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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO. pz z&

1 6 1954

State File No...

38370
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PRIMARY REG. D!ST. NO. M Regirirar's No.ow.. -/‘é-.z... N

IGN

G

BIRTH NO. —
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. I L i
. COUNTY . STATE ldmhlnn
s Pulaskil : Missouri * mumPulaski '
b. CI'II;Y (11 vatslds corpurate limits, writse RURAL and give €. LENG'L}; pEF) 6. CITY (M outaide corporats Umits, write RUBAL and yive townahlp} ~
TOWN Crocker, MisaSlurt ‘5"?‘ 8| TOW8  crocker, Missouril G
d. FULL NAME OF (If not in hospital or 1 jon, mive sireat add d. SYREET {1f rurs, give location) ov i}
HOSPITAL © ADDRESS
INSTITUTION None None ) )
3. 6"&;‘&5 sclrzl-‘ . (First) b. (Middle) . (Last) 4. 03}2 _(Mnm.h) (Day)  (Yean)
(Typeor Pity Ethel - Ruby Pickett DEATH ov, 10,1954 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <2 | 8, DATE OF BIRTH 9. AGE (In year| o abtR | TKAR | ¥ DHOEE b NEx,
W]DOWED, DIVORCED (sp-dé Lu birthday) uuau.l Deys | Hours | Min,
Female White ivorced Jan 26, 1917 |37 l
10a. USUAL ggg?&ou | (@bsted ot work | 106, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1, wad eate o1 Foraipn Coustrr) C 12_CITIZEN OF WHAT
ougewi None Carterville,Mlisgouri 118A
}!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charley Camel Lucendia
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST? | 16. SOCIAL SECURITY | 77, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Tmmwnl l (1 yeu, cive war or dates of sorvice) RO.
_ Unknown Tucendia Rarnett
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Pnteronly cnscenseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for {a), (b}, and (o) | DVRECTLY LEADING TO DEATH® (4 MM%_CA.&MMM VoWl //‘//?
*This does not taean ANTECEDENT CAUSES p .
the mode of dying, suck MMW conditions, if """ﬂ"’ DUE TO ®, _MQLMM@
as beart failure, asthenda, {0 the above cotise (a)
de. It means the dis- mmm eatise lodt. ‘( ‘
case bapury, or complica- w00 o F Ly arohali Aded Levese
tion twhich coused death, | 11. OTHER SIGNIFICANT-CONDITIONS - - ;o
Conditions contrideting to the death but not '
related to (he divease or condition cousing death.
19a. DATE OF OP'IEFO‘}I. 19b. MAJOR FINDINGS OF OPERATION ° ' 2. AUTOPSY?
: /75X | w0 wd
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss.. lnovabous | 2tc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bermes, tarm. fastory. sirest, offies bidg .. ste.) .
HOMICIDE
21d. TIME {Moath}, (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- L . mm.n'r NOT WHILE
MNJURY : = AT WORK . ) :
zz.Ihérsbyacrt'g that I attended the dumadfmm&s:._ 1057 10 A/OY. & 195% that I last soio the deceased
alive on Y- ,19.5Y, and that death occurred at ., Jrom the causes and on the date slated above.
f<: % RE = 2. DATE SIGNED

nr title) 4,& ADDRESS Z 2‘4 .

l1~/9-5y

. BURIAL, CREMA- | Z4b. 24c. RAME OF CEMETERY OR CRE"ATORV 24d. LOCATION (Oity, town, or eoun:y) . (Btate)
Nov/131/54 crocker Memorial Cemetery Crocker, Mlssourl
DATE REC'D BY LOCAL TURE le D‘ﬁ =, ERAY DIRKCTOR' § S1GNATURE ADDRESS
/D5 Y 1 Crocker, Mo

er's Staternent on Reverse Skie)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, of by e e
i Studont Emdsiner No.

working under my personal supervision.

StUdONt suvsennccscsscsrssnsrsnasatanssrsns 3
Student Embalmer
: Licensed Embahner No.—.. Zd-’ b S

: " ?. 0. Addms_z/arzma.lﬁ;}aa
Notet The zbove WST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so. stated above.




