THE DIVIRION OF BEALTH OF MUK

5, Np.300
- _ STANDARD CERTIFICATE OF DEATH ;
v. 10.48 :]LED 4 _ X Stats File No
:mm MHAY4 155‘3 REG. DIST. NO. _L?_-Q_ PRIMARY REG. DIST. m.w Regisirar's No}.?_..._........ S
1. PLACE OF DEATH Z USUAL RESIDENGCE (When o ¢ lived. If inetl idence befors
a. COUNTY a. STATE

Mo,
¢. ClTY (If outside corporata lkmite, write RURAL sad give towmship)

rown King Clty . Jackson Townshlp

Gentry
B N 10 (O RIS e e

b. COUNTYaant, ry c‘d“""“’

7%

¢. LENGTH OF

gy

d. FHOL!'I';P{IT&AT.EOORF (i act in boepitsl or ¥ ion, clve streot address or | d'ASDTDRI%Erm (I rural, give loeaticn)
INSTITUTION  Parm home R ’R 2. 5 miles N.W., Of King C
3 NAME OF a. (First) b. (Middle) o (Lasty ¢y 4. DATE (Meath)  (Day)  (Yean)
DECEASED . -
(tymeor bty JONN Wilson Pickard : oA 4.26.195%3
5, SEX 6. COLOR OR RACE | 7. #ARRIED. NE‘\;ERCEARRIED. 8. DATE OF BIRTH ;g:_ 9, l:GE n years n: XDk ¥ YEAR | ONTER Moacks.
male White M PPLed e 112.12.1873 7 | MY Mg Tyt M

10a. USUAL OCCUPATION (Give kind of work
,&rhduﬂm rmost of working life. aven if retired)

11. BIRTHPLACE (8tats or foreign country)

DeKalb Co.

10b. KIND OF BUSINESS OR_IN-
DUSTRY

12. CITIZEN OF WHAT
Same y'4

Mo, g4 4

o heart fallure, asthenda,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.A.Plckard | Jane MeFherson I Nettle A, Plekard,
ls. WAS DECEASED E\(IIER m‘i U.S. ARMED r-;?ncs; 16. SOCIAL SECIJRITY 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
G oo | e simevaror dstesslserrion) | N one Nettle A, Plekard. King City Mo.R.R|
18. CAUSE OF DEATH MEDI CER’ IFICATION INTERVAL BETWEEN
 Enter only onsceusmper | 1. DISEASE OR CONDITION _ W Z , ONSET AND DEATH
line foz {a), (b), and (¢) | C!'RECTLY LEADING TO DEATH®(5) G J'\
“ s dors wt meean | ANTECEDENT CAUSES W M
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)

rize to the above cause fa} mu

ety
| . »
- ) ""!-..,_‘
NG TUUNFADING BLACK INKE—MAEKE A PERMANENT RECORD E

ete. It means the dis. | ‘B¢ underlying caiselast. 1o T -
caxe, infury, or complico- ~ DUE TO (e) -
tion which conred death. | 11. OTHER SIGNIFICANT CONDITIONS * S T
Conditions contributing to the death but not
releted to the diseare or condition cauring death.
-19a.-DATE OF OP.F%ﬁ“ 15b. MAJOR FINDINGS OF OPERATION .~ PN, o . Cx . . | 20 m‘ropsyr.-\
. 4/ 5/ ‘/ o Do [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) *’
SUICIDE bome, tarm, factory, sitest, cfios bidy.. e18.) P P .
HOMICIDE ‘] Lo
214. Tcl)'[o:lE (Menth} (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {, ’ ”’q .
T WHILE AT NOT WHILE L
INJURY WORK AT WORK T eme aees ees o v

m’

1 ¢ Lo 4.26, 1953.9_ that T last saw the deceased

2. I hereby certif thai I aucndcd the deceased from

WRITE PLAINLY—US8I1

aliveon 1~ 7 nd that death occurred at 9__ m., from the cauzes and on the dale siated above.

23a.. SI M / 31'”13 23b. ADDRESS 23. DATE SIGNED
= /7 King Gilty:Mo.. .
BURIAL, CREMA- | 24b, DATE 24z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, tuwn,orom:mt ) -, (smo)
T&';’i;ﬁm"”-“’““" 4,28.53 ¥inslow King City M _ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE m:cron $ 5) GHATUR
-REG. Kin 1t .‘szIo.

7’)7644//*/965 M acele w,c,&&w %C y

v




STATEMENT BY LICENSED EMBALMER

f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

~

Student Eabsimer ¥No.

working under my personal supervision.

S
d.f/
. y ,%§7W
STUBBNE o neeeravncranreseonnesrons Signe ..,/_.v_.... a2

Student Embaimer
Licensed Embalmer No 2563

| P 0. Adiess_ King Clty ifo,
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.




