fnalth,
Welfare
dublic
Setvice

o symptoms wi

Doctor, coronoer, ste. must use only standard nomenclature in item 18.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosss in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH

~-28=-004466

STATE FILE NUMBER

Registration Distriet No. __,___,___,_._3...3...........,. Primary Ragistration District No. .. 3 o ° (c .- Ragistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before .=~
. COUNTY Boone a. STATE Missouri b. COUNTY Boone “m"'”)
b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR o}
Tow Columbia Yo Noo 2R Columbia D17 d e oo
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b It d
HOSPITAL OR d. STREET (If outside, give Iccunon) Reside on Fao,
msTiTution Boone Co. Hosp. Minutes sopress 1217 E, Ash St. YesO N,Ex
3 gc-l‘n:l'n Firat Middle Leagt &. DATE Monta Day Year
OF
(Twpe o7 prine) GEORGE E. PICKERIKG cean 2=-8-1958
5. SEX U 6. coLor OR RACE 7. MARIIEDEI NEVER MARRIED [ ]| B- DATE OF BIRTH lg. ?:sfg;n 5::;:); :‘:I::ER 'ID\"'E:R IF::I:H u;:::s
Male Vlhi te wioowep [ mivorcen [} 1 O— 27-‘18 64 I 1
-{10a. gsu‘AL occuv.}Tlont(Gm;;ind ofw;rt!dm‘;i 100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or coantry) D |12, CIMZEN OF WHAT COUNTRY?T
UT! nﬂ of working life, eren if retired
™4 rmer Farm Callaway County Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Zibe Plckering Taylor
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addrers
(Fer. no, ov unknown) | (If pes. give war or dales of sernice) .
0 - — = = = = = 4 = - - - -|Johh L., Pickering, St. ¥harles Mo.

18, CAUSE OF DEATH [Enter only one couse per ling' M (o}, (), and 1 R
PART 4, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) e )

INTERVAL BETWEE
ONS% D DEA

Sy

Conditions, if any, DUE TO (b)
which gave ruz {o
n?wt t:un ;e é
stafing the under- / .
= lying  cause losf. OUE TO (¢)
o PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) (L3 :?’5 AUTOPSY
= RFORMED? 2
3 Yo | ves [] no
"—‘_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury fn Part Ior Part 1I of item 18.)
ﬁ O 0O a
2| e TIME OF  Hour  Month, Doy, Year
] IRJURY  a. m.
E p.®.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about Aome, | 201, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [] Jarm, faclory, street, office bidy,, elc.)
WORK AT WORK yi

?

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes luud

o~ s s B -~ .
21. J attendad the deceased lrfm Z‘] to M and [ast saw mahve on .f L/
T

{Licensed Embclmer’s Statement on Raverse Side)

2a. M uR \J (Degree or fitte F)] DDRESS Z2:. DATE SIGNED
s Fred b "\ Veef Bl Eolutiio |70 5
23c. BURIAL, cﬁgunpu‘. 23, DATE 2%. NAME OF CEMETERY OR CREMATOR 234, LOCATION {Cify, town, of county) (State)
Barigi” | 2-11-1958 | Memorial Park Columbia, ko,
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Lyman Sprinkle, Columbia, lo. Faely 47 1458 1hrs R E --P&QIMDJL .

o o - ]



) STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo .o L= < - , Student Embalmer No.........

working under my personal supervision..

[}

. Student..... e et e e eeaeaemeeaecaemeemeanan
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above. -




