WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

EEDSFP 25 Loz

"BIRTH NO.

'3()883
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1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived, If institotion: residence before
a. COUNTY But ler a. STATE Missouri b. COUNTY But ler rdmislon).

3
=~

¢. LENGTH OF

b. CITY (If cateids corpurate Umits, writa RURAL and give
STAY (in this place

townahip)

¢ CITY (Y outalde corporate limits, write RURAL anJ give township)

4/217/

TOWN Poplar Bluff TOWN Poplar Bluff
d. FULL NAME OF (1! oot in hoapiial or Institution, give street addrem or location) d. STREET (It raral, give location)
\NSHTUTION 423 Short Qak APDRESS 423 Short Oak d

3 NAME OF 8. {First} b. (Mlddle) ¢. {Last) 4, DATE Month (Dsy) (Year)

o ooy Lee R Plckerill o 82883
5, SEX 6. COLOR OR RACE | 7. #ARRIED. BIE\\%E MSR(Z!IE“[‘)I.) 8. DATE OF BIRTH B.Q?E n y-)u- l:g:vr tYEAR | = OnDER M ns,

. - Dav | H

Male White Wtdowed: “52-1a pril 9, 1865 “@F l e |

10a. USUAL OCCUPATION (Give kfnd of work
worklng life, aven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn country} IZ‘.:gI‘TIZEN OF WHAT
1

/

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
¢ orunkoowsn) | {If yes, xive war or dates of service)
nknown

Sarpenter Buildin Louisville, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Simon Piekerill Unlmown Lillian

I INFORMANT' 5 5)GNATURE OR NAME ADDRESS
orel Pickerill Galveston Texas

18, CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
Enter only enecaussper | I DISEASE OR CONDITION ’ ONSET AND DEATH
iz for (a), (by. snd (o | DVRECTLY LEADING TO DEATH® () YMH_Q*A& V-
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | MAfortid conditions, if any, giving DUE TO (b)
o3 heart fallure, asthenta, | rige to the above canae (o) etating . ..
de. It means the dis- | the underlying caute last.
ease, inpury, or complies- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related do the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e b
ves [ wo 041
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inersbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, tarta, tastory. strest, offios bldy.. eta.) R
HOMICIDE
214, TIME tMonth)  (Day} (Yesr) (Hour) 216, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased

alive on , 19—, and that death occurred at

m., from the couses and on Lhe date stated above.

aor title)

BURIAL, CREMA-

23b. ADDRESS 3¢, DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

Poplar Bluff, Mo. §-2-562

2Ad. LOCATION (Olty. wwn, or county} (Stata)

/6 /;}sa

|dn.nmovucau}j: 90 52 | Woodlawn Poplar Bluff, Mo.
REC'D BY LOCAL | REGISTRAR'S SIGNATU:E ®2 &0 ﬁ.gg;“'é;g?'f" i!b"é‘h 'Isoplal“ Diuff Mo}

4 {Licensed Embalmer’s Smtmem on Reverse Side)

—




e ECEIV ED
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, TLER CO. HEALTH cENTER
HiE No, Z5 2~ Ko

STATEMENT BY LICENSED EMBALMER

tudent Embdalmer Licensed Embalmer No

P. O. Address

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 zbove.




