THE DIVISION OF HEALTH OF MISSOURI

‘« |
STANDARD CERTIFICATE OF DEATH 36837

State File No

HLED OCT 23 ie53

WRITE PL;&!NLY—US]NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

.48
D BIRTH NO. REG. DIST. NO. _ﬁ_z_ PRIMARY REG. DIST. NO. M Registrar's No .. ./‘..g............—- j
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lived. If inetituticn: residence befare |
2 8. COURTY  Polk 2. STATE Missouri o COUNTY  Caday *'==-"
b. CITY (If outcide corpurnte Nmity, writs RURAL and give ¢, LENGTH OF c. CITY (If outxide corporte timite, write RURAL and plve townehip) 7
[s) . - ST, OR
rown Humansville towsatin) ) STRfge wieshenll 00N Stockton 33”('
d. FUOL%PNAME OF (If oot in hospital or Institutian, give strect sddress or locstion) d.A%r[';REErSS (If rursl, give locatian) [
Mooy Dimmitt Mem, Hospital
3. EI;JAME OF a. (First) b. (Mladle) ¢. (Lnsty I 4. DATE (Month)  (Dsy) (Year)
(Tvpeor Pty BEOLA T. OLDHAM peam Oct, 15, 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIEB. EIEVEECESREED. 8. DATE OF BIRTH 9. AGE (In s ¥ oo o ¥ woo y . |
., { birthday, oum .
Female ! [White Widowed | Aug, 14, 1875 |78 b |
10a. USUAL OCCUPATION (QWakindot work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tata or foretgn sountry) () 12, CITIZEN OF WHAT
HEnEBwEd papy '~ [Own Home Dade County, Mo, USATRY

l:a-. FATHER™S NAME

Perry J. Pickett

13b. MOTHER'S MAIDEN NAME
Sarah Kessler

14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT ' 5 S|GNATURE OR NAME

ADDRESS

Hane for (8), (b}, and (c)

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,
de. It meens the dlr-
caze, injury, or complics-
tion which couaed death,

(Y“NS' woknowa) | (If yes. sive war or dates of None
18. CAUSE OF DEATH SEASE OR CONDITION MEDI F
1. DISEASE ce e
- nter anly CRBGURPET | 1o RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above cause (o) _datmg
the underlying carize last.

V- R S

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS Y

Conditions contributing to the death but not
relaled to the disease or condition causing dealh.

19a. DATE OF OPERA-
TION

190."MAIOR FINDINGS'OF OPERATION™ -~ .. - .. -~ .. .-"i

.07 © 1| &, AUTOPSY?

ves [ wo [

alive on

2ia. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.e.. lnorsbot | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) g C(SI'ATE)_
SUICIDE home, fare, fastery, sirest, ofSoe blds.., ete) I 7 a VR
HOMICIDE

21d. TIME tMoanth} (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILE AT {—}.NOT WHILE L.

INJURY ‘@ | " work AT WORK - - - SRR
" -
22. I hereby ﬂ.{é 1953 that I last saw the deceased

ify th I attended the deceased from m IQ.-Q, o .
Q&:&fgﬂ and thaot death occurred at _m ., Jrom the causes and on the date stated above. *

(Degree or mle

M L

2. SI

I 2Zic. DATE SIGNED

24n. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

O o ssedls s - | 78000

-24d, LOCATION téity, town.oreoumy) £ (Btate),

TIO% W?ﬂl’ glsud!ﬂ

10-17-1953

Stockton City Cem, Stockton,

Mo, . ;

DATE REC'D B’l’ LO:AL

/0~/7~5F

W ;sw?frune g Sd'; |Z FUMERAL DIRECTOR'S S| 6NATURE nonu:ss

T (Licensed Emhlmzn Ststemnetit on Reverse Side)




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

e S et

$tudent Enbalmer Wo.

working under my personmal supervision.

SEUGONE 4rrunnncnsnosssssonssnsnsrrnssansss Signed. _.ué.g/ 4‘) %_“mm_ﬂmﬂ

Student Embalimer
o ) Licensed Embalmer No# nz 3 7

P. 0. Addm_Mg.-..m_é

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

If this body is not embalmed, fact should be so0 stated above.




