No. 300
10.48

(EX

v

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3“3'?6

BUED OCT 141855  STANDARD CERTIFICATE OF DEATH State File N .
BWRTH NO._______________ mEG. pIsT. no. a7 S  erimsay rec. nist. wo. T OS82 kisrarsNoo JEI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !nstitution: fesidence before
a. COUNTY a. STATE . b, COUNTY adaniselon).
Phelps Illinois Sangamon
b, CITY (If outeld limits, write RURAL and g ¢, LENGTH OF c. CITY o 4 esidence wi
guteld corpurate fmiu, write * tnu'n..lhio] STAY (o wbis place} OR - -d la'gulgr lnmr;n’ﬂl:lteduw:lo‘\'v:;
TOWN Aclla D.0.A. TOWN Tlliopolis o e M SO = TN
d. FH!“IS-PF'IBANP_EO%F (If not in hospital or instizution, give strect address or localion) ASDTDRREEESrS (IF rural, give loestion) . ? /} L'?
INSTITUTION Phelps County Mem. Hospital None
3. NAME OF a. (First) b. (Middle) 7 c. (Lasty 4, DATE (Month)  (Dey) (Year)
{ Type or Print) WILLIAM FRANKLIN PICKRELL DEATH October 1, 1955
§. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE Un yesrs| IF tuper 3 YEAR | F UNDER U Hps,
WIDOWED, DIVORCED (Bpecit; iast birthday) Mnndu’ Days | Hours | Min.
Male White Married Nov. 17, 1926 | 28 . I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " . . 12. CITIZEN
done during mmtn!noruuuta.u:en“ll :-r.;:;) DUSTRY (City and State or Foreign &““")/ COUNTRY?FWHAT
Farmer Farming Lanesville, Iliinois U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Pickrell Mildred Heard | Patricia
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysa. no, or uskbnewn) (I yes, give war or dates of service)
Unknown 360 - mﬁaas-; Mrs. Patricia Pickrell Illiopolis, Il1,

18. CAUSE OF DEATH EASE OR G on
| Enter only onecauseper | J. DIS ONDITIO
line for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH®

«Thin does wot mean | ANTECEDENT CAUSES - M&M_
the mede of dying, such |  Morbid conditions, if any, gicing DUE TO (b}

as hearl failure, asthenia, | rise to the above cquse (o) daeting

ete. It means the dige | the undeslying eavae lost.
ease, infurt), or complica- DUE TO (c): L- ﬁsls [ < ; s E’ hl A r—-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditiens confribuling Lo the death bul not
related to the dizease or condition causing deafh.

15a. DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?

. \ 2 ves [ no R

MEDICAL CERTIFICATION

o

21a. ACCIDENT (Hpeelly) 21b. PLACE OF INJURY ts.g..inersbout | 2lc. (CITY, TOWN, OR TOWNSHIP} D(ﬂcburm') . (STATE)
SUICIDE . - ,street, offlos hds.. s10a . .
HOMICID - " e by 'Q
21d. T(%E (Moath) (Day} (Year) JURY OCCUQRED g '
WHILEAT NOT WHILE
INJURY . = L}, WORK AT WORK

. I hereby certify that I attcndc the deceased from 19 pYthe deceased
1 , 189 X ‘ﬁgm;;rred al m from the cauaes and on the date stated above.
. SIGNJTU s (Degree ot ml=§|@mnni—3§ | S i GNED
72a. BURIAL, CREMA- T

\ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Slnta)
TIGN, REMOVAL (Speeity) - . .
smoval Oct. 1, 1055 | Mechanicshury Cem Mechanicshurg, I1linois

DATE REC'D BY L%:EAGL ISTRAR'S SIGNATURE 3% 0 . FURERAL DIRECTOE 5 SIGNATURE = ADDRESS
Btz 1952 Nadene £ daots 290l rol1a, vo.

(Licensed Embalmer's Ststement on Reverse Slde)




RECEIVED -

Phelps County Health Officer, %,
County File Number 3= & ‘:* .
Date Fited OCT 131955 $ \‘? “ o

fl,\’ &fo 6//‘
- S
= 2
. a ~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF DY ittt it ettt et e ettt , Student Embalmer No,..........

working under my personal supervision..

Student ...ooiiiii i e e Signed............... 0T a.‘""/é.gv ......... g
Signature of Student Embslmer
P. O. Address . ... M

-

Note: The above MUST BE SIGHED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (F
to comply with the above constitutes grodnds for revocation of license),

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

If this body is not embaimed, fact should be so stated above.




