No. 300 . '
1048 FILED FEB 19 1957 ST ANDARD CERTIFICATE OF DEATH State File No
BIRTH RO._______________________ REG. DIST. NO. ﬁ"_rnmmv REG. DIST. m.iﬁ!!x,,,-,wm, /79
1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers deceased lived. If intitation: residence befors
a. COUNTY . . STATE b. COUNTY adviian).
Grundy : : Mo. , Grundy =
b, CI \ . H . .
%EY Q1 outaide corpurate limits munmnm&mm grA'?Eﬁme._gi. ¢ cg;r G4 4 1s Rasncs witan 1 of
TOWN . Trenton week TowN  Trenton ZL. . EETRTDT
O TR O vt oo, s o et |3 SRt gt
0 INTTUTION Cullers Hospital 911 ¥umler St. 4
3 I;«IE‘?:IEE oF o (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  NOT& Oneal Pickett DEATH Jarl . 10, 1957
5. SEX ' 6. COLOR OR RACE | 7. MARRIED ﬁf&"g“ gsnmen 8. DATE OF BIRTH . 9. AGE aa yan|  voa | Yix | & owome u s,
N . (Bpecity) onths{ Darys | B Mig,
Female | White 7 | "0 aowad o | June 25, 1875 = =
m:; i:suugtn:“czpmou Qe bind o wock 10b. KIND OF BUSIl’zlE‘.S %gr l'{l\; 11. BIRTHPLACE (City aad State or Foreita ountry) | 12 cng‘qr?pwﬂn
Housewile homemaking Galt, Missouri = To.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
D. R. Berry . | Alfretta Clark '} 0., A. Pickett ,
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL szcum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or pnknown} | (I ywa, cive war or dates of service} . )
no - Russell Pickett Trenton, Mo.
18. CAUSE OF DEATH : ~~MEDJCAL CERTIFICATION INTERVAL BETwE
1. DISEASE OR CONDITION
‘f:::f:’(’:)’: by, and (o | DIRECTLY LEADING TO DEATHS 2/ ;f’f M/Z_,Fe-/a_&‘

«Thiz dos mot mean | ANTECEDENT CAUSES QLMQ/‘W Z ?776_)

the mode of dying, such Morbfd conditions, if cmy gising DUE TO
as heart fafture, asthenia, to the above couse (o) sloting
de. It means the dis- Ehe underiping coc i

ease, injury, or compli DUE TQ ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Conditions contributing to the deth but not
. related to the disease or condition cousing death
19a. DATE OF OP%APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
10X ]| w0 wd
21a. ACCIDENT (Hpecity) | 21b. PLACE OF INJURY (e.s., lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 77 (STAT)
SUICIDE hotne, fertn, fagtoty, sireet, ofos blds.,etc.)
HOMICIDE : _ :
214. TIME (Mooth) (Day) (Year) (Hour) | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY WORK AT JWORK
2. I hereby certify that I atiended the deceased from/_(%ﬁ, 19_'Z to g 7 that [ laat saio the deceased
" alive on - /8 and thal deatk occurred al om the caydes ami on date stated above.
B3a. SIGNATURE .~ (szu‘?j Z3b. AD Zc. DATE SIGNED
: ' /it{/ 77 D /=ri— 7
24a. BURIAL, CREMA- y DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Statd)
TION, REMOVAL (Bpedity) ‘
Burial .Ta'n 12, 571 Berry Cemeterv Grundy_ Countv., . Mo
DATE REC'D BY LOCAL SZE-S SIGNATURE 2. FUNERAL DIRECTOR'S 81GNATURE " 'ADDRESS

} (Licersed Embalmer's 5t on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF BY o ittt i ieece e reiaaanare i neann e eeteenans . Stu.der;t Embalmer No..ooveeennnn-

working under my personal supervision..

+

SEUAEDE e e eeeesemeeseeoinaesneersscesnnnreeannes : Signéd.éé.m%. X2
©  Signature of Student Embslmer : ’ -

-Licensed Embalmer No.. ?7‘?

N P. O. Addreus....W

Note The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fau
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.+ 7% this body is not embalmed, fact should be sc stated above.




