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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED JAN 6 1953

4«2523

homae, farm, lnotory, street. office bldy.. et0.)
B

"BIRTH NO.
L. PLACE OF DEATH : M 2. USUAL RESIDENCE (Where d d lived. If § id before
a. COUNTY a. STATE }j b. COUNTY, adinimion).
Jackson Missouri. Jackson
b. CITY (If outside corpurate limits, writs RUTRAL snd give CSI' LYENGTH OF c. CgY (If putaide corporats limits, write RURAL and give township) N
townahip) 3 vhee) . -
TowN  Independence 'S oY I Independence dHELEE
d. FULE NAME OF (If not in hospital or Institytion, give streot address or location) d. STREET (If rursl, give location) ‘f)
HOSPI R ADDRESS ¢
INSTITOTION 1421 Brookside. 142]1 Brooksgide.
3 NAMEOF " o (Firsh) b." (iddle) & Qe | 4. DATE  (Month) (Dsy) (Yean
{Type or Print)’ FRANK C. PICKERIRG peatH - Dec 23,1952
5. SEX 6. COLOR OR RACE | 7. MARR“}EB IlengR&CPgSRRIED 8., DATE OF BIRTH 9. IiGEhg’n years J l-FNL:I! | YEAR | & unoER u ues,
. . (Bpesily) - t dl on Hours | Min.
Male white | Widowsd 92 Mar.16,1875 [ 395
102, USUAL OCCUPATION {Give kind of work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
done during moat of working life, even if retired) . DUST! i - COUNTRY?
Retired R.R.Man K.C.Terminal Brooklin,. Missourl SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND OR WIFE
John 3, Pieckering Mary Stanfield Stella. M. Pickerin
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown) | (If yew, mive war or dates of service) N .. i
No, e None brank C. Pickering Jr 3711 Genesee
18. CAUSE OF DEATH : 'gF“":LNgE.;‘E}Ei"
. Enter only onecausaper [ | DISEASE OR CONDITION . T
ne for (a), (by, and (o) | DIRECTLY LEADINGTO DEATH® (g)
*This does not mean ANTECEDENT CAUSES .
the mode.of dyfing, such | Morbid conditions,-if any, giving DUE TO (b) :
a2 hear! failure, asthenia, | rise to the above. cause (a) stating N o . s -
ete. It means the dis- the underlying couse last.
case, injury, or complica: _ DUE TO (c} _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS suta - - .
Conditions contributing to the death but not
related to the dizeass or condition causing death.
19a. DATE OF OPERA-" | 19b. MAJOR FINDINGS OF OPERATION ! | 20. AUTOPSY?
TION 2 40
- ves [ 1 wo 2
21b. PLACEOF INJURY (e.g..inerabent | 21¢, (CITY, TOWN, OR TOWNSHIP) , (COUNTY) B (STATE) .

2le. INMURY OCCURRED

WHILE AT -NOT WHILE
WORK AT WORK

212, ACCIDENT . .4 (Bpedfy)
SUICID) ‘
HOMI . .
219. TiME (Month) (Day) ¥ (Yaar) (Hour)
. D -
" INJURY : - LR

.~

21f, HOW DID {NJURY OCCUR?

2. I hereby certify that I attended the deceased from

L, 19 lo ' , 19 , that I last saw the deceased

m., from the causes apd on the date staled above,

alive on- , 19 and that death occurred ot
. BIGNATURE ‘ _ (Degzoe or title)

pen, 26,1952

23b. ADDRESS

xii 11

I 23¢. DATE SIGNED

(22457

{State)

Cem g -MO.

DATE REC'D BY LOCAL

S %RAR ) smmugéél é é 7[5 :';‘i

a ‘{ REG.

(T icensed Embdmerl Statermnt on Reverse Side)

ADDRESS

de
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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, asby— ..

Student Embalmer No.

working under my personal supervision. / .
Signed 744{ Z/ ,/

Student soivesnennss Checisrsaatnarenncuaras

Student Embalmer o =3y, —

Licensed Embalmer No

P. O. Address M z

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




