No. 300 THE UIVIRUN OF ALl UF MaUURK 971
. 0.
.48 STANDARD CERTIFICATE OF DEATH 1610 File Norumreomsmosinsomersarrsnes
! BIRTH uﬁ:“‘w REG. DIST. NO. j_g_ FRIMARY REG. DIST. m'ﬂi(a Regisirar’'s No...........2..L.,..........,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: resid before
‘ 8. COUNTY  Bhone a STATE ey aqourl b. COUNTY e Adiolmion).
b. CCI)’II;Y U1 outelde corpurate limits, writs RURAL andmgll'v:. o) §T AL?EIIHSE; .,.?F. c. Cg‘g ) 4. Is Residence within Limits of
TOWN  Columbia 4 yrs)l ToWN  Columbia v PN O
d. FULL NAME OF (If pot in boupital or instisution, give streat addres or location) . STREET (If rursl, give location) ‘-J‘
HOSPITAL OR * ADDRESS &/
INSTITUTION 1217 E, Ash Street 1217 E, Ash 5t,. '~
3 gs%“&ﬁs%% 8. (First) b. (Middle) ‘ c. (Last) \ 4 DSTE (Month) (Dsy)  (Year)
{ Type or Print) Lula Ann Pickering peatd March, 11, 1954
5, SEX 6. COLOR OR RACE | 7. #i"n%'i.}%% gﬁgﬁ&éﬁgﬂiﬂg 8. DATE OF BIRTH s,  AGE (To yeara| ¥ KR YU | v RSN W W
(Bpe . . t ¥, omy ays | Hours | Min,
Female White Married Nov. 20. B8T2 1 ' |
10a. usgAhl; 3&??}1{[{&' Qe kind of werk 10b. KIND OF BUS'NESSD?ET glf 1L BIRTHPLACE (11 vad State or Foreigs Country) G} IZt(C)ITIZENTOFWHAT
Hougewife Home Calloway Cohunty Missourl
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR ¥IFE )
Thomege H. Dunlap Sarah Ollver George Pleckering, Columhi
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknowa) | (1! yes, give war or dates of servicel NOD,
No - -=- George Plckering, Columtbis, Mo.

MEDICAL CERTIFICATION

16 CAUSE OF DEATH SEASE OR GONDITION . . .
1. DI ' Yy JR f’
- Enter only anectuseper | L, oPETTY LEADING TO DEATH® ) WM

line for (a), (b}, and ()

*This does mol mean ANTECEDENT CAUSES

The mode of dyfing, such | Aforbid conditions, if any, giving DUE T0 (b}
as keast foilure, asthenia, | Tise to the above cause (a) stating
dle. It means the dls- the underlying cause last.

caze, Tnjury, or complics- DUE TO (¢)

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS / ~ : ‘ ‘ ! p
’ Conditions mtrihmng Lo the death bul not W

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

related to the d or condition cauring death.
19a. DATE OF OP_IE‘%.?G i5b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? .
B3/ X ves ] wo [ X
2ta. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (o.8.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. {arm. factory, strest, office bldg., ete.)
HOMICIDE v . .
214. TIME (Mouth) (Day} (Year) (Houn) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: - WHILE AT} NOT WHILE
INJURY = | “work AT WORK
. 22. I hereby certify that T nueudcd the deceased from _%_& IQﬁ IOM_L 18 S '4 that I last saw the deceased
i alive on and thal death acc'urred at 11 3 10 8., from the causes and on the date stated above,
231, b ADDRES 23c DATESIGNED
| - be2 . & e 5¢
24a. BURTAL. CR b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or wunty) (State}
TION, REMQVAL g, ( . ' : ..
Burisl 4 i P C ble, JMo.

RECD BY,LOCAL | R ' . :
WIAR "5 TR ﬁ"f‘—-‘ | - : Mo




ol

'%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, Sl ... ..ooiiiiarnnitinaacaiaaiiaeetannaaecanaerenniociottaaans eenatreean R , Student Embalmer No............

working under my personal supervision..

b ] /
Student ................................................ @-ﬁ; AR ....: .......... ....

Signature of Student Embalmer 5

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

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

\>, 



