THE DIYISION OF HEAI.;'I'-I_OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 59011280

STATE FILE NUMBER

.-.CU MAR 1 7 fqt?t CRegistration District No. oo oo . Primary Registration District Nou voooee oo n.g;,z, 3"190

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. 1 institution; Reyldance before
o. COUNTY a STATE {ggoulrl b COUNTY / admission)
b. ClTY {If autsfde corgorate limits, give TOWNSHIP only){ lnside Limits c. CéTY Inside Limits
R 5 s
TOWN Yeslt NeO TOWN bt .I.LOUlS Yesd NeD
e Eglgé_nh_l:ln\-ﬁ%gf: (lf NOTmhospnnl give location}|Length of stay in 1b 4. STREET f outside, give locatian) Reside an Farm
0 institumion Lutheran Hospithl ADDRESs D9 3D bhenando i YesO NoD
3. :::Il oF Firat Middle Last 4. DATE Month Day Year
EASED . OF
{Type or print) John W. Pickett DEATH 3-2-59
5. SEX 6. COLOR OR RACE 7. MaARRIED G /Inever MARRIED [_}] B- DATE OF BIRTH |9. AGE (fn pears | IF UNDER | YEAR [iF UNDER 24 HRS,
. le irthdat) [ dontha | Daps Hours | Min.
male ¢ |white winoweo [ oworeen [ 2-<7-1901 B’g l "
10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City md miafe or country) 12. CITIZEN OF WHAT COUNTRYT
w during most o working life, coen if retired) . J U b
2 Fire Furnace Husswan Ref.Co Arkansas S,
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 - : .- ’f ¥ oo
e George Pickett Mary ngnes Menar
w 5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees
= (Fea, na, or unkmpwn) | (If pra, give war or dates of srvice)
w J— | — Bazel Pickett 4885 osunenanaoan wife
o> 18, CAUSE OF DEATH [Enler only one catse Ime for (2}, (). and (¢}.] INTERVAL BETWEEN
x PART I, DEATH WAS CAUSED BY: W W/ 0 ND
E IMMEDIATE CAUSE (a)
[
P -
z Conditiona, if any. /%}’)’)m‘m
[=] which pare risg to DUE TO (8) LR /]
m above couze {(8), / - / N
@ stating the under- ) ? 3/‘. .
o > lying  cause laat, DUE TO (¢) s 4
g = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART I(n) ﬁ.’gﬁ_g:;g;?v
= k
= )
x h ves[] nof8 2
; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Fart 11 of item I8.)
O & O 0 0
< =]
C_D’ 2 [ TIME OF Hour Muomth, Day, Year
b} INJURY g, m.
>:| a p m.
a .
C22 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in o chout! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fudory. ereet, office bldg., efc.)
w WORK AT WORK J 4 .
=2 r rd
2l. Jatten deceased f m g’/ )" ?/( d, . to _QILrg_ZAiL_and last saw ';:fa!ive on 3'/) ‘/i—f?
Death occurred st m on the d}npurod above; and to the best of my knowledge, fram the causes stated.
Za. uww /§/ szgm or i) A g |22 aovgess W ?gim E 74120
/ -
0/ eIy
23c. BURIAL, CREMATION, |23, DATE e want OF CEMETERY OR CREMATORY Z3d. LOCATION {GHy, town. or county) tSath 77

24, FUNERAL DIRECTCR ADDRESS 25. DAT: LOCAL REG. 26, REG, AR'S BIGNATYRE
- -tleiek Bros 2201 5. Grand Blyd ’Mﬂﬁ? ﬁz éM /yp

{Licensed Embalmer’s Statement on Reverse Side) Hejdl




*

_ _ 1
' {

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

by me, OF By (i teciiiiiiisesisassaaiiasaieaas » Student Embalmer No........

working under my personal supervision..

T, £ L SR Signed.sz....‘.w.. ....... A%

Signature of Student Embalmer Loy e
Licensed Embalmer No;;_z

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 handwriting.

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




