Health, Dr. 1 59_00
& Welfare m STANDARD CERTIFICATE OF DEATH '*""“""Eﬁfé"ﬁffﬁ"ﬁg g 87 """"""
Public
 Service ﬂ.‘.;n BDR 1 4 1959rnhon District No. ., /'ZX v Primary Rag.istration Distri:_l’ No. aa e Rﬁgistrur'LI\E.“..B..&a“..M-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo
h 300 a. COUNTY GREENE o STMTSSOURT b. COUNTY GREEN’E“""}}’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY § 3 {} FA Inside Limits
o rom SPRINGFIELD Yes X] No [] TOWNSPRING-FIELD p Yesk] No[]
e, FULL NAME OF {M NOT in hospital, give location} | Length of stay in 1b d. STREET fuutsvd e cqtien) Reside on Farm
:-L%STPIITL@I_LIOONR $T. JOHN'S HOSP. g YRS . ADDRESS 1140 ‘h 30" DR os ] No (X
3. ?TAME OF DE)CEASED First Middle Laost 4. DSTE Month Day Year
e or prind
e OPAL PICKERING ol APRIL 4 1959
5. SEX 6. COLOR OR RACE T'MARRIEDmEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| IF UNDER 24 HRS.
. IFEMALE ! WHITE WIDCI\HEDD D|v0RCEDD AUG’- 2 1 189? Icg!ilnhdny] Months | Days Hours I Min,
'E 100, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
< DS TR BRETE . even i reticed) INDUSTRY SPRINGFIELD, MO. ¢ Usa
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L U.S. FRENCH SALLY TURNER GUY PICKERING
‘EL 15. WAS DECEASED EVER [N U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s (Yos, nwnknqwn)ltlf yas, give war or dates of service) NO GUY PICKERING SPRINGFIELD, MO.
2

DL, SULWITE, Bk, WY Y3E UMY STROQQra NOMeNcIgrard 10 Tem id.

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISS0URI

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I

Conditions, if any,
which gave rize to
abave causs (a),
stating the under-
lying couse last.

18. CAUSE OF DEATH {Enter only one cause
DEATH wa5 CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) m

DUE TO ()

line for {a), {b), and {c).}

[

INTERVAL BETWEEN
ONSET AND DEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmine] disecse condition given in PART I (a)

19. WAS AUTOPSY

PERFORMED?
/532 YES[ ] NO[] &

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

O O
20c. TIME OF Hour  Month, Day, Ysar

INJURY &.m.
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK

. | attended the deceased fro
Death occurred ot

- ¥ 7
lS— , to QHd ustsow: alive on #-— % — é E
L] mpn the date ssitell above; and to the bast of my knowledge, froln the couses stoted.

22a. SIG RE {Degree o 22¢. DAFE SIGNED
ﬁﬁl ¥ % PR . poallap bty rregfurd) (6 oy
23a. BURIAL, CREMATION,| 23b. DATE 23e. NAME DF CEMETERY OR CREMATORY LD{ATION (C:ly, |ovrn ar county) {Srnl-)
BORTAT"™ | 4/6/59 MAPLE PARK SPRINGFIELD, MO.

24. FUNERAL DIRECTOR

H.,H, LOHMEYER

ADDRESS

SPRINGFIELD, MQO.

25. DATE RECD. BY LOCAL REG.

o B~

{Licensed Emboimer’s arement on Revarsa Side}

28 R TEARIS SIGNATU
[
A




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY iriiiiiiiiiieiiiien et ineieriniatersentararrar s brestataraansrsnrns rrnnaseesssnsaanns , Student Embalmer No. ...........cccevees

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WRITING. (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,



