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~ WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&
D

_FILED APR § 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dL PRIMARY REG. DIST. m.égfz Registrar's Na._ﬂ!?l-s_._..{_.._.

L28-009710

Hne for (a), (b), 2ad (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dbs-
eare, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

RTH NO.
;_ PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased Lived. 1f inetitgtion: reskdencs before
a. COUNTY a. STATE b. COUNTY sl mlsslon}.
Holt Kamsgas Marshal
b. CITY X URAL and . LENGTH OF . CITY e
! M outeids sorpurate Heite, write B mmp) %Aﬂn c N L,..;.*“mm ?Eﬂ
TOWN Craig ont G TOWN Marysville ok D_- 9
d. FULL NAME OF (If a0t in heapital or § lon, glve streat add orl ) . STREET (I raral, ghvs location)
HOSPITAL OR * ADDRESS
INSTITUTION Mary aville , Kansaa
3. I:I;IAME OIE a. (First) b. (Middle) ¢, (Last) 4. DATE {(Memth) (Day) (Year)
{Typeor Frint)  Mary E. Pick:[rgzm%gh DEATH h o 1958
5. SEX \ 6. COLOR OR RACE [ 7. MARRIED, IAI’E\\;(I;.R "éé“'é.’f.?:;, 8. DATE OF BIR S.hAnGE u.,.)... 7 woa nm'.n: # oo " .
1 ours in.
Female'| White | ‘Widowe 71 _au 2 l
m:;“ USUAL gg‘ch'-‘-ATION u(!?.i:::n;dmi). 10b. KIND OF BUSINFSSDOR IN‘; 1. BIRTHPLACE (0 i Seate or Foreign Conmtey) | 12 crr|m:.|ropm-r
eeper In home Home, Kanaas U.S.A,
Jlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusma OR WIFE
Jesse Prichard i+ Minivie Purmaugh | Kibridge Pickinpaugh -
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 St GNATURE OR
W-wa.wnnhmm) (11 yus, zive war or dates of service) NO. s%R lli § d .
o ==-= Unknown
18. CAUSE OF DEATH DICAL CERTIFICATION lmvumm
| Enter only onecamssper | . DISEASE OR CONDITION ONSET AND DEATH

% P .
Morbid eonditions, if any, gising DUE TO {b) _/Mm . {W

memmam couse {a stating
underiying cause lagt

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting fo the death but not

reloted Lo the dizease or condition causing death.

DUE TO (c};?;{,WL W’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /
420 ves [ wo
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.x..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fastory. street, office biix.. w0
HOMICIDE
21d. TIME (Mosth) {Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT—] NOT wHiLE
INJURY o peidios

2. I hereby certify jhat I atiended the

deceased from

and that death occuged al

1857 10 2av 29 108% thai I last saw the deceased

p

&WL;{?&:&;

2l

alive on ,(79 m., Jrom the causes and on the dale siated above.
2. SIGNATURE (Degres or title) A 23b. ADDRESS . I 23%. DATE SIGNED
2 *.d - N e =y/fex
24a. BURIAL, 246, NAME OF CEMETERY OR CREMATORY /| 249. LOCATION (Olty, town, or county) ' (Btate)

25. FUNERAL DIR ]
L] — L]

rr's Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .........£.l% o7 » R » Student Embalmer No,.............

working under my personal supervision..

e e swee o tloo T Aeddlr

Signeture of Student Embaluer
Licensed Embalmer NoS???

P. O. Address..c{ia.b?.;]..m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
T¢ this body is not embalmed, fact should be so stated above.

L]
-

IR



