. Health, ] THE DIVISION OF HEALTH OF MISSOURI 81_—,493

& Welfare FILED OCT 281957 STANDARD CERTIFICATE OF DEATH T FICE NUMBER
:h ::::::. . _R_e_gistruﬁor! District Ne. m Primary Re_gislm!ion Dls!rl“cﬂb_.._,.zooc_)__ Regislmr’_ﬂ._- F A [7.._
"I 7. PLACE OF DEATH 2. usuu. RESIDENCE (Where deceased lived. If institution: Residence beford .
s.30 40 e« oY Greene STATE Missouri b COUNTY Putnafi**)/
. 1-517 b. CITY (If outside corporate |imits, give TOWNSHIP only} | tnside Limits ¢ CITY Inside Limits
o Springfield ves O Mo ] om_Route 5 o) vk
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give |ocuﬂon) F’ Reskhle on Farm
hertution Burge Hosp.DOA,| 1 month AopRess ELm Township ve K] o
, 3. mﬁ:f 3;{_‘)5;:5,\550 Firsr‘ Middle ' Last 4. 03;5 Month Doy Yeor
| Donald Eugene Pickering peath Oct. 19, 1957
| Vole O ‘Wnite | wmeOweres .':;‘3;:.2% Moy 5. 1034 |25 R
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country)’ D 12- CITIZEN OF WHAT COQUNTRY?
during mste wn&ing !igﬁ. wven if retired) galjﬁrsvol— . Put nam Count , MO . U . S . A‘ .

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF H{U.&ABAND OR WIFE

Randall Lee: Pickering Edith Nora Colton —————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NG.| 17. INFORMANT (Brot her ) Address
CYpE o oen| Ve st peedar ot eevied | Jpknown | Homer Lee Pickering -Unionville Mo.

18. CAUSE OF DEATH (Enter only one causg.peri INTERVAL BETWEEN
PART !. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o

OMBET AMD DEAT
Conditions, if any, } DUE TE): (b) JEa h

which gave rize 1o
above couse (a), ,
stating the under- h

,
BUE 70 () AIAAMN A I M PAG A

etc. must use anly stondard nomenclature-in item 18. No symptoms will.be listed.

¥
I
USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

. z lying couse last. A A
k. g * " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to@nlﬁ dizedss conditidh gvan in PART | {a} - [ - 19. gggéggggg;r 2
v
g A e e Ha.b | . YES[] NOEX
_:_ el 200’ AA'CCIDENT 'SUICIDE‘ HOMICIDE IBE HOW INJURY QCCURRED. ‘(Entsr noture of injury in PART | or PART Il of item 18) * ~
E 8 O O O OEp
3 3 g Y Py Ys s . .
o U 2c. TIMEOF .Hour Month, Day, Year
2 Sf© INIURY  am. IC‘AN
‘;} k3 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouthome,[ 20f. CITY, TOWN, OR LOCATION = =~ ~ = COUNTY .7, STATE
- WHILE AT[:] NOT WHILE 0 farm, factory, street, olflco bldg., etc.) . ) A
S WORK AT WORK .

éf - J?fd - — nu.dJ.m%aw 4l T —

§1§ ol s 7o 12 30 a.' m on Ihe dute stated above; and to the lusr of my knewledgs, from the causes stated.

o N

5 s - . NATURE / RpIaTEY IEOW 2%. ADDRESS Greene County Court Hofweparesicneo
-

g 0 . . -

83 Springfield, Missouri . 10/21 /57

/ 1AL, CREMATION, 22( DATE .23e. *{AME‘DF CEMETERY OR CREMATO_R{ . E 23d, LOCATIUN (City, town, or county} {Stata)

rialy " |10-22-1957 | Ve Unionville, .Missouri
ol P

DIRECTOR ADDRESS . " | 25- DATE RECD. BY LOCAL REG." | 26, REGISTRAR'S SIGNATURE °

5 .
,Eringfield Mo. JPrR ) T _

LY

7_ R / (Licenssd Embalmer’s Statement on Reverse Sidae)
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. STATEMENT BY LICENSED EMBALMER

+

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was erpBalmed_

— A e L AR AL e — - —

by me, orby ... Ceererenrenes R U raeeaeane

working under-my personal supervision.

. —

T Student .. T T T T T e e

SO Ll
- P. 0. AddressSPr ingf1 ield, Mo

Foor ol o

.Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of lxcense)
4°if.u If-embalmed by:& STUDENT, he also shall sign-in his OWN handwriting: ~ ... H' o tzdhnae
If this body is not embalmed, fact should be so stated above.

- . o sty

by




