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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ve 4

ﬂistrution District No.

STATE FILE

Primary ch_istmtion Disfri:ﬂt 6(_/__23_____ Ragishur's_ﬁ.__-.._j

NUMBER

) M 3
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONTY  Gasgconade o STATE 114 ggouri b ©OWTY gascofBes”
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lipits
OR . oR 6379
1o Owsansville Yos ) No (3 tom Owensville 7 YosE] Ko [
c. f{nglﬂ-l NA{\‘I.EOOF {IF NOT in hespital, give location) [ Length of stay in 1b d, iB%EREEES (I outside, give location) Reside on Farm
SPITAL OR v e .
INSTITUTION her home 28 yrs, 306 Y7, agshington| Yell NX
3. NTAHE OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print . - N — OF
LLANDA LZONA PICKER peatH Feb. 2, 1959
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER marrIED[] 8. DATE OF BIRTH 9. AGE' {,'{:.i;:;; ::,J:E.ER I;;{yIiAR I::::DER 2;]:?25.
female white wooweo[K] 1. ovorceo[J}22Y 8, 1877 gt | 1
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siats o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
housewor own _home Summerfield, Mo. TGSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Weeney Zlisa Steward Charles Picker
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknown)| {If yes, give war or dates of service) .
T 497-03-8773 B Ids Plcker Quensville, T'0,
18. CAUSE OF DEATH {(Enter only one couse per line for {c}, (b}, ond (c).} s INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET ANR DEATH
IMMEDIATE CAUSE (o) /2. det 199

Conditiony, if ony, DUE TO (b)

which gave rise to
above cause {a),

i

/ fecb/'

tating th der- d
g l’yiungngcou.uw;u:;. DUE TO () -.1-4&.(1" -5‘}/6'% 2
= PARA 11, OTHER SIGNIFICANT CONDITIONS commaun# TO DEATHDut notgeloted to the terminal dll.n;- condition given in PART 1 {a} 19. ‘gégégggggY
S ?
£ Mff/f otd 4 2€(F]  ves[] nopAA-
2| 20a. ACCIDENT SUICIDE ICl 30b. DESCRIBE HOW INJURY 0$URRED (Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o o
3 20c. TIMEOF How Menth, Day, Year
'a INJURY a.m.
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bidg., etc.)
WORK AT WORK
21. | attended the decoased from 2 - 2 - e z -2 -5 E and last sow ti'_"uiive on_ 2 = 2 - 7
Death occurred ot 14 » 1 :_vj Pu .. mon the date stated above; and ta the best of my knowledge, frem the covuses stated.
22a. smununs/ﬂ ‘ W.) M 22b, RESS - 22¢. DATE SIGNED
¢ %d_ -
D2 ALA , AL, CW y - 2-3-57
230, BURIAL, CREMATION, | 23b. DATE 23c. ALAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunry} (State)
REMOVAL (Specify) .
burial 2-5-1959 City Cemetery Oviengville, 70,

24.

FUNMERAL I?IRECTDR

4

25. DATE RECD. BY LOCAL REG,

319,

on Reverse Sid

26. REGISTRAR'S SIGNATURE




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, or by ...cvriiiiniannnnnns %‘( .................................................. «» Student Embalmer No. ........ccocvvene.
working under my personal supervision.
3 £=3

Licensed Embalmer No.....0 ...

P. O. Address Owrt s v st

----------------------------------

Student .o e
Signature of Student Embalmer

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.



