MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e,

-

A
DEPARTMENT OF PUBLIC HEALTH AND WELFAR —
DO NOT WRITE AMENDED Registration District Ne. ________ 642’ ——eeePrimary Regisrra!ion-DIurin Ne. ___-__l'gg_g_kegmrsr s No. _;2049.-“_..--_ STATE FILE nuMbER
ON THIS STUB o Ot T 161963 e
1. PLACE OF DEATH b 2. USUAL RESIDENCE lWhere decaased Jived. |If mmrutl : Residence hefore
VS 300 o a. COUNTY Bucha nan s stare DO b COUNWBuchanan admission)
Rev. 4/59 % 6. cg;r {IF outside corporate limits, give TOWNSHIP only} Tength of stay in 1b < c.;v Tnside Limirs
> 1owv St, Joseph 75yrs rome o6 Josoph, Yes 30 No O
1 g- z < 7 . T ; de L :
&7 o €. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutride, glve location) Reside on Farm
HOSPITAL OR= . DDRESS
= iNsTTUTioNS © « d 03eph, Hosp. ¥ Na A 1107 Douglas o
23‘//7)45 L * D o1 B ,D ,7 g Yer O No B}
3 3. {Tcms :'.:r PE)CEASED First Middie Lest 4. DAIE Month Day Yoar
ot prin . OF
- Robert L. Pickerel eam Oct. 5, 1963
0 5, SEX 4. COLOR OR RACE 7. Marcied [} Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
/ Male Vhite Widawad piverced O | Feh, 28 1 385 78 Months | Days | Hours | Min.

5
-]

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECOﬁD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City snd state or country)

12. CITIZEN OF WHAT COUNTRY

(Yas, no, or unknown) | {If yas, give war or dates of servi

Tames Pickerel 3t.

Lduring mast of working lifs, gvan if retired) . T s

Hew "Section orer Railroad Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Pickerel Parthena ? Dollie Pickerel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Al CoSIAN SES) NI T ki 17. INFORMANT Address

Joseph, Lo

18. CAUSE OF DEATH {Enicr only one cause per ling
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Zé?i:;:Ltuézﬁhhﬁa“vuﬂh
7, e

INTERVAL BETWEEN

&ETEND DEATH

e ™

/4

7

Conditions, if any, DUE TO (b).
which gave rise 1o
above cause (2},
stating the under-
lying cawse last. DUE TO {c}

PART 1L+OTHER SIGNIFICANT CONDITIONS

Z’dlulu condition Even in PA? i (a

CONT:UTING TO DEATY but not related to tha termins!

PART 1II. If

decessed was

female  was

re a pregnancy in last 90 days.

[0 ]

ChNo 1

O Unknawn

njury in PART | or PART 1l of item 18.)

22c. DATE SIGNED

4
o
—
-
E
= | oWt AvToPSY | 202 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
[ PERFORMED?
o YES 0 NOE)
o
2| T20cIME-OF  Hour  Month, Day, Year
= INJURY am. ' .
<]\ 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
by WHILE AT WORK [J farm, factory, street, effice bidg., etc.)
Iy NOT WHILE AT WORK [J
. 7 5
LW- 21. | attended the & d from 9/30 /65 to. 10/6/0_% and [atl saw h mnhve nnl /63
; Deaggh occurrad  at. lo H "30 AL T m on the data sated sbove, and to the best of my knowledge, from the couses stated.
=~
X

{Licensed Embalmer’s Statement on Reveria Side)

{Degrea or title) 221 DRESS —_—
MO, 17502 5o dof's
o, BURIAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION .lCiry. town, of ‘county) (S1ate)
Birta ™"  p57%/63 , | Armstrong Cemetery Rushville, Mo
4. F RAL D R ADQRESS R 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
< Joseph’s Mo | 9 1./5, /53 | Pz h b ol



. e -
e - (¥R

STATEMENT. BY LICENSED EMBALMER

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

ﬂl;'bv Student Embalmer No.

working under my personal supervision,

~

Student

Signature of Student Embalmer

Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
wnh the above constitutes grounds for revocation of Ilcense)

-.If embalmed by-a STUDENT, he alio shall sign in his OWN handwiriting.
If this body is not embalmed, fact should be so stated above.. .




