o 300 THE DIVISION OF HEALTH OF MISSOURI 1 4 ‘ j d 4
0. Y
.48 FILED MAY 3 1856 STANDARD CERTIFICATE OF DEATH St01€ File Nommnns e )
BIRTH NO. L REG. DIST. NO. M PRIMARY REG. D1ST. -ﬁj_&ﬁ\_?mammr';m /6‘ 4
1. PLACE OF DEATH Vd 2. UUSUAL RESIDENCE (Where decosssd lived. 1f lostitotion: residence befors
0 a. COUNTY . o. STATE . b. COUNTY * adinimnnt.
Marion m— Migsouri - : Shelhy
b. CITY (M outeide corpurate limits, wrile RURAL and give c. LENGTH OF || 'e. CITY 3. In Restdence within lmits of
townshipt| STAY (i this place) OR achy ijwmg‘?u {own?
5 T°“’" Hannibal 12 hourg|| TOWN Shelhyville : =
. FULL NAME OF (If pot in boapital or inatitution. give stroot addrem or location) «. STREET (If rursl, give location) }U
(=] HOSPITAL OR ADDRESS ~ ]
o INSTITUTION Levering Hospital . { 0
3 NAME OF . (First] b. (Miadl e (Last
| g DECEASED 8. (First) ( e) (Last) 4. DATE (Month)  (Day} (Year)
= { Tupe or Print; Jegsle T.Pickett DEATH Apyil 22,1084
| é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :2 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN | TEAR |  UNDER 1 HES.
j b WiDOWED, DIVORCED (8pe - Last birthday) Mﬂl-hl’ Dexe | Hours l Min.
| ; __¥emale | Thite | Widowed Noyember 10,1878l 77 . 13
- 2 102. USUAL OCCUPATION (Ghekind ofwork } 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE |z CITIZEN
I [+ dooe during most of workluufo.u:.ani.! red::'d) ) DUSTRY (CH-!’ aad State or Foraige Onnl.ry)a COUNTR YOFWHAT
B Hougewife Shelby County Missouri 0s A
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 m Villiam ¥, Bracg : Dora E.Simm Tameg M Digbatdfn. ' M
k& {[15 WAS DECEASED EVER IN U 5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ACDRESS
< (Yes. no, or unknown) | (If yes, mive war or dates of service) NO. .
; T No None %Hilliam B.Pickett Shelbvyille Mjsgsouri
- 18 CAUSE OF DEATH . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
! = _Enter only onecauseper | |- DISEASE OR CONDITION . - ONSET AND DEATH
7 [[vimefor (a), (b), and (o) | DIRECTLYLEADINGTOOEATH® () ____QI_Qn_éLLIhIﬁnbnSiﬂ 12 hrs
i = *This does not mean ANTECEDENT CAUSE"' 1 h
. . . , r
© ha e o dying, such | Morbic conduions, i any. gcing DVE TO (® Posterior myocardial infarct 2 hrs
- at heart faflure, asthenta, .| ride to the above cause (a) stating
[ ele. It meana the dis- the underlying cause laat, .
> cqae, injury, or complica- DUE TO (c)
7 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- i " Conditions contribuling to the decth but 2ot
9 related to the disense or condition cansing death.
[.; 19a, DATE OF OP_II;:IFE’Ari 196, MAJOR FINDINGS OF OPERATION . " . 20. AUTOPSY?
z . 200 | wwk
o 21a. ACCIDENT (Bpeeify) ~ .21b, PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE " 7 - homa, farm, lastory, street, ofice bldg..ew.)
ﬁ HOMICIDE' ' - .
g 21d. TIME {Month) {Day) {(Yesr) (Bour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
Tt : WHILE AT NOTWHILE
| INJURY WORK AT WORKX
p
. ;‘ 2. ] hereby certify that I atiended the deceased from 4-22-56 , 18 Lo 4-23-56 , 19 , that I last saw the deceased
ﬁ aelive on 38 and that death occurred at B2 A58 m., from the causes and on the date stated adove.
E 2. 5 (Degree or titlo), 23b. ADDRESS 23c. DATE SIGNED
. M, D 100 N. Eixth, Hannibal, Mo, 4.24.56
E %4‘.;% BURIOAVLALCREMA 24b. DATE . B 242. NAME OF CEMETERY QR CREMATCRY 24d. LOCATION (Qity, town, or county) {Btate)
N. R (B . . .
N Yemo 4/22/56 TOOF Cemetery Shelbyville Shelby Mo
- DATE REC'D BY LOCEﬁéL REGISTRAR'S SIGNATURE UBERAL DIRECTO) S S)GNATURE N ADDRESS
(? A - ' Hannibal Missouri

(Licensed Embalmer’s S;n:mmt on

e




!
RECEIVED? ? 3 0 1956
MARION CO, HEALTH DEPT}

DATE FILED PR 3 0 1553

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY . oiitiiiiin ettt eineeni e cemaeceinanamasraritisaa st aaat e aaaebaaneeas

working under my personal supervision..

Student .. ...ooiono it iceeananas Signed... 4 0 M0 e /"% ......

Signature of Student Embalmer

P.V O. Address

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

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

1 this body is not embalmed, fact should be ‘so stated above.

-




