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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County........ 227 J‘L euv S

Registration Dis.lrict No......

-~

(a) State Missouri (6} County.

{4 City or tuwn...(_;_:._ s 2 5
(Il outside cily opffown limits, writa "RURAL" aod oame of townahip|
{t) Cityortown Creve CCEUI‘

';Sj - t}_‘a N R .c-: - I ‘f- ‘/ /‘/ oL P A L {If outxide city or town limits, write "RURAL"}

(T1 not in hoapitnl or fnstilution, write streat némber or locntion}
(d} Length of stay: In hospital or [nstitution @ streetNo._ROUte #2, Box lo8
(Spocify whather {If rural, give location)

In this community.
years, monibs or days) yd (e} If foreigm born, how longin U. 8. A.? years.

MEDICAL CERTIFICATION

3. {s) PRINT
ruLLName_ HMarvy Pickel
4 20. DATE OF DEATH: Momeh DECEMmbETr 19
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< (oy ¢ (e) Social Sec 1940 45
o 3. veteran, 3. (¢) Socia urity . " Ze P.M. n
4 name war. No..N,O!le______,_________.__... yea hour minute M
- 21. I hereby 1fy that I attended the decease
EI al 5. Colorvcf);lit 6. (o) Single, widowed, mnrréed J 19}_( JC.- V"4 19_{(8
\ ‘Widowec =
- 4. Sex Female| race e divoreed....—— 2 that I last saw h.el.c. alive on (I 19(&.,.6.
E G. (b) Name of husband orwife... . .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. R
M Jdohn Plckel alive yeara %cause of death Duration
g 7. Birth date of deceased SeD(teml)Jer 16, 18)59 S ae r ool %fu L. f;c
Month, {Day] {Yenr)
a
% 8. AGE: . Years Months Daya If less than one day "Due to %MJ-’ &‘7 0 a1 é z:? %
L
= 81 5 5 hr. min ! z ﬁ
- Due to <2 @’@_m A
9. Birthplace St Lo Louigee. JMigsouri / 7(—
{City, town, or county) (State or forelgn country)
£ Other conditions.
g (| 10. Usual occupation Housewife 2 (Inchude pregooney within § moaths of desit)
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=2 || 11. Industry or buainesa é "y PHYSICIAN
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E 2 Lis. pirnp - Germany / 1 .7 1 *hEEEE'!E'{ﬁ
5 2 ( 14 Maiden name ¢ %83"1{5“’?&8981‘ (Stataor sounter) Of RULODIT.crro / thould be
- E{ Unknown : [eisticaily.
15, Birthplace F -
E g ot T (G v ey " Btate or fareigm covntry) 22. If death was due to external causes, £ill in the following:
E 16. (s} Informant Adele Pickel {a) Accident, sulcide, or homidde ¥).
E (5 Address. CTEVE Co®UT . Mo, (8) Date of aecurrence

(c) Where did Injury occur? / -~

17. (o _Burial (&) Date thereof. 1<, o s
(Borial, cremation. or emomslla ) vary  Cemd¥EWy ) (=) | @ Didinjury occur in or Mme. oo arta, o industetal phace, in publie pisce?
(¢) Place: burial or er tion, .
18. (o) Signature of funeral director. E’dith E- Ambmster ype of place)

Means of Inj -
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While at work?

I (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by oo

istered Apprentice No

working under my personal supervision.

Signed....

Licensed Embalmer N /Ziy

P.O. Add:ma% jm ....... %&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of liccnse.)

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




