No. 300

10.48

-4
-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED'MAR 16 1949 STANDARD CERTIFICATE OF DEATH SHaHE File No.corosvsssssssssrsns

' BIRTH NO. REG. DIST. NO. [ %é PRIMARY REG. m_sr.-no._-_wékmnmn‘w

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. ! jnstitution: residence before

- CoONTY Jackson . | >5"E Migsourt "I Jackson'S Y
b, CITY (If outside corpurate Hmits, write RURAL snd give c. LENGTH OF c. CITY (U outaide sorporsts limite, write RURAL acd give towmahip) ’ ?
[s] towrahip) | STAY {in this place) OR £
Towk  Independence Years| TOWN Independence ¥
d. F#bsLPI'i.I{\AHII-E OF {If not in houpital or instiution, give strest sddreas g7 location) d. ASDFS%TSS (I rural, give location) J
IReToTion 910 W. Lexington 910 W, Lexington
3. NAME OF B, (First) b. (Middle) <. (Last) y Dé}g (Maoth) (Day)  (Year) -
(T¥pe or Print) ALICE H. -PICKENS . . | ceaniMarch 3, 1949.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - o 9, AGE (lo years] r haam 1 !ul F URDER 1 WRE.
- \hDOWED DIV&RCED /Bp.cif:) ) Luat birthday) Mom.h-, Hours | Min.
Female | | White arrie Septs 113 1870 78 o2 |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biats ar forelign country) 12, CITLZEN OF WHAT
done daring most of working Life, even if retired) DUSTRY ! COUNTRY?
Housewife Henry County, Tennef§see .S.A,
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Hoberss "Martha Williams Sanford E. Pickens
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoa.np or unknown) } (If yes, xive war or dates of servies)

;Oo

16. SOCIAL SECURITY
NO.

None

_ISanford E, Pickens, Independence, Mo

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

“This does uot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION INTERVAL BETWEEN
2 2 9 gf Z ONSET AND;DEATH

as béart faflure, asthenia,”| rise to the above cause (a) dating

de. It meons the dig- the underlying cause tast.

ease, infury, or complicg-

DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Ouonditions contributing to the death but nod
related to the disears or condition eausing dealh.

P,

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION - .
. - ves [1 w3
21z, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inoraboas | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., sta.)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) ({(Houd 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
(OF - WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2
% to _-.Méé_ 1954_2 that I last saw the deceaced
., Jrom the causes and on the date slated above,

| 2. I hereby certify - hat I attended {h deceased from
alive tm_ém& -, 19 , and thal death occurred

2 D i
—zaa. SIGNATURE' w (“{%gr

Z3b. ADGRESS 3. DATE SIGNED
Yol proleex |55205

. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY~ §{ 24d. LOCATION (Clty, town, or county) * (Btate)
TIOH REM&VAL (Bpacityy
Y 2 Moungd Grove Cemetery !Independence, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR' 8 TGNAWHE ADDRESS

Man ot ¢ F‘i?m'

25
3 O‘F

Roland R, Speaks, Independence, Mo

(Licensed Embzimer'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 me, or by i

) Student Embalmer No.

g e L it A .... Aot S
ST gned . u.ceicieaninnmrnasasasssrarmscscascnsens Licensed Embalmer N&: f {{I./‘/ ______________

Student Embalmer
P. O. Address. Independence, Missor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so0 stated above.

L




