FILED SEP 26 1956 stA

|
BIRTH M0,

NDARD CERTIFICATE OF DEATH State File No
REG. DIST. NO, é"?'z PRIMARY REG. DiSY, W.Mchirlruf't Na

THE DIVBSION OF HeEALTH UF MIGANAN

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where decoased lived. If institution: residence befors

| a. COUNTY Saline . ” 8. STATE Mo ' b. COUNTY 5n]1ine sdnimioa.
‘ b. CITY (11 outelde eorporste limits, writs RURAL and give ¢. LENGTH OF c. CITY . ' d. Is Residence within Umits of
Lace! ]

- - Slater toweatio)| STAYgpmingiattls 1w 3later <5l sppergryed ot
| . FULL NAME OF o nog in bospital or institution, give streqt addrese or location) . STREET (If rural, give loeation) /
- TERTonSy  VXARREAXURXEXTTRINRX ADDRESS 213 Tocust 4 770
3 E OF s (FID) b. (Middle) o, (Last) 4. DATE

- . 2 . (Month)  (Dey) (Year)
. DECEASED e 2 F
| (Twpe or Print) Viilhert Ce (ﬁ Clifford | DE?\'I'H Sept. 18=-10R5
5, SEX c\,ﬁ COLOR OR RACE | 2. MAD%’ENIIEB gf\\;‘ggchéBRRIED. ! 0. DATE OF BIRTH 9':.55;‘;::?“ h: Wg:l ln'm I LHDER & HRS,
: - L . (Bpa t ¥) on ays | Hours | Mig,
‘male white widowed Aug. 22nd 187 w8 ' ,

10a. USUAL OCCUPATION (Giwekind of work

105, KIND OF BUSINESS OR IN. | {1 BIRTHPLACE (¢, pug stase or Forsige Conatry) 9

12, CITIZEN OF WHAT
NTRYT

dooe Juring most gf w s, avenif re

retrvred i e snddctor none Peterhoro, Canada
3a. i F_ATHER' S NAME 13b. MOTHER'S MAFD:EN NAME 14. NAME OF HUSBAND‘'OR WIFE

Villiam Clifford Tressa Pickard | none
I15 WAS DECEASED EVER IN U.S. ARMED FORCES? | #6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu B8, or usknaws) | (If yes, kivs war or dates of service) - ﬁ& M o
no no N19-12=00 !rs. Hazel Blackman Slater-=ko.

IB. CAUSE OF DEATH . MEDI CERTIFIGATION_ L . INTERVAL BETWEEN
Enter only onerauseper | 1. DISEASE OR CONDITION !5 ) - °WW"
line for (), (b}, and {¢) DIRECTLY LEADING TO DEATH‘(a) ¢ £

*This does not mean ANTECEDENT CAUSES 0 ﬂ y,
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) a8 7 ithg M?M&L( A
ar heart fallure, asthenia, rise to the above coute (o} statbng / Q
cie. It means the diy. | the underlying cause last. ! J
ease, injury, or Hea- DUE TO (¢) 5 gl i
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not ' !
related Lo the disease or condition eauting death. - .
19a. DATE OF OPERA- | 15b. MAJOR FINPINGS OF OPERATION . i . 20. AUTOPSY? .
Ko )/ $93% | )
(STATE)

21a. gCCiDENT
HOMICIDE™ j A

21b, PLACEOFINJ?E(e;..lnoubw; 2ie. (CITY. TOWN. OR TOWNSHIP) * (COUNTY)
home, farm, faotory, « . O g o) |

21d. TIME (Month)
INJURY

(Day) }Yur) {Hour)

2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOTWHILE
WORK AT WORX

z2. I hereby c?fyfthﬂi I a!tended th;ku_eceased Jrom _&.é__ IQE lo i__L_ 19&. that I last saw the deceased

‘alive on

nd that death occurred at/

., Jrom the causes and on the dale staied above.

23s. SIGN X d_&/ @ M,( an{ hasp. ADDiE : %

?DATE NED—

24n 248, BUR1AL. CREMA-
\TLGBud!:J

24b/DATE

0/20 /1955

Z4c. NAME OF CEMETERY OR CREMATORY 1 24d. LOCATION (Oity, tawn, or county) . * (State)

City Cemetery

Slater, Mo.

WZ‘D BY

| %R}R‘S ATURE

‘s Et.nltmzm on Reverse Side)

(Livensed




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate
by me, oF BY ottt e nrac e, femetnceeiiasasssmnsraranan bemenena , Student Embalmer Nt

; working under my personal supervision..

Student . ..coo e Signed....... &a...@?.[
Signeture of Student Ecbalmer

Licensed Embalmer N

P. O. Address X é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I‘
to comply ‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




