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DEPARTMENT OF COMMERCE
Bureau or THR CENSUS

AlG 28

[@ﬁsmuon District NnL

MISSOURI STATE BOARD OF HEAL;FH

STANDARD CERTIFICATE OF DEATH

Primary Registrution District No

5758
e

Stais Rils No

|/

Regittrar's No,

1. PLACE OF DEATH:

3. USUAL RESIDENCE OF DECEASED:

’.

(a) County QOsags . £ . . P
) City or town AreFle bt/ M«ﬂ—’m.‘/‘f‘f’%d’ (Ary ‘e(a) sate Mlssouri ® County_(}58ge =
© N ‘h i(sl;lm':d' ;u, % town Umiw, write “RURAL{ tnd namme of township) ¥ -

ame of hospital or institution: / (9 City or tow Ar %vle . Mo, -2

{ ourdde elty ve towa limits, writs "RURAL™)
{17 not in hospite] or institetion, write sireet number or locution) '
! i (d) Street No
. (2] Penslh of stay: In hospital or Institutlon (Specily whether (If rara). cive looation)
In this community, 6 months ﬂ
yaars, wouths or deys) {¢) If forelgnborn, howlongln U S . A oo yeam.

MAKE A PERMANENT RECORD

8. {o) PRINT

ruL Name__Elmer Joseph Pickrel

8. (¢) Sodal Security

8. (&) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ ALEUSE g0y 12,
yaar.....,l.g..ﬁl..___....h ...5_;._.:).......__._ ..._._..__.E_M.

name War. No.
21, I herebylcerdfylthat I attended the d fro
5. Celor or 8. (s) Single, widowed, married, 19%2_' to.
3 1
4. Su...._.M.a l.ﬁ..... i ) ra.u-_.WhirLf qlgnmd_Mﬁr.Iliﬁ.C that I last snw hedesee, alive on g -Vﬁ-a—{ LA 19, gé“
8. (b) Nameof husbandorwifeoooo.. ... 6. {c) Age of husband or wife if |! and that death occurred onjthe date and hour stated nbove/
Dursiion
Clara_Plckrel allve, e, yearn || Tmmediate coues of death .
7. Birth date of dumad__ﬂlliguai_alat_,.l&'?z“.____ b"" L "‘"""‘4’ ¢
{Year)
8. AGE: Years Months Days I less than oae day Due r.o Lo et ! b S
- : A
68 11 12 hr. min \ 1
| é. Due m 1y
9. Birthplace __:Nevada:, Mo.. . - \ \ 7 )
(Civy, tawn, or county) {State or foreign country) \ =
T v M Other conditions

10, Usual mmdon_di.gh{llﬁuiﬂ.tﬂ_im&_______ (Lnctade pr ihm e of deeth)

11, Industry or busivess..... M13S Hiz ~—~ PHYSICIAN
] Malor indings: oe— —
& {12 Neme Alfred Pickrel] "Of ‘operationa :
E / Underline
Sl Burthplaee ONY0, hich dearn

(City. town, or, ty} - {Buats or foreign country) ©Of autopay. :’houldﬂbe
E { 14. Maiden name —. . OO%  KNown ehrwed o
tistically.
i hio / == =
. Birthplace (C?nr. P p————" (Bvate oo Eaefem covater) 22 If death was doe to external causes, fill in the following:

16. (a) Informant Ge orge F, Pic kr’e 1 N

® Addrenn.. 4103 _Mercer, Kengas City, M

17, () Burial #) Date thereof -
{Burial, crematlon, or ramoval) (Hmh) (Day) (Year)

* (¢) Place: buriat or uemaﬁon,__Angyle » Mo .
18, (a) Sigoatore of Foneral director_.. MO Lon Funeel Home

%) Add Box 144

L
ir
19, (@2 (75 &
s __%.Z%. ] -

e

(o) Accident, suldde, ar homiclde (rpecify}

(8} Date of occurrence ST
(¢} Where did injury occur? e 5
towan,

(City or {Connty} {Sxate)
(€ Dld injury occur in or about home, on farm, in industrial ulacc. In public place?
——————

{Bpecify « f pince)
(:)”ﬁm of tu]u.rr..___.___....:.._‘

{M. D. azothar) M

While at work?. .

23. Eignat
Address.

7—_&[ Mf
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No » .

working under my personal supervision.

) ) . Licensed Embalmer Np 4,/ / ‘.L 6

. P, 0. Address l-’e_—-;_/r/-x/\_/'

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

If this body is not embalmed, above space should be left blank. ’ ! ' -‘ 3




