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

DEPARTMENT OF COMMERCE
"BUREAU OF THE CENSUS

Fi L-EDjEPz_Eig‘l

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..jiﬁg:_[..._.,.

!

Stale File mZBiizﬂ__“

Registrar's No.

Registration District No

1. PLACE OF DEATH.: E
{a) Counr.y_-.a_zsf‘h._ e E
{8) City or town___... 0%/ B.Eﬂ.tfffi_l_;ﬂl . _.D.........

(If outalda city or town lnniu. write "RURAL" and name of tmnuNp

{¢) = Name of hospital or immutjon WW_H

P 't gt g s . uu i oul
{If not in hoepital or jnstitution, write street number or lncation}

{d) Length of stay: In hospital or Institution

i%mkﬁ

{Specify whether

In this community.._._._.._n-..ﬂ.'..
yoars, months or days,

2. USUAL RESIDENCE OF DECEASED:

® Connly._...m.ﬁgﬁmm.....}.z_ém..

{a) State . Mo,
(@ City or town Belle Mo BE.BF.D. a
(! ootaide clty of town limite. writs "RURAL™) a
(d} Street No.
{if rural, give locatlon) &
{e) Citizen of foreign country? {Yes or No)

If yes, name country.

3. (@) PRINT

FulL NaME_Eduwin.C .. Picker

3. {¢) Social Security
No

3. () 1f veteran,

DAME War...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 8

year... 94D Q

I hereby certify that I attended the deceased from

¥ . RS

24
minute___.._%.f)_.._.M.

day.

hour.

21.

5 5. Caloror 6. (a) Single, widowed, mnmce{l. | - 1BS 1o 19.9-;:
4. SC.LMalﬂ____.... me.m.te diVOfccd_w..;s..d.:‘QEig..m.. 453 T last saw h-!:m._ alive on S — 7_..3 19

6. (3) Name of husband or wifé....occeeeeeceeeeee. 6. (¢} Age of hushand or wife if and that death occurred on the date and hour stated above Duraii

uwralion
allve e VEBTB hgzme cause of death ¢
7. Birth date of deceased....... 5.6 LPL._.____..E’ Q. 1863 Lonc.. /fyﬂ.ﬂ"ﬁfcjl LS ;’Y fr) .
onth) (Year) ¥
8. ACH: Years Months Days If {ess than one day Due to
81 lo 2 4 hr. min ﬂ,\* ‘-l. -
o Due to : N A
A
9. Birthplace Rland Mo : NE)
(Civry, town, or coanty) {Stete or forsign country,
Othér condlti V_d.& A !' eryosclerssiy A Y13 .

10, Usual ocenpation. L ATMET (lm—Jud. o o iiin & muoiie nl’# Ja: [ 13

11. Industry or business ¥ SEieEem i\“ PHYSICIAN
o . ajor findings: —_—
B § 12, Name Ad ol ‘Dh PlckeI’ Of operations.... —_— ‘>x .
3 i l-/' ~ ?—},\E f\ Underline
= 13. Birthplac Germany T | -—- - } s the cause to
» {City, town, wmnt{ (suu ar [nrnln munl..ry) Of autopsy. —— ( }\ should be
= { 14. Maiden name Hliz antle. it l' o 4 charged sta-
E 91 Itistically.
g 15. Birthplace (e an——— (gg‘?w dil et u;) 22, If death was due to external causes, fill in the followlng:
16. (o) Informant_ MT'S..Leg T}THBS " (a) Accident, suicide, or homicide (specify)

(%) Address......—..Ba L le.— Mo R.D.
17, (a) Burial (&) Date thuaul'._._B»:E.fz._:
(Burial, crezoution, or remaval) Manth) (Day) (Year)
(¢} Place: burial or cremation S’ _f_'ield o T
18, {(8) Signature of fuperal director, okl gy
(6) Address_Op% oo [ A He ... e
9. @ 215 ]9 L W LR

{Dute recaifed local raglstras) {Registrar's demenrs)

Date of occurrence
Where did injury occur?.
(€City or town) (Conaty)
Did injury occur In or about home, on farm. in industrial place, In pnbllc p!a.ce?

3]
{)
d)

2

(Specify type of place}

While at work ¢} Means of injury,
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, or DY e et
........... . Registered Apprentice Now e
working under my personal supervision. | .

S i P OrAddress...
o-c\ "'u-}'\- AT -5, \

Note: ]h(. above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAN

“the above (.onsututes grounds for revocation of license. )

If this bad)F is mot embalihed, fact should be so stated ahove.
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