WRITE PLAINLY—USING UNFADING BLACK INK—-.—:MAKE A PERMANENT RECORD

FILED MAR 28 1955

REG, DIST. mNO. _.Zu

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7852

51828 File No,oreoresseinisiiseatineimnrssnsonm

PRIMARY REG. D1ST. KO. _of O®® Loiiiinrs No........ﬂZ%..Q.._.

8

BIRTH MO,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. [f fasthiatlon: residence befos
a. COUNTY Gpeene a. STATE Miggourl b.COUNTY (reene &?%
b, %EY Cif outelds corpurate limiu, writs RURAL sad ﬂ:;u , ETALYE:'ﬂz dOFi c. Cg’g’ P o
TS [ ] ?
own  Springfield e - town Springfleld HRRHT
d. FULL NAME OF (If not in hoapital or institution. give streot addross or location) Asggggs (1f rursl, give Ioeation)
NermuronBeptist Hospital 344 N. Werren
3. NAME OF a. (First) b. (Middle) ©. (Last) ) DM—E (Mont Day)
DECEASED
s o) JOEN PICKERING o March 17, 16¥s
5. SEX O 6. COLOR OR RACE | 7. #ARRVE% N!I-:‘\;SRCP&BRRIED. f. DATE OF BIRTH 5. AGE s yen] 7 woen ) Dr:: T NOER M HE.
| , . { ] o Hours | Min,
Male White FaFr18d™ T | 22 Dec. 1877 e l |
10a, USUAL OCCUPATION (Givekindcfwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. i s, Foreica Coustry). | 32 CITIZEN OF WHAT
- Im It RY T ate or Forgigs try NTRY?
RaTTrsad MECHTrIEt {Retired Illinois / USX
“lSn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Plckering Mary Nunn Gertrude Pickering 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NANE ADDRESS
(Y, g, or unkuo IN yu, dates of servios) . o
“Rg | "T‘T""" = | Unknown. Hospitel Records
18, CAUSE OF DEATH i MEDICAL CERTIFICATION’ '3’.55%"‘:';.3‘;’;‘%%"
P 1. DISEASE OR CONDITION .
'l]f:::;"‘(’g‘:’;‘; st (o) | DIRECTLY LEADINGTO DEATH'(a) Coronary thrombosis
- ANTECEDENT CAUSES
*This does not meun .
the mode of dying, such | Morbid condition, if any, giving DUE TO () Decoxnpensat,ing heart. -+ | 1 year
ubw![dl‘wg.w,‘ rize'to the above caute {a) staling . \ -
e, It meena the dig. | M wnderiying couse lost.
_case, injury, or complica- i DUE TO (c)
tion which coused death, |- 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the disease or condition cousing death. -
192. DATE OF op_}_-:%a’i 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
' "Z‘ o / ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE, kome, farm, tagtory, surest. offios bldg.. sve.) : ’
_ HOMICIDE : -
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY m | work AT WORK

2. I hereby cmqy that I atiended the deceased from _J8N0a i 19

alive on _tarch 17 19_55 and that death occurred

to _March 17., 165K , that T last saw the deceased

0:0 m., from the causes and on the date staled above.

2. SIGNATURE

S Fovt, o U

-2b. ADDRESS, 09 Cherry . Zi. DATE SIGNED
Springfield, Missouri  |3-19~55

ONBIIRJEHI 8 ‘RLCREMA. 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oliy, town, or connty) (State}
(Bpedity)
urial 3-20-558 Mt, View Mt, View Mo,
AL, DIRECTOR"S SIGNATURE ADDRESS

I oATE REC'D BY LOCAL
REG.

-

-

REGISTRAR'S SIGNATURE

v Springfield, Mo.

o) |




|
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........... ...
Signature of Student Embalmer

: P. QO iiii
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in“h PN HANDWRIT
to_comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
J¥ this body is not embalmed, fact should be so stated above. .




