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] ot auG 11053 SANOARD CERTIFICATE OF DEATH Sute Fite o ?
BIRTH NO. REG. DIST. NO. _M[__rnmuv REG. DIST. m.%iiz Rgg[;!‘rgr';h’n ‘o?l L?
éﬁ 1, PLCSE:1$F DEATH : 4 2. U;STU-!A_EL RESIDENCE (Where decsmased lived. 1f ingtitotion: residence befors
o a b. COUNTY, sdnimion}.
/ Barten Missourd Barton
b. %Ew\; (I outoide corpurats ﬁ;ge';; anRAL udmdn o g_r {%NSE D%F. . c. ::?En(u nIu:;ldt: norwl; limita. write RURAL and cive townshin) 7~ Coc?
2ra
g d. F%J:i..é.n%ilioil: 4] not:the-:;lul or institution, give strect nddress or location} d.ASDrgEET {1 raral, give location}
(5] one
B = NAME OF = s (¥l b, (AMiadie) o (Lash | CONE (dam  Ow) (e
- { Type or Print) ROY JACKSON PICKETT DEATH Aug 4 1953
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (ln ywars] I Unoem 1 TEAR | & URoER u nEL.
e o W WIDOWED, DIVORCED (@onet May 7 1892 hsnlwmm Moaths , ¥ Bm' Mia.
! M Married
§ 10a. USUAL OCCUPATION (Givekindof woek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buste or torelen eountsy) 12, CITIZEN OF WHAT
E dope during most of working Life, vt Lf retired) DUSTRY COUNTRY?
i Station Agent, Friscb RR, Iantha, Mo. Springfield,~Illinois / U. 8.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
& James William Pickett | Ida May Hadley : | Margaret Jennings Pickett
& I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
- (Yea, no, or unknowsn) | (If yes, xive war or dates of service)
:iI No AKX T7T02=-07 06 JOMrs. Marparet Pickett, Liberal, Mo,
18. CAUSE OF DEATH . ME ;) CAL, CERTIFICATION \! - INTERVAL BETWEEN
b Enter only oneceusoper | 1. DISEASE OR CONDITION Cogd Ao ONSET AND DEATH
Z. [ ine tor (), (b}, and () | DTRECTLY LEADING TO DEATH® ()
5 *This docs ot meen | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
’ 3- a1 heart faflure, asthenis, °| - rite to the above cauze.(a) dating i - - ~
& de. I means the dip. | the underlying cause
o care, injury, or complica- - DUE TO (&)
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions eontribuling to the death bul nof
a . | related to the disease eor. condition equzing death. . ) . .
:E 19a. DATE OF OP_FII'& 155. MAJOR FINDINGS OF OPERATION NO OP I" "2.'.01'1 ‘7/?2 20. AUTOPSY?
& . N : . ) ves [ wo £
o |2 ACCIDENT (Bpecify) 215, PLACE OF INJURY (sx., lmorabout | 2lc. (CITY. TOWN.OR TOWNSHIPF) . (COUNTY) + - . (STATE)
b4 ﬁlgﬁ{glEDE 0 bome, Iarms, hmorr.nmt.oﬁubld.l..m.) T e '
= 0 0 0
g 216. TIME  (Monthy (Day) (Yes) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e >
' ‘- WHILEAT NOT WHILE
>|' INJURY 0 = | “work AT WORK 0 e
= 22, I hereby certify that 1 attended the deceased from ..8_3_.___ 1952 o 8747 19 =3 that I last saw the deceased
& L £
= . alive on , 19 , and that death occurred at §:22 0 m., from the causes and on the date stated above.
Ip-} 23a. SI f (Degree or titlu) 23b. ADDRES 23. DATE SIGNED
g | nlﬂ Gocora © - Iiberal Py - - In/e/wa
E TIONBR ER MIO vLAI. EMA~ 240-DATE 24c. NAME OF CEMETERY OR CREMATORY- ‘| 24d. LOCATION (Clty, town, or county)’ =~ - (State)-
{Boedtr} B
£ | __Berial Aug 8 1953 | Liberal Cemotery __lideral, Missouri-. .
DATE REC'D BY LOCAL TURE L2 D 5 = FunERaL DIRECTOR"S S| GNATURE ADDRESS
@ ZM Konantz Fuderal Home, lamar, Missouri
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my personal supervision,

Student cuvevaerenes raerevensveasaserananes Signed.........%mm /%W

Student Embal rur

Licensed Embalmer No 4816

P. O. Address_ Lamr, Missouri

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

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




