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: :-:::o T}H_EUUC"T 5 195y STANDARD CERTIFICATE OF DEATH State File No |
! BIRTH NO. res. oist. wo. 360  priuary mec. o1st. wo. _A22L  RegirvariNo 15k .
ﬁ () 1T PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If lnstitay rdenos belore
v - - couny .Vernon ¢S Migsouri %Y yerpop. soethe
’ b. CéTY (Ut cutside corpurate limits, write RURAL and glve J%r“?"sl’iﬁf.» . & ch (If outslde corporate limits, write BURAL and give township) P)Ya

TOW  Nevada-Rural-Cemte

TOWN Nevada-Rural-Cemter Twp.s

rl

&7

WRITE PLAINLY—USING UNFADING- BLACK INE—MAEKE A PERMANENT RECORD

|

d. FULL NAME OF (1f not in hoapital or iustisation. give streot sddress of location) d. STREET (If rursl, ghve location) U
HOSPITAL OR P ADDRESS - o _
INSTITUTION R, R.#1 ReR.H1

S.DNE%ME C::% &. (First) A, b. (Middle) ] c. {Last) . 4. DA'TE (Month) ﬂ
(Typeor Printy ChaTles ‘\ Pickrel - DEATH ueptember 12,58
5. SEX 6. COLOR QR RACE | 7. #&%{% EIE‘\}'SQCMARRIED. 8. DATE OF BIRTH 9.1:\'(.5E (in ros ,:,::? |D‘m-" ¥ DOD o o,
. NED, (Bpecity) | ) : birthday! il Min.
U Wh halrie 7° Wanuary 1,1868 | "gz | -
10a. USUAL OCCUPATION (Givekind of work: 11. BIRTHPLACE (Stata or forelgn oountry)

10b. KIND OF BUSINESS OR H‘l‘;

12, CITIZEN OF WHAT
EOUNTR

done dnring most of working life, I rettred) :
Farming oo Own farm Ohio ) | BAYA.
FATHER'S NAME 113b. MOTHER'S MAIDEN NAME / |14, NAME OF HUSBAND OR WIFE

|3-.,
Alfred Pickrel

Minnie Rafferty

Minnie Fickrel

. Enter only onecause per

15, WAS DECEASED EVER IN U.S. ARMED. I-;?Rct-:é; 6 SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME _ADDRESS
No o one '{ Joe Pickrel Nevada, Missour
INTERVAL BETWEEN

18, CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for {a), (b), and (0} DIRECTLY LEADING TO DEATH* (y)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

1.

ONSET AND DEATH

| 205

4

the mode of dying, such
ak heart fallure, asthenia,
ete. It means the dis-
ease, infury, o compll

Morbid conditions, if eny, DUE TO (b)
rize to the abooe mm{e{a)ﬁ:g B
the underlying cauvae last,

DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease nrgmdi: ion cauzing death. &Jﬁﬁ" MZA&I s s
19a. DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION R ' : , ' . AUTOPSY?
‘é‘fﬁ 2X vis £ wo E
21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY ts.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE \ B, tarm, fagtory, strawt, oftios bldg..wta) R
HOMICIDE NG . .
21d. TIME {Monf (Qay), (Year (ﬁbm‘ '2:. IRJURY OCCURRED |[‘21f. HOW DID INJURY OCCUR?
- WHILBAT NOT WHILE -
INJURY ;] \ﬂ- %:‘ D AT WORK

\,g \\_ﬁlwe-tm

2 I her%ﬁzjy\that I atiended the deceased fron;%ﬁs‘_(_ 1942, 1o _.?_LL__, 18570, that T last saw the deceased
occurred at L 2 &

IQJ_,L and tha! dea

1220A .., from ihe causes and on the date stated above.

smmn.:i‘uhé\).;‘\ (Degres or titls) | Z3b. ADDRESS, Z. DATE SIGNED
FL W/a/cz_';,{ 7714 Hp 7547
24a. BURIAL, CREMA."| 24b. DATE 24c. NAME- OF CEMETERY OR CREMATORY 24d. LOCATION ( s town, o county) - (5tote)
'non REMOVAL(Epdm i o i N
Talil _S_Q.Bt-_la_.l__hluorp Cemetery Nevade Missouri

\TE REC'D BY LOCAL

/7 /55T

¢>I

ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE
Nevada, MoC.

Ferry Funeral Home

l'o'oe

afit oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

N . Br Novesaooas raecs s sna semaane o
working under my personal supervision.
¢
Signed..... hesesvvaararoeses tecenrnana vere : /75&
Student Embaimar Licensed Embzalmer No/

P. O AddressM&%._..._._..

Note: The sbove MUST BE SIGNED BY THE LICENSED MAI:B&ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body iz not embalmed, fact should be so stated above. ) *



