THE DLYISION OF HEALTH OF MISSOURI

PR STANDARD CERTIFICATE OF DEATH  — 58026227 ——

. Public -
b Service tl LED J U L 2 4 19589955""'“’! pi‘!iicg No. ‘;O [¢] Primary Rg_g_inm:ion District No..ﬁ_zé\’.é_-__________ Regisnor's No.__:j__’_j __________
| |
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befora
5. 30 a. COUNTY Macon a STATE M4 ggourd b COUNTY Mer“%i"’y
. 1-87 b. CBTY (H outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTY Fo) C, St Inside Limits
O R R »
L. TOWN Hudson Yeos [] Mo [X] TOWN Princeton ¢l Yes[g Nel]
kS c. EgLF&-I NAIP_AEOF (If NOT in hospital, give location}) | Length of stay in 1b d. STREET5 (It outside, give location) Reside on Farm
: SPITAL OR , R ADDRES!
iNsTiTuTioN Still-Hildreth San. 9mo. 4 dayH Yes [} Nofr]
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Y aar
{Type or print} I . OF
William Robert Pickens DEATH  July 3 1958
5. SEX 17, 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AIGE' (.n':::;; :I:::ﬁE?gYEAR l;::nsn 2;;:;:5.
. - ap T a o
< male white wiooweo®) o) oivoreeo( ]| Juhe 5, 1877 é]_ éB l
£ 1Da. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if reticed) INGQLSTRY .
r ieweler ewelery Agusta, Illinols U.3.4.
3 13a. FATHER'S NAME 13, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s George W. Pickena Sarah Balfour Ethel Pilckens-deceased
w
‘é 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
20 (Yes. k If yun, give wor or d ] i
= g (Yeos, Ndrun nqvm)l( you, gi or dates of sarvica} 487_44_8E ‘2 MI‘B. FlOl"ence Webster TPeUtOH,MO.
o
a 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
p w IMMEDIATE CAUSE (a) Medullary failure
¢ =
[+
- x
e @ Canditions, it any, . DUE TO (b) cerebral hemorrhage one week
5 > which gave rise to
5 ; uh\;. C:UII gu),
1 1 . - .
-] P lying “caves lass. 7 DUE TO {c) arteriosclerosis and hypertension 33/ X _years
‘E - 5 = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat rslated to the terminal dn,]..... condition given i-'aPﬁRT ! M,l 19. gA%gggﬁgg‘?r
s S . . arteriogclerosis and senile E
E2 BHC chronic brain syndrome due to hrain disease YES[] NOR] ).
S - § | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)
= - gw
2 «dv O | 0
3 YH<
v j O| 20¢. TIMEOF .Hour Month, Doy, Year
£ ®@f8 INJURY  am.
E z E L p-m.
E 32 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK '
< 21. | attended the d dom Sept. 29, 1957 | July 3, 1958 .udlos 3aw " alive on
E Death occurred ot 7:2 5 p.1ms. m on the date stated asbove; ond to the best of my knowledge, from the couses stated.
a ' 220. SIGNATURE ——  AlDegrea or title) 22b. ADDRESS 22c. DATE SIGNED
5 pa I . .
= &M /. 4&(1.9 @@, Macon, Missouri 7/4/58
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
cify)
7 July 5,1958 | Princeton Cemetery Princeton Misapurli

ADDRESS 25. DATE RECDy BY LOQCAL REG. | 2¢. ISTRAR'S SIG.

Macon, Mo. | 7/2! /<& JNN?;\Q’]'A{UQ«A\

oY

(Licensed Embalmes’s Sig‘-mm on/Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0rbY i e, , Student Embalmer No. ........coovevenenn

working under my personal supervision.

Student .ovvi e
Signature of Student Embalmer

P. 0. Aadress..%m,l.....

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

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

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



