬁm‘iamurin: death. -~
= 19a. DATE OF °P-F,’§,‘,‘q 19b. MAJOR FINDINGS OF OPERATION -~ -~ . 7. ' B o ‘| 20. AUTOPSY? 22—
E 3 i R qa‘o, YES D NO E
w |2t AccioenT (Bpecity) 21b. PLACE OF INJURY (s inorabost 2le. (CITY, TOWN, OR TOWNSKIP) (COUNTY) . (STATD)
e, farm, !uf.ory.ﬂrul. L] 2o R, .
2 HOMICIDE )
g 21d. TIME (Moath) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
LE.
i INJURY = ) "hoRk LI AT woRK
? 2. ] hereby certify that I attended the deceazed from A/M 1953 1o M‘? 19_-.3 that I last satw the deceased
ﬁ -l aliveon T Igﬂ and thal death oceurred ol LL° 0 A m., from ihe causes and on the date stated above. -
w1 1] 23a. SIGNATURE . ( or title)? | 23b. ADDR Zic. DATE SIGNED
& : 'L? //’; SMPE 4 D$ O J’I rees O Va// IE
~ L . : oS > ‘ g v AT e /0 /787
E 2a. BURI &,-LKLCRE"A' 24b. DATE Z4c. NAME OF camsrsg OR CREMATORY .| 24d. LOCATION' (Olty, town, or county) , (Btate)
g e |\ DEC. 1R, 195 7| MT.OktveTr CEmererY Lpsoan CiTy
= _E.L&M i : ¢
52 DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §|GNATU ADORESS
13-57 | Yuo.m.ad.
o Ua-13-§ .

{Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

[ N

- hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -or by— oo

Student Embalmar No. .
v -

Student Embalmar .

...... m

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER 1.n his OWN HANDWRITING (Fadflure to comply with
the above constitutes grounds for revocnuon of l:ceme) : * !

If tl'us body xs not ombalmed. fact should be 50 stated above

* -




