disoases in Part | muat be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i A }

FILED AUG 30 1957

Registration Distriet No. —.._......

THE DIVISION OF REAL Te OF MISSUURI
STANDARD CERTIFICATE OF DEATH

318 riner s omernd 003 280

<I888

1. PLACE OF DEATH

a. COUNTY 'City-

2.. USUAL RESIDENCE ({Whaere daceasod lived. If institution: Residence before
o STATRy4 ooniind b COUNTY gt 1,0ni'S {ginn

QR

town St. Louis 12, Mo,

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limirs

Ygﬁﬂ Ne O

Inside Limits

Yos B No D

c. cmf 4/ FF ¢
TowN University City 5, ME,

i}_,z,ﬁ?ss;:'r?ﬁoof St. Lukes Hosp,

FULL NAME QF {If NOTin holpnul give location}

3 YRS,

Length of stay in 1b

d. STRE (1§ outside, give lacation) Reside on Farm

‘27,\0095556820 Delmar, Caslereigh ve.o no$

7

3 :::l:!n :l:o Flirgt Middle Lot 4. DATE Month Day Year
OF
(Tups or prin) MR, WILLIAM ARTHUR PICKEREE oeaTh Angust 3, 1957
3. SEX C| 6. coLOR OR RACE 7. maRRIED L] NevEr marriep []] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR |iF UNDER 24 HRS.
last birthday) Uarontha | Daws | Hours | Min.
M. W. wiDO oworceo £} August 27, 1879 77 l
-§10a. USUAL OCCUPATION (Gice kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Store Manager fretired) Klines, Inc, Ringgold, Iowa U84

13. FATHER'S NAME

Benjamin Franklin Pickerel

14. MOTHER'S MAIDEN NAME/wifeS name:
Susan Lemmon/ Nellle Wilkin Pickerel

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea. no, o unknown} | (If pes. give wor or dates of service)

No No

16. SOCIAL SECURITY NO.

Lol 05 97h7

I7. INFORMANT Address

John F, Pickerel 7446 Washington (5)

PART 1. DEATH WAS CAUSED BY:

Conditiona, if any,
which pave rise fo
above cause (8).
#eting the under-
lying cause last.

DUE TO (&)

DUE TO (e¢)

lB CAUSE OF DEATH [Emer onlp one cauae per line for (a), (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

1.

IMMEDIATE CAUSE (a} WL‘& a'-u/a,. ﬁm—\_

Pl

" ¥

= 1

=] PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19 :v.:g ngO 7

b= -

! , M M . b Z;O vé: o O3

E 20a. ACCIDENT SUICIDE HOMITIDE | 2006, DESCRIBE HOWHIURY occunasd' {Enter nature dfinjury in Part I or Part 11 of item 18.)

o 0 0 ..a

v W e

< [ e TIME OF  Hour  Month, Day, Year

] INJURY a.m.

E p.m. :

Z | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., fn or about hame, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bldg,, etc.)
WORK AT WORK P pd

A
21. I attended the decoased !roFu w to %Mﬂﬂd last saw h":‘am' alive on m
Death occurred at ).__ G’ m on the date statel above; and to the best of my knowledge, Irom the causes atated.

2a. 911G URE
———

+

(Degree or title)

%

. ADDRESS

2 h Caof - B

ﬂ} GNED

23z. BuRIAL, Clrglu'rm‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State) /
RENMQVA
Removal-Hail August 6, 195f Mt. Moriah Cem, Kansas Clty » Missoyri

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons, Ine, 6175 Delmar Blvqg,

25. DATE RECD. BY LOCAL REG.

fG5 57

e {Licensed Embolmer's Statement on Raverse Side)




Dr, Sim Beam s )
35 N, Central - ' ° : .

PA 6 0683
4 5277 uﬁ%,% Ly

/}/1/?—}03'66” | | .

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse c'de of this certificate was e

BY INE, OF DY ittt e e et e e ar e a———— , Student Embalmer No..-... !

working under my personal supervision..

Student....ooiii i et ce e,
Signature of Student Embalmer

; Licensed Embaimer No ......

., . P. O. Addressi{fz‘b

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

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

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




