. Mo. 300
. 10.48

.

FLED APR 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

REG. DIST. NO. _ﬁ_ramnv REG. DIST. ﬁojaa_z. Registrar's No. LS @

13408

 Stat? File No

__Laborer

Laborer

BIRTH 8O, _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh'.n.‘ d lived. If inatltution: residemos befo
a. COUNTY a. STATE b. COUNTY ", ediimion)
Butler Missouri Pemiscot
b. CITY (11 cutelde te Limita, write RURAL snd o ¢. LENGTH OF ¢ CITY (M oumtd to limits, write B s0d wive wrwnship) -
QR e townabip) | STAY (in this placs) QR e sorper g > F7
TOWN TOWN Y A 7
d. FULL NAME OF (If not ia hospital or Lnatitution, gira streot address or location) d. STREET (1! rumal, locatlo: - /
HOSPITAL OR : ADDRESS: # M
INSTITUTIO 4.7 A
| 3. NAME OF ®. (First) b, (Middle) c. (Last) v
DECEASED | 4DATE  (Month) (Dap) (Yew)
{Typeor Print)  (linton Pickett oEATH April 4, 1953
5, SEX /]/ 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ GXOER © YEAR | ¥ ONOER 1 123,
WIDOWED, DIVORCED (8pecify) Last birthday) Momh’ Days | Hours | Mig,
_Male | Divorced 7 _|_ 6-1-08 . I
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . : 12, CITIZEN
done during most of working lﬂ..a:u‘:l :ﬂ;;::l) ) - DUSTRY {City and State or Forsign &“tr'y) ) COUNTRY?F WHAT

Union Spring, Ala.

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

Mattie (

2. WAS DECEASED EVER IN U.5 ARMED FORCES?
{1 yus, give way or dates of azvice)

[Yos, 0o, or unkeown)

16. SOCIAL SECURITY | 17. lu‘sg'?
NO,

14. NAME OF HUSBAND OR WIFE

!l __None
3 AM ADDRESS

E OR N
=

|
AT,

18, CAUSE OF DEATH MEDICAL CERTIFICATION , Ok INTERVAL BETWEEN

. DISEASE OR CONDITION e
'ﬁiﬁ“&;m’(‘; OIRECTLY mnmem%sam-(,, Hemorrhage, arterial

TECE Wound, bullet, abdomen with thru and
*This does not taecan ENT CAUSES thru wound, liver, stomach creas
the mode of dping, such | Mortie conditions, Y ey, gising DUE TO (b) ) 2 ; pan .
ar heart failure, asthenda, | Yise (o the abose canae (a) dlating T
dc. It means the diy. | he TRderiying causc loit. fon s
cant, injury, or complica- DUE TO ()
them wehich croaed death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but - -

reied o the Elouast oS eomdtson s sing death. L5782/ X

190. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATIONPuncture wound left lobe liver, stomach . autoesy?
L=4~53 PAncreas & extensive hemorrhage in gastro colic mesentery. | ws[] «38]

2ta. ACCIDENT (Hpectty) 21b. PLACEOF INJURY tns. locrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

- . boxme, fastory, sirest, - S . . -

HOMICIBE  Homicide Hayti Pemiscot Missouri
U4 THE e Dan Tewr) lown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY Avril #,'19532:3-0 ¢ ] " worx

2. T hereby certify that / VBended the deceased from April L, | 19 53, t Aprdl Ly, 19 53,
’ RS IRDOOOOOCEX XX L EXXNX and thal death occurred at &.LZ_LA‘ m., from the causes and on ihe date staled above.

. SIGNATURE
T .'So USSERI,

TS

M.D., OFFICER CF%AY; Z

Z3c. DATE SIGNED

—l=53

ADDRESS

AH, POPIAR BLUFF, MO,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q %

2Ua. BURIAL, CREMA-
L OVAL )]

24b. DATE

-5 53

2427 mglo%?ng county) 7 (Btaze)

DATE REC'D 8Y LOCAL

REGISTRAR'S SIGNATURB

2'% 2 Y OR ZEMATO:}Y
&

ETER
s -
[}

E%Eﬂu Dlnt?_'l llclu'mng a;nlsz '%‘

Dar’s Statement oo Reverse Side)




R E C E IV ElB"\iS
BUTLER co. H LTH CENTER

" NE No. FEF LY

. 4 L

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

v , Student Embalmer No. =2

working under my persona! supervision,

StUdONL surernrivonsrannes cesenseerasinnns . Signed... é"‘“‘x .........
Student Embalmar _

-~ ¢ ~- Licensed Embzlmer\Nn a4 &
o P. O. Address )4/‘72: M

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 s0. stated above.




