THE DIVISION OF HEALTH OF MISSOURI

No. 300 b 14
| FILED STANDARD CERTIFICATE OF DEATH State File No...o. 13143
10.48 APR 28 1955 . 31 8 : 1003 3 59 """""
BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. NWO. Hegistrar' s No. o ..cvvverns : .............. .
1. PLACE OF DEATH : 2. USUAL RES'DENCE (Where decoased lived. If institution: residence befors
0 a. COUNTY a. STATE b. COUNTY adivisaton}.
{ f] ,S.So R 7
b. CITY (If outside eorpurate Umita, wrlu RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Imits of
OR ownship) [ STAY (ia this place) OR .  tlty of incorporated town?
TS T Loo S A7 N ST.prownr | HHTEET
. FULL NAME QOF (1f ot in hospital or ln.-du:l.(n give -t.r-ur, address or loenl.inn) . STREET (If rqrsl, give locatlen) ’ 11
HOSPITAL OR * ADDRESS . 3\ o
INSTITUTION S7° - N ,3 08 3 7 il
SDNEA(‘:%ES?EFD a. (Fl:sl.) . b. (Middle} H , @ {Last) 4. DSFE (Month)  (Day) (Year)
Do ), WiLL7am P ICKEY v A pR1s /9 [9ES
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH / 9. AGE (lo yehrd| i uwoem 1 vEAR || & UNoER o Hos,
. M A } WIDOWED, DIVORCED (Specify _h-g-:g-w Months , Days | Hours | Min,
C_WHITE| MARRIE .7, 189¥| 1 l
10a. USUAL OCCUPATION (Give kisdafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . -
e AT arse kisdof ek ! U O N CE ity and Stute or Foraign Ganatry) ] 12, SITIZEN OF WHAT
Qda{ S.Hoc cdd M/ISSo R ¢-5-A
138. FATHER® S NAM 13b. MOTHER'S MAIDEN NAME - 14. NAME OF ' OR WIFE
. :JOHN HJCKEY | OUNKEANowA MinnIE CKEY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no, pr unknowa) | (If yes, wive war or dates of service) M H 6 B
A 205-8 (NNIE_TTICKEY byl DeTANICAL
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BEI'WEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ s q)/qe .t e y % é 5 + | ONSET AND
Jine for (a), (b}, and () | DIRECTLY LEADING TO DEATH® i) /,_ :
*This docs mot mean | ANTECEDENT CAUSES ' {'L;:
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as hear! failure, asthenia, | rise to the above couse (o) slating .

de. It means the dig. | e underlying cause last.

ease, injury, or complica- DUE TO (¢} ~ - . 2

fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ' W

Conditions contributing to the death but not - .

related to the disease or condition catsing death.

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 2¢c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bidg..ete.)
HOMICIDE '
2td. TélgE (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY . m. | WORK AT WORK 5 7@ 3

22, I hereby ceﬂg’%ythq_ﬂi atiended the deceased me lo 19” that I last saw the deceased
alive on 1 , and that dealhfoccurred at ., Jront the causes and on the date slaled above. |
22a, SIGNATU X {Degree or t.ltle)O 23b. ADDRESS I 23¢. DATE SIGNED
—b " 77 e Frawld |of-do-

24 Nag RIAL: [ DATE 24, RAME OF CEMETERY OR CREMATERY ' | 24d. LOCATION (Clty, town, or coonty) (State)
BO R,

ﬂm vt 1965 CALYARY CEMETERY S7. Lovis I,

e T Vot S | e s

; &4+ (Licensed Emlnfmcr- Staternent on Reverse Side)

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




“¥

¥

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY +.nininiiireereeieciaeenrnrnrneeananaaeannarartnraessrssssanansaranan fvenaann . Studeﬁt Embalmer No............
working under my personal supervision..
hY , .
g [ [(/é(,
Student.......... P T L T T Sl Ll oo SR Ay Do b ................
gnature o mer
/D s
Licensed Embaimer No?*’?%

P. O. Address ,Z{f'&‘é%

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

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

T* this body is not embalmed, fact should be so stated above,

-+

i




