21b. PLACEOF INJURY (e... Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (GQUNTY) 7 L/ BTATE)
Inctory, t, office bldg., 9.}, - -
HOMICIDE 5 o ” -205/}44% 2 Lt~ ¢ Jﬁége# . 777 g
219. TIME ) Du) (T (Eow Z'Ie INJURY OCCURRED | 21f. HOW DID’IJJURY OCCUR? M 7 )
@V r'_ Q 7 WHILEAT NOT WHILE ’Q
/I, » Va2 = i A

INJUR‘I' WORK AT WORK

22, [ hereby ce'riafy that I atlended tfe deceased from _q.g"'_f"gw-'——’ 18____, that I last saw the deceased
alive on , and that dﬂlhm_ﬂ. m., from the causes and on the date siated above.

2. SIGNATURE f % /Z '.(p or%{(\‘; 23b. Annnmi/ : 7710

24a. BURIAL, CREMA- 24b. DAT] 4 NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, vown, or county)

TIOLEENCUL S oied / Klrksvﬂ.le - Kirksville, Mo.

~ 00 LIRS THE DIVISION OF HEALTH OF MISSOURI 1301365
0, -
o ’ fLCSEP 241958 STANDARD CERTIFICATE OF DEATH State il No.eercrernr
"BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NO. ﬂ Registrar's No,_[.ﬂ...- ST—
9‘0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Inatituticn: residence belote
a. COUNTY . STATE b. COUNTY j 1 adinisalon).
}fg GRundy 2 Mo Adair i
b. CITY (If outeide corporats limita, writs RURAL aod give c. LENGTH OF [| «¢. CITY v . 4 In Residence withty fimtts of
OR hip)[ STAY (ln shis pla OR own?
a W R E N TRentond Toodons —— ol town Greentop TR
= d. FULL NAME OF (If not in hoapital or inatitution, give streat address or locstlon) F STREET, {1t ruzral, give loeatlon) M/ 7
HOSPITAL - ADDRESS
S INSTITOTIoN OV WA "',: Hosp +ollowing can R. F. D, /
5] : *
o 33!&%%5%% 8. {First} b. (.Ih’ﬂddle) . c. (Last) 4, DATE (Moath) (Day) (Year)
e (Tepeor Printy  Charles E. Pickens oeamH Septe 19, 1954
é 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.@ 8. DATE OF BIRTH 9.]:65 (h;:;;n n:; UNDER 1 YEAR | ©F UKDER L4 HRS.
K, . i the | T -
g 8 W NGREP- AR " Bent,, 26, 1924 s i il
2 | TR ey | o D OF BUSNES G T BRTHLACE (e e i B SERSOE AT
B B ull Dozer Operator ! Dirt Work Adair County, Mo. Oal,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| Wm. Wesley Pickens | Grace Ellen Elliott b4
E 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
- ({Yes, 0, or unknown} l {1 yos, wive war f fna- of sarvice) NO.
= Yes: We Wo. I1 Wm. Wesley Pickens, Greentop, Missouri
! . H 18. CAUSE OF DEATH CEASE OR COND_ DICAL, RTIFICATION 15‘;55;}’:'&3%"
i | Enteronlyeneeausper | . DI (TION
Z || tine tor (a), (1), and (o) | D!RECTLY LEADING TO DEATH"(y) 2 2
] “This does mot mean ANTECEDENT CAUSES )
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- as heart faflure, asthenia, | rise to the above cause (o) stating
= elc. It meons the dig. | A¢ underlying cause lost. .
o ease, infury, or complica- DUE TO (c}
7 tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS . . i A . ﬁ’y.a__; 75
= Conditions contributing to the death but not ‘
a related to the direase or condition causing death. ._3 /
a 192. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . LR .20, AUTOPSY?
i TION )
g YES D ND ll_il
o 21a. ACCIDENT (qmi!
S SUICIDE
"
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“BAIE RECD BY LocaL | R AR'S SIGNATORE ) CTOR'S SIGNATURE "ADDRESS
{%U atuantl MUC gt I W Aco

(Licensed Embalmet's Statement on Reverse Side)




a5

STATEMENT BY LICENSE-D EMBALMER

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

By Me, OF BY ..ottt aiiaei st aaaaa e P ; Student Embalmer No..-...._...

working under my personal supervision..

SUAEDE «oenvteenseenermennnsgoesoreezezeiesnneens . Signed...... ;7 Wﬂé -

Signsture of Student Embalmver

. L1cenaed Embalmcr No. ‘/éo‘
P. O. Address ..M AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation-of llcense)

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

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