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

42

o~

WR

AIED JAN 16 1959

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._anmmv_n:c. DIST. NO.

679
State File No..owevv

E...._._._é_. Registrar's N a'.;._....j....................

/

! BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wgnu 3 d lived. 1f inatitaue id befora
a. COUNTY COILE a. STATE 15 SbUR l:* b. COUNTY 'MAR IES . mlm'hiu).
b, C&%‘Y {If cutslde corpurste Limits, write RURAL and .‘1'-.“' , g‘r AI"EI:IG"I:: r;‘:iF) . Cg‘r\{ (If outside corporate limits, write RURAL st give townabip) .
TowN  JEFFERSON CITY . i 53 V8- ToWR RURAL (JEFFEZRSON’ rl1OWNE!HIP)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying couae last: -

*This does not mean
the mode of dying, suchk
as heart fatlure, asthenda,
e, It means the dis-
ease, infury, or complica-

- .

DUE TO (]

d. F?{%SLPTA;{EO%F (1f not in hospital or institution, give strect .adn- or losation) d. AggnEEErss (It rural, give loeation) o6 30
INSTITUTION 5, . Marys Haspe. /
3. NAME OF 8. (First) b. (Middie) e, (Ceast) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) ANNIE JOSEPHINE PICKER DEATH JAN 8 - 1952
5, SEX 6. COLOR OR RACE | 7. #m}%% NIE\ng FEBRRIED. 8. DATE OF BIRTH 9, AGE un.nn- ;‘:‘:’n lbg o OEN L N
Female White- marriea - =7 pct. 22nd. 1888| | Houm |
10a. USUAL OCCUPATION (CGlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn mnu-.r) 12.. CITIZEN OF WHAT
dons during most of working life, eves if retired) DUSTRY ﬁouNTRY?
honsakeepar own _home MISSOURI & Sh.
138. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
IEXRT HIGGWNS QAR ADCQLPH PICK&R
|3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown)} {If ywi, glve war or dates of service) . . -
NQ NONE ADOLPH PICKER BELLE, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper § 1. DISEASE OR CONDITION ) l Q 0 . . ONSET AND DEATH
lns for (a), (b}, and (c} DIRECTLY LEADING TO DEATH! (8}

11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not

tion which caused death,

related to the disease or condition causing death. @u 0,\4 LR M Wﬂ ,

19a, DATE-OF OP"F%’“ -19b, MAJOR FINDINGS OF OPERATION ~ N 20 AUTOPS*
. - LG X vee [0 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. inorabows | 218, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm, fastory, strest, offios bldg..ama.) oVledv - Yot r.
HOMICISE
21d. TIME (Meath) (Day) (Year) (Hour) 21g. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE .
INJURY WORK AT WORK . t

2, I hereby

ify -that I attended the deceased fmmﬁ
alive m&_g__, 1._92"__2:;-01;& that death| gecurred at

, 191 that T last saw the. deceaced
o from the causes and on the date staled above.

o

IGNATYRE (Degroe or title) | 23b. ADDRESS | 2. DATE SIGNED
: Moo, Qedhing s, % To lt~ /2 2
24a. BURIAL [o A- | 24b. DATE 24c. NAME OF CEMETER R CREMATORY 244, LOCATION ¢ » town, ar county) (Btate)
TONERRYL e | 1/10/52 LIBERTY CEMETERY BELLE, MISSOURI

eE-@

\TE REC'D BY LOCAL
REG.

a

FUNERAL DIRECTOR'S S)GNATURE ADDRE 83
5§.SSIE€-nn 8 Funeral Ssrvice 2, Belle Belle

{Licensed Embalmer’s Sul:mtnt"' on™ Rverse- Sidgr"u'w\-am.._




RECE] J
DISTRICT HEALTH X,%ROA: 15 1959

District File Numbe
r'"----_
Date Filed__ MH N

----‘--- ———
-

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

Student Embalmer No.

working under my personal supervision'.

Student sevamecscsscarsravancacasns sesnnases
Studmt Embalmer

Licensed Embalmer No @/ 653(‘

N
P. O. Address /}') Cf"'l.f L o

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

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



