JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILE

eouturlon ginncl

7 1959

21056<.

59-042359

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

Farmer

F al'&iﬂg
13b. MOTHER'S MAIDEN NAME

1

innis,

NDED Ne. e _Primary Registration District Mo, ——__________Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived., If institution: Residence bafore
&, COUNTY a. STATE Arkansas .I:. COUNTY Cliz admission)
b. CCI)I;I' {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
town  5t, Louis, Mo. TOWN — pi goott, Yo @ No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION Barnes Hospital Yes 11 Ne [0 Rt-. # 1 Yes [ No ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yesr
(Type or print) ! OF
George Spencer Pickering OEATR __ November 1l, 1959
5. SEX &, COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH 9. AGE (las? birthday) { IF IJNhDER 1 YEAR IF UNDER 24 HR
Wid d Divorcad Months | Days Hours Min.
H&le White idowed [ ivorced [] 1/19/1896 63
10a. USVAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

U.S.AI

13a. FATHER'S NAME

J. Pickering

Ella Belle Kirk

Velma

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L.5. ARMED FORCES?

(Yes, nﬂg unknown] | (If yum‘vl war or dates of service)

16. SOCIAL SECURITY RO, ) 17. INFORMANT

Unknown

Address

Velma Pickering, Rt, # 1, Piggott, Arkansaf
INTERYV AL BEYWEEN

MEDICAL CERTIFICATION

ART |

Conditions, if sny,

DEATH WAS CAUSED BY,

DUE 10 {b) AA—&»{ .
f

18. CAUSE OFPDEATH {Enter only one cause per line for {a)y(b), and (c).
[MMEDIATE CAUSE ( JM&W M .‘Z’

ONSET AND DEATH

el -/77...—4:2—- oy,
above cause (a), 9
stating the under-
lying cause last. DUE TO (
PRRT 11, OTHER SIGNIFICANT cownmons CONTRIE FART NI, 1T decomsed  was female—wome
disease candition given in P, ﬁ thare a pregnancy in last 90 days.
- md [D Yes | O Ne LD Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICI HOMICIOE P IURY m -M—
PERF 0? 0 WVE O "w
YES NO O
20c. TIME OF  Hour  Nonth, Day, Yeor | 4 7 | &)
INyY a.m. 4(‘5 0
y Y 59
20d. INJURY OCCURRED 20e. PLACE OF INJU Ye.g., in or about home, . CITY, ‘I , OR LOC COUNTY STATE
WHILE AT WORK [] farm, factor 1, office Idg., etfc.)
NOT WHILE AT WORK [0 o

21. | sttended the deceased from.
Death occurred st

and [ast saw h,m alive on.

3o

m on the date stated above, and to the best of my knowledge, from the causes stated.

/7 {Degree title) 22b. ADDRESS 22c. DATE SLGNED
Lo don) Caracer| fF00 7,
Z3s. BURIAL, CREMATION, 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) Sate) 7

REMOVAL (Specify)
Removal

Local

Piggott, Arkansas.

24. FUNERAL DIRECTOR

Albert H, Hoppe Inc., 700 Washington,

Py

ADDRESS

1vd

25. DATE RECD. 8Y LOCAL REG.

V 16 1959

26. REGISJRAR'S IGNAT] RE‘

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

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

|
or by ’ : Student Embalmer No. *

working under my personal supervision.

Student ] ‘ igned 4—’£‘U\)(\ M\

\ -~

‘ S7 Y

Licensed Embalmer No.

Signature of Student Embalmer

L

P. O. Address. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. - T -
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