THE DIVISION OF HEALTH OF MISSOUR]

Z‘.;a SIGN (Pe; r title) b. ADDRESS 23¢. DATE SIGNED
g% 0(7 @ Princeton, Missouri A 6-29-56

No_ 300
‘ FILED JUL 10 1956 STANDARD CERTIFICATE OF DEATH State File N oSl .
2 B
' BIRTH NO. REG. DIST. NO. _-_é’ /o PRIMARY REG. DIST. NO. ﬁ Registrar’s No. _.jf../_ ..........
O I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, 1f institotion: residence befors
. a. COUNTY“'VPT‘CET a. STATE Hlssourl b. COUNTYHercer adinieton).
b, CITY (1 outeld to limits, writa RURAL and give . LENGTH OF || <. CITY 4 1s Resltence w o
R o ._wrw" o limita, wrlte i lnl:n..hlp] ECBTAY {1n this place OR - t ' . 1- gf;l:rmmm;f‘ umjm"«:n?t
a TOWN Princeton Life Town Princeton i g. M0 ) ~0
g d. FH&%PF?ANI‘.EO%F (If mot in hospital or institution, glve strect addrows or loeation) ASDTDRR‘EET {1 tural, give locatiom) ?
0 WSTTuTIoN . Avtell Hospital Prlnceton
B CoENEQn s awmd b0 e Gan SOATE  (Mouth) (Dap)  (Yew
B { Tvpe or Print) Fate ~ Fickett DEATH €- 24~ 56
'.5 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 7 UNDER 44 pes,
o - : WIDQWER} DINORCED (Spegt v irthday) |Months| Daye | Hlours | Mia
S Female Thite B o] o) Sept,~25-188T " yr [ [ :
2} 102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE
‘.‘ -?—g-nldnrint mowt of vorunlllle::-n‘}.f rouv:r:;) DUSTRY 1.1 {City wnd State ez Foreign Cauarev) C Iz.cg{lﬁ%gﬁ'?FWHAT
g TTousekeeper Wercer-Co. TS elo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y [-soseph Shook Elizabeth Perry . |Chas, Pickett
S [BY0DSCEAED iR W TS RED FORCES 16 SonL SecuRy [ INFORWANT S STGATURE OF TowE ——ADoRes:
= T o, Irs.0rville Trainer Princeton-lo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. || ot I 1. DISEASE-OR CONDITION -t . e whem e Jl AND DEATH
2 |['tino tor (s, (b, amd () | DIRECTLY LEADING TODEATH(,y Chronie myocarditis withiydcardial degéperation
E «This does wot mean | ANTECEDENT CAUSES - . ' 2 wks
- the mode of dying, such | Morbid conditions, if eny, giting DUE TO (b) ulser of duodenum 3 h2:T)
- a2 heari faflure, asthenda, | rise to the abooe canse (o) dlating
%) e, It meana the dig- the underlying cause last.
0 case, infury, or compliea- | DUE TO (¢} : - - . : N
.= tion which cawsed death. } 11, OTHER SIGNIFICANT CONDITIONS
= . - Conditions contributing to the death but ot
a related to the dizeqse or condition causing death.
;;: 19a. DATE OF OP_F%N 195, MAJOR FINDINGS OF OPERATION B 20, AUTOPSY?
2 42.22. | w0 w@
2 ' YES NO
o 21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boxss, farm, fuctory, sirect, office bldg., ete.)
< HOMICIDE R o
g 21d. TIME tMontk) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
| IN?UFRY WHILEAT [} NOT WHILE
o WORK AT WORK
= 2. I hereby certify that I attended the deceased from®= -24~56 18 to 6= 24-56 , 19 , that I last saw the deceased
& 6=24-5 i
= alive on , and that degthoccurred al ._.__._é_slP Jrom the causes and on the dale stated above.*
]
=M
g

RIAL/ JCREMA- | 24b, DATE 242, NAME OF CE_METERY OR CREMATORY | 24d. LOCATION {Oity, town, o1 county) (State)
AN REMO L. (Becify) - . _
i 6-26-.;6 L Funter Cemetery liercer-Co, - It 0.
3 DATE RECD BY LOCAL | R S SIGNAT ~~ |25 FUNERAL DIRECTOR'S SIGNATURG 1§ 1y
G. | . ; . 'C
o 75 W Lartin Funera} gome =0 /

(Livensed Embalmer’s Statemett on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

de of this certificate was emba

I hereby certify that the body whose name is recorded on the reverse si

by me, onby ..

working under my personal supervision..

oy AT =3 2 AU L SRR
Signature of Student Embalmer

Licensed Embalmer 03,9 2

Ve

P. O. Add

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

Note:

[




