WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA&TMENT OF %dim‘%@ .
Reglatration District N’o.__ﬂm

Umu or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary R-edstmt_{on Di._s"tx:[ct No...mgla.

Staie File No.

Registrar's No.

1. PLACE OF DEATH:

L

Jagper ]
Joplin o
(ll’ouuldc city or tmm limita, write *RURAL" and name of township)

{c) Name of hospital o titutio
é% Johns Hosnital ,
{1t not in hospital or ingtitution, writs strest nuesmber or focation)}
{3pocily whother

{a) County.
(b) City or town.

(d) Length of stay: In hoepital or institution Hour
Yezars

In this community.
years, sronths or days)

2. USUAL RESIDENCE OF DECEASEI:
(o) Staee M18S0OUTrY

[{)] CountyJaswer

Joplin

{c) City ortown

{1t ourtaide clty or town limits, write "ILURAL™)

QSMN- 723 Virginia Ave,

{If rural, give location)
No

() If foreign born, how long in U. 8. A.2

3. (a) PRINT

FULLNAME._Marioris T.ce Pj ckett

3. (b If veteran,

MEDICAL CERTIFICATION
b ey .

16

20. DATE OF DE.Q'}I‘H. MomnDC LO
12

minute 30 'P & M.

16. (o) Informant. [

) Address.... 2R3, Vir, " .,
@ _Burial 10-18-40

(Burial, cramation, o " (Ment) (Day) (Yeur)

(€) Place: burlal or crematio Forest Park
(s} Signature of funeral director /3 . .

27" (b) Date there

17,

() Address_a 2. g 4

) (a)(n.‘nnaugm %O

N’z‘tﬂr’s signatare) *

{a) Accident, suidde, or homidde (specify)

3. (&) Sodal Security o
name war. No No. No year how
21. 1 hereby certify that I attended the d d from
3, Color or, 6. (o) Single, widowed, married. ] 1 , to. 19 _:
. o Female Woite |® @S Rarmran|| owbotdo— e
that I last saw ve on 19___;
6. (!a Name f husband or wife .. ... 6. () Ageof héabm or wife if |{ @and that death occurred cn the date and hour stated above. Durati
hal“ ed Pickett Immediate cause of death uras:sm
7. Birth date of decensea._ D EC EMbETY 25 1922 N
(Month) {Day) {Yeur) ~ 0 4
8. AGE: Years Months Days If less than one day Due to t M} A Ag d
17 9 2 O hr. min
Due to
9. Birthplace . Salina Oklg { - e
N {City. town, or county) © (Stateor !w-{;nmn7 R |
e, . . . QOthet conditio
10, Usual occupation Hou S ev’l f . ([::Indu mn‘:‘n:, within 3 months of death)
:. Industry or business. Home } - - PHYSICIAN
E 2, Name Je Al Webs ter o : 1. nl&rnl:‘"’n‘x‘:;- T : UT'“
3 13, Birthplace Chandlér Okla, 3’&:‘:‘:‘;’5& e
14, Malden name D 0 LTS W85 s (Suatocr i cowater) || OF matopey - Rhouid be
E{ 15. Birtplace Okl ahoma/ Hatlcalty.
E A o . country) 22. If death was due to external causes, fill in *he following:

(3} Date of occurrence.

{¢) Where did Injury occur?
{City or town)
{4} Dig Lnjnry ooctir Ih or about home, on farm, in ind

County) {Sute)
place, in public place?

"71.-
type of place)

W'Mle at wnrt? “. { Y

23, Signature...

{¢) Mcans of Injury.
AT

(M.D.
Date agnealalr}}do

{Licetnsed Embalmer’s Stat

mj
Ad
erment on erse Pde)

T




SO -t/-TEE
‘ : o
v ' [ .
\ ' [
. S T
H - ’
i o C * * STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name i.:s‘redoi'-ded;an ‘the reverse side of this certificate was embalined by me, or by......'
. I(egistered Apprentice No -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the nhove cionsntutes grounds for revocntlon of license.): . . .
T If tlns bo:l-y is not emhalmed, fact shnuld be so st.ated above. , !




No. 2B
-2.21-40
] X22659

TR NMOUORE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE 50ARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

DEPARTMENT OF COMMERCE
BuREAU oF TRE CENSUS

Registration District Nn...#//

State File N J.J—é.s?

Registrar's No.

" oun
(¢} Name of hospital or

(I not in hoapital or fnstitution, write street numbar ar locution)

(¢) Length of stay: In hospital or Institution

) i (Specily whether
In this community
vears, months or days) o~

2. USUAL RESIDENCE OF DECEASED:

{a) State (5) County.

(¢) City or town,

(It outside city or town limita write “RURAL")

{d} Street No

4
(If rura), giva location)
() If foreign born, how ot U. §A.?

yeara,

( ' CERTIFICHTION
3. (b) If veteran, 3. (¢) Sodial Security .
minute M
name war. No,
that I attended the deceased from,
SR - IR /) 19,

5. Color ar !
2=, ARy A race. .l

6. (&) Name of husband ot wife........ccc....._.

6, (a) Single, wiiowcd. martied,
divorced

6. {c) Ageof husband, ot wife, if

.......................... 1AL TR,
7. Birth date of deceased

. (Maonth) ({Day) (Yﬂ)
8, AGE: Months Days If less than

(7 19| 10

9. Birthplace

(City, town, or county)

alive on W19

Duration

K ]
j

Other conditions...

10. Usual occupation \ {loclude pregnancy “within ¥
t1, Indusiry or business \ N PHYSICIAN
= & ) Major findings: \ —
g 12. Name, f operations......... S
. . N \ I]/v Underline .
£ 1 13. Birthplace. . thecause to
(City, town, or count, (State or foreign country) \ \ whichdeath
& [ 14. Maiden name Of autopsy. || should be
tl 0
51 15. Birthplace - - HEy
= {City, Lown, or county) (State or foreizn country) || 22. If death was due to external causes, fill in the following:
16. () Informant {a} Accident, suicide, or homicide {gpecify}
(%) Address i (8) Date of occurrence
17. {a) ' (8) Date thereof {¢) Where did injury occur? i ; T e
- = " ity or town oty teta,
(Barial, cremation, or removal) (Momtb)  (Day) (Yesr) || (4) Did injury eccur in or about home, on farm, in industrial place, in public place?
{¢) Piace; burial or cremation
1a
18. (s) Signature of funeral director. (ipfﬁ?,;yﬂ:;;s ;?)Imu«ry _— |
) Address
® A (M. D. orother)_. PO
19, (a} &A A
{Datereceived localregistrar) {Registrar's aignature) % oy e —— P T lq, \




ey




